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‌ 
‌ 

The‌ ‌primary‌ ‌purpose‌ ‌of‌ ‌the‌ ‌Detroit‌ ‌Chapter‌ ‌of‌ ‌the‌ ‌National‌ ‌Association‌ ‌of‌ ‌Health‌ ‌Services‌ ‌Executives‌ ‌Scholarship‌‌ 
Program‌ ‌is‌ ‌to‌ ‌promote‌ ‌the‌ ‌advancement‌ ‌and‌ ‌development‌ ‌of‌ ‌African-American‌ ‌healthcare‌ ‌leaders‌ ‌and‌ ‌to‌ ‌elevate‌ ‌the‌‌ 
quality‌ ‌of‌ ‌healthcare‌ ‌services‌ ‌rendered‌ ‌to‌ ‌underserved‌ ‌communities.‌ ‌One‌ ‌(1)‌ ‌Scholarship‌ ‌in‌ ‌the‌ ‌amount‌ ‌of‌ ‌up‌ ‌to‌‌ 
$1,000.00‌ ‌will‌ ‌be‌ ‌awarded‌ ‌to‌ ‌an‌ ‌undergraduate‌ ‌or‌ ‌graduate‌ ‌student‌ ‌who‌ ‌meets‌ ‌the‌ ‌following‌ ‌criteria‌ ‌for‌ ‌the‌ ‌2021-2022‌‌ 
academic‌ ‌school‌ ‌year.‌ ‌ 
‌ 
‌ 

I.‌ ‌GUIDELINES:‌ ‌ 
‌ 

a. Applicant‌ ‌must‌ ‌be‌ ‌either‌ ‌enrolled‌ ‌in‌ ‌or‌ ‌accepted‌ ‌to‌ ‌an‌ ‌accredited‌ ‌college‌ ‌or‌ ‌university‌ ‌program‌ ‌pursuing‌ ‌a‌‌ 
Bachelor‌ ‌or‌ ‌Master‌ ‌Degree,‌ ‌majoring‌ ‌in‌ ‌Healthcare‌ ‌Administration‌ ‌or‌ ‌provide‌ ‌proof‌ ‌of‌ ‌intent‌ ‌to‌ ‌pursue‌ ‌a‌ ‌major‌‌ 
in‌ ‌Healthcare‌ ‌Administration.‌ ‌ 

b. Applicant‌ ‌must‌ ‌be‌ ‌matriculating‌ ‌during‌ ‌the‌ ‌2020-2021‌ ‌academic‌ ‌school‌ ‌year.‌ ‌ 
c. Applicant’s‌ ‌grade‌ ‌point‌ ‌average‌ ‌(GPA)‌ ‌must‌ ‌be‌ ‌a‌ ‌3.3‌ ‌or‌ ‌above‌ ‌for‌ ‌undergraduates‌ ‌and‌ ‌a‌ ‌3.5‌ ‌for‌ ‌graduate‌‌ 

candidates.‌ ‌If‌ ‌you‌ ‌are‌ ‌not‌ ‌on‌ ‌a‌ ‌4.00‌ ‌scale,‌ ‌make‌ ‌sure‌ ‌your‌ ‌transcript‌ ‌includes‌ ‌a‌ ‌table‌ ‌for‌ ‌conversion.‌ ‌ 
‌ 

II.‌ ‌‌INSTRUCTIONS‌:‌ ‌ 
‌ 

THE‌ ‌FOLLOWING‌ ‌MUST‌ ‌BE‌ ‌ATTACHED‌ ‌TO‌ ‌THE‌ ‌COMPLETED‌ ‌APPLICATION.‌ ‌ALL‌‌ 
PACKAGES‌ ‌MUST‌ ‌BE‌ ‌COMPLETE‌ ‌FOR‌ ‌FULL‌ ‌CONSIDERATION.‌ ‌ 

