
	APPLICANT NAME
	     

	APPLICANT MAILING ADDRESS
	     



	CONTACT NUMBER
	     

	NAME AND ADDRESS OF SCHOOL ATTENDING
	     

	INSTRUCTOR NAME AND CONTACT NUMBER
	     

	GRADE POINT AVERAGE
	     

	 Applicant Check List  

(Check before submission of application)

	INHIMA Member:                                  Yes  FORMCHECKBOX 


	In Final Year of Program:                       Yes  FORMCHECKBOX 


	Completed Application:                          Yes  FORMCHECKBOX 


	3 Letters of Recommendations:              Yes  FORMCHECKBOX 


	Summary:                                                Yes  FORMCHECKBOX 



INLAND NORTHWEST HEALTH INFORMATION MANAGEMENT ASSOCIATION


                                 P.O. Box 13666 Spokane Valley, WA 99213-3666                    


                                                      











