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Application for Student Liaison for the IHIMA Executive Board
Directions for completion of the application to serve as an IHIMA Executive Board Student Liaison:

· Application must be submitted electronically with all attachments no later than October 15, 2020 to the IHIMA Central Office Coordinator at latonya.centraloffice@gmail.com.  Electronic signatures accepted.
AHIMA Membership # __________________
I.     PERSONAL INFORMATION:


Name: _______________________________________________________________________________

Last



First



Middle

Home address:
________________________________________________________________________


Street

City




State


Zip Code
Phone Number



Alternate Phone Number

E-mail
Health Information Program/Graduate Program Attending: ____________________________________
Home address:
________________________________________________________________________


Street

City




State


Zip Code
II. Select undergraduate/graduate and HIM/HIT if applicable.  If you are in a graduate program, please indicate your major. 


[ ]
Undergraduate



[  ] Graduate_____________________________
             [ ]
HIM program

             [ ]
HIT program




III.   EMPLOYMENT HISTORY: Please attach your current resume.
IV. PROFESSIONAL/PERSONAL INVOLVEMENT: Include a thorough list of, organizational, community and school activities, awards and honors received to demonstrate leadership attributes. Include any offices held or Committee involvement, if applicable.  Attach an extra page if necessary.

A. Organization Activities and Memberships-Professional

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
B. Organization Activities and Memberships- Personal (Community, church, school, volunteer, personal interest)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
​​​​​​​​​​​​​​
V. What makes you a good candidate for this position?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
VI. What ideas do you have to improve student engagement with IHIMA?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
VIII. Statement of Authenticity and Signature:
I certify that the enclosed information is accurate and authentic.

Signature_________________________________________________
Date: __________________

IX. Signature of Program Director
I certify that student listed above is an enrolled student in the above-mentioned program.

Signature_________________________________________________
Date: __________________

Please e-mail this form to the IHIMA Central Office Coordinator at latonya.centraloffice@gmail.com. 
Revised 10/12; 10/13; 4/16; 6/17, 6/18, 9/18



Page 1 of 3