‌ 
a. Two‌ ‌(2)‌ ‌letters‌ ‌of‌ ‌recommendation‌ ‌should‌ ‌be‌ ‌received.‌ ‌One‌ ‌from‌ ‌each‌ ‌of‌ ‌the‌ ‌following‌ ‌individuals:‌ ‌‌Advisor‌‌ ‌or‌‌ 

faculty‌ ‌member‌‌ ‌in‌ ‌your‌ ‌major‌ ‌area‌ ‌of‌ ‌study‌ ‌or‌ ‌employer,‌ ‌and‌ ‌a‌ ‌‌community‌ ‌person‌.‌ ‌Recommendations‌ ‌from‌‌ 
relatives‌ ‌of‌ ‌the‌ ‌applicant‌ ‌are‌ ‌not‌ ‌acceptable.‌ ‌(See‌ ‌attached‌ ‌Guidelines‌ ‌for‌ ‌Scholarship‌ ‌Recommendations.)‌ ‌ 

b. A‌ ‌copy‌ ‌of‌ ‌your‌ ‌current‌ ‌resume.‌ ‌Resumes‌ ‌should‌ ‌include‌ ‌employment‌ ‌history,‌ ‌educational‌ ‌accomplishments,‌‌ 
extracurricular‌ ‌activities,‌ ‌awards,‌ ‌and‌ ‌honors‌ ‌ 

c. Please‌ ‌submit‌ ‌a‌ ‌2–3-minute‌ ‌video‌ ‌(MP4,‌ ‌MOV,‌ ‌AVI‌ ‌or‌ ‌MKV‌ ‌format)‌ ‌discussing‌ ‌one‌ ‌of‌ ‌the‌ ‌healthcare‌ ‌topics‌‌ 
listed‌ ‌below:‌ ‌ 

‌ 
i. What‌ ‌is‌ ‌one‌ ‌healthcare‌ ‌policy‌ ‌reform‌ ‌the‌ ‌new‌ ‌administration‌ ‌should‌ ‌consider‌ ‌and‌ ‌why?‌ ‌ 

‌ 
ii. What‌ ‌do‌ ‌you‌ ‌think‌ ‌is‌ ‌the‌ ‌biggest‌ ‌healthcare‌ ‌issue‌ ‌impacting‌ ‌communities‌ ‌of‌ ‌color‌ ‌and‌‌ 

why?‌ ‌ 
‌ 

iii. Is‌ ‌Telehealth‌ ‌the‌ ‌present‌ ‌and‌ ‌future‌ ‌of‌ ‌healthcare?‌ ‌If‌ ‌so,‌ ‌explain‌ ‌how‌ ‌this‌ ‌will‌ ‌affect‌‌ 
communities‌ ‌of‌ ‌color?‌ ‌ 

‌ 
e‌.‌  ‌‌Two‌ ‌3”x5”‌ ‌photographs‌ ‌(head‌ ‌and‌ ‌shoulders‌ ‌only,‌ ‌in‌ ‌professional‌ ‌attire,‌ ‌i.e.,‌ ‌passport‌ ‌photo)‌ ‌ 
f.‌  ‌A‌ ‌transcript‌ ‌from‌ ‌the‌ ‌college‌ ‌or‌ ‌university‌ ‌you‌ ‌are‌ ‌currently‌ ‌attending‌ ‌in‌ ‌pursuit‌ ‌of‌ ‌your‌ ‌degree‌ ‌ 

‌ 
III.‌ ‌‌INFORMATION:‌ ‌ 
‌ 

a. Completed‌ ‌applications‌ ‌‌must‌ ‌be‌ ‌received‌ ‌‌by‌ ‌the‌ ‌Detroit‌ ‌Chapter‌ ‌no‌ ‌later‌ ‌than‌‌ ‌‌August‌ ‌31,‌ ‌2021‌.‌ ‌‌The‌‌ 
chapter‌ ‌may‌ ‌request‌ ‌that‌ ‌the‌ ‌applicant‌ ‌be‌ ‌interviewed.‌ ‌ 

b. Send‌ ‌completed‌ ‌application‌ ‌to:‌ ‌‌NAHSE‌ ‌Detroit,‌ ‌P.O.‌ ‌Box‌ ‌48362,‌ ‌Oak‌ ‌Park,‌ ‌MI‌ ‌48237‌ ‌or‌ ‌scan‌ ‌and‌‌ 
email‌ ‌documents‌ ‌and‌ ‌video‌ ‌to:‌ ‌nahsedetroit@gmail.com‌ ‌ 

c. The‌ ‌scholarship‌ ‌will‌ ‌be‌ ‌presented‌ ‌to‌ ‌the‌ ‌recipient‌ ‌at‌ ‌the‌ ‌‌2021‌ ‌NAHSE‌ ‌Detroit‌ ‌Wine‌ ‌Tasting‌‌ 
Fundraiser‌ ‌(Date‌ ‌TBD,‌ ‌2021).‌ ‌ 



‌ 
Detroit‌ ‌Chapter‌ ‌ 

National‌ ‌Association‌ ‌of‌ ‌Health‌ ‌Services‌ ‌Executives‌ ‌ 
Scholarship‌ ‌Application‌ ‌ 

PLEASE‌ ‌PRINT‌ ‌OR‌ ‌TYPE‌ ‌ 
‌ 

Mr./Mrs./Ms.‌ ‌ 
_______________________________________________‌          ‌__________‌                  ‌‌Date:‌ ‌‌___________________‌ ‌ 
(‌Last‌ ‌Name‌ ‌/‌ ‌First‌ ‌Name)‌                                                                                  ‌‌(MI)‌ ‌ 

‌ 
Permanent‌ ‌Address:‌ ‌______________________________________________________‌ ‌______________‌ ‌ 
                                                                                  ‌(Street)‌                                                              ‌(Apt‌ ‌#)‌ ‌ 
________________________________________‌ ‌__________‌                    ‌_____________________‌ ‌ 
(City)‌                                                                                                    ‌(State)‌                                                      ‌(ZIP)‌ ‌ 

‌ 
Home‌ ‌Phone:‌ ‌(‌    ‌)‌ ‌_______________________‌ ‌School‌ ‌Phone:‌ ‌(‌    ‌)‌ ‌________________________‌ ‌ 

‌ 
Date‌ ‌of‌ ‌Birth:‌ ‌_______________________________‌‌ ‌  

‌ 
Name‌ ‌and‌ ‌Address‌ ‌of‌ ‌College/University:‌ ‌ 
_______________________________________________________________________________________‌ ‌ 
_______________________________________________________________________________________‌ ‌ 

‌ 
Current‌ ‌Classification‌ ‌in‌ ‌School:‌ ‌_____________________________‌ ‌Student‌ ‌Status:‌ ‌Full‌ ‌Time‌ ‌/‌ ‌Part‌ ‌Time‌ ‌ 
                                                                                                                                                                                                 ‌(Circle‌ ‌one)‌ ‌ 
‌ 
‌ 

Your‌ ‌present‌ ‌academic‌ ‌major‌ ‌or‌ ‌the‌ ‌major‌ ‌you‌ ‌intend‌ ‌to‌ ‌pursue‌ ‌(i.e.‌ ‌in‌ ‌healthcare‌ ‌administration)‌ ‌ 
_______________________________________________________________________________________‌ ‌ 

‌ 
_____________________________________‌  ‌Grade‌ ‌Point‌ ‌Average:‌ ‌______________________________‌ ‌ 

‌ 
Community‌ ‌and‌ ‌extracurricular‌ ‌activities:‌ ‌___________________________________________________‌ ‌ 

‌ 
________________________________________________________________________________________‌ ‌ 

‌ 
Certificates‌ ‌and‌ ‌Awards:‌ ‌__________________________________________________________________‌ ‌ 
‌ 

SIGNATURE‌ ‌OF‌ ‌APPLICANT:‌ ‌_______________________________________________________________________‌ ‌ 
‌ 

‌ 
Detroit‌ ‌Chapter‌ ‌ 

National‌ ‌Association‌ ‌of‌ ‌Health‌ ‌Services‌ ‌Executives‌ ‌ 
Scholarship‌ ‌Application‌ ‌ 

Checklist‌ ‌ 
‌ 

HAVE‌ ‌YOU‌ ‌INCLUDED‌ ‌IN‌ ‌YOUR‌ ‌PACKAGE:‌ ‌ 
⎕‌     ‌ ‌Two‌ ‌letters‌ ‌of‌ ‌recommendation‌ ‌in‌ ‌accordance‌ ‌with‌ ‌the‌ ‌enclosed‌ ‌guidelines‌ ‌ 
⎕‌      ‌‌Copy‌ ‌of‌ ‌your‌ ‌most‌ ‌recent‌ ‌resume‌ ‌ 
⎕‌      ‌‌Video‌ ‌(2-3‌ ‌minutes‌ ‌for‌ ‌one‌ ‌healthcare‌ ‌topic)‌ ‌ 
⎕‌      ‌‌Transcript‌ ‌ 
⎕‌      ‌‌Two‌ ‌(2)‌ ‌3”‌ ‌x‌ ‌5”‌ ‌photos‌ ‌(head‌ ‌shot‌ ‌only)‌ ‌ 
‌ 

‌ 



New‌ ‌York‌ ‌Regional‌ ‌Chapter‌ ‌ 
National‌ ‌Association‌ ‌of‌ ‌Health‌ ‌Services‌ ‌Executives‌ ‌ 

Guidelines‌ ‌for‌ ‌Scholarship‌ ‌ 
Letters‌ ‌of‌ ‌Recommendation‌ ‌ 

LETTER(S)‌ ‌OF‌ ‌RECOMMENDATION‌ ‌ 
Two‌ ‌(2)‌ ‌letters‌ ‌of‌ ‌recommendations‌ ‌should‌ ‌be‌ ‌submitted‌ ‌to‌ ‌NAHSE‌ ‌Detroit‌ ‌from‌ ‌the‌‌ 
recommender(s).‌ ‌One‌ ‌from‌ ‌each‌ ‌of‌ ‌the‌ ‌following‌ ‌individuals:‌ ‌Advisor,‌ ‌faculty‌ ‌member‌ ‌in‌ ‌your‌ ‌major‌‌ 
area‌ ‌of‌ ‌study‌ ‌or‌ ‌employer,‌ ‌and‌ ‌community‌ ‌person.‌ ‌Recommendations‌ ‌from‌ ‌relatives‌ ‌of‌ ‌the‌ ‌applicant‌‌ 
are‌ ‌not‌ ‌acceptable.‌‌ ‌  
‌ 

Persons‌ ‌writing‌ ‌the‌ ‌letter‌ ‌of‌ ‌recommendations‌ ‌should‌ ‌include‌ ‌in‌ ‌their‌ ‌letters,‌ ‌answers‌ ‌to‌ ‌the‌ ‌following‌‌ 
questions:‌ ‌ 
‌ 

1.‌ ‌What‌ ‌is‌ ‌your‌ ‌relationship‌ ‌to‌ ‌the‌ ‌applicant‌ ‌and‌ ‌how‌ ‌long‌ ‌have‌ ‌you‌ ‌known‌ ‌him/her?‌ ‌ 
‌ 

2.‌ ‌Please‌ ‌indicate‌ ‌the‌ ‌specific‌ ‌reasons‌ ‌why‌ ‌you‌ ‌are‌ ‌recommending‌ ‌the‌ ‌applicant‌ ‌for‌ ‌the‌