HEALTH INFORMATION ADMINISTRATION PROGRAM

School of Health Sciences, College of Health and Human Sciences
Western Carolina University

Cullowhee, NC  28723

Distance Learning Program APPLICATION – FALL Year ___________

(TO BE COMPLETED ONLY AFTER ACCEPTANCE TO WCU AND RECEIVING WCU ID# (92#))

1.
NAME







   92#  _______________________________
2.
PERMANENT ADDRESS  





















  TELEPHONE NO.  



3.
LOCAL ADDRESS 
______________




   E-MAIL:  





___________________________________________________________   LOCAL TELEPHONE # 



4.
PERSON TO CONTACT IN EMERGENCY  










ADDRESS  






  TELEPHONE #  




5.
HIGH SCHOOL 






  YEAR GRADUATED: 



6.
COLLEGE AND UNIVERSITY EDUCATION:  List below all colleges and universities you have attended.  
Transfer students should have official transcripts from each school attended sent to the Director of Admissions, 
Western Carolina University, HFR Administration Building, Cullowhee, NC  28723  (Attach a separate page if necessary.)

	College or University
	Location
	Dates Attended
	Major
	Degree

	
	
	From
	To
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


6.a.
What was your most recent semester GPA? ___________  
Overall GPA? ____________

6.b.
Are you enrolled either full-time or part-time Spring semester?  Yes ____        No ____  If no, go to #11.

6.c.
Where are you enrolled? __ WCU   __ Other
Number of credits you will have earned by the end of Spring 08? _____
6.d.
List the prefix , number, and title of courses you are taking during the Spring 2008 semester:
6.e.
Are you planning to attend summer school?  Yes _____   No _____, If so, where and what courses?

6.f.
Do you have prior learning experience using online courses? 


_____  Complete online program  _____ Some HIT courses  _____ Some college courses  ____ CEs   ____ No


ADDITIONAL REQUIREMENTS

7.
RHIT CREDENTIAL. NOTE: A student MUST hold the RHIT credential by the end of the semester for which they were accepted in order to remain in the program.


 Do you currently hold the RHIT credential?  Yes _____  No _____  If yes, provide a printout of verification from the AHIMA website.  If no, please indicate when you are scheduled to take the exam. ________________.  

8.
AHIMA/NCHIMA Membership.  Are you a member of AHIMA/NCHIMA?  Yes _______ No _______  If No, you must be a member by the first day of the fall semester.

9.
PSM REQUIREMENTS. Read the attached description of the physical, sensory, and mental requirements for the HIA profession.
Do you have now or have you had any physical or medical problems that could affect your academic performance? 

___ Yes       ___ No    If yes, explain on an attached sheet.
10.
BACKGROUND CHECKS. Healthcare facilities are increasingly conducting background checks on employees and students 
to meet legal mandates.  Have you been convicted in any court or been involved in any act that would stop you from passing 
such a criminal background check for clinical practice or stop you from working in a healthcare facility?

___ Yes    ___ No        If yes, explain on an attached sheet.


Are you a: ___ US Citizen  ___ Resident Alien    ___ Non-resident Alien
11.
EMPLOYMENT EXPERIENCE Please list employment experiences (summer, full-time, etc). you have had.  Attach a separate 
page if necessary.

	Position Title
	Employer
	Location
	Job Activities
	Dates

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


12.
REFERENCES Have two (2) references sent directly to the Program Director, using the forms provided.  One must be from a 
professor or teacher.  The other should be from an employer, if possible.  If not, then a second professor, counselor, or advisor.  
These should not be friends, acquaintances, relatives, or religious leaders.
It is your responsibility to see that these forms are sent before the deadline date.  Carefully review the reference form and application information prior to selecting your references.  Select persons who can provide the information requested.  The Selections Committee carefully considers references and reacts negatively when you choose a person who cannot or does not provide a complete and adequate reference.  It is your responsibility to follow-up and make sure your references are in before the deadline date.  Failure to have the required number and type of references could result in not being admitted.

1.
Name  







Address  




2.
Name  






Address  





13.
SELF REFLECTION QUESTIONS Please follow the directions on the attached self-reflection form and include your printed 
document with the application.
14.
Please provide a photo of yourself and a copy of your Driver's License.

15.      ADMISSION RUBRIC  There are a limited number of spaces in the HIA program, and admission is competitive.

In order to facilitate an objective process, the program uses a rubric, or decision matrix to score applicants.

A copy of the rubric is attached.

I certify that all the application information provided by me is true and accurate to the best of my knowledge.





SIGNED:  ________________________________________





DATE:  __________________________________________

Return this application and statement to 


Irene Mueller, EdD, RHIA, Health Information Administration Program


156 Joyner Drive, Moore 126, Western Carolina University, Cullowhee, NC 28723

Applications should be returned 3 weeks after receipt.  References can follow.
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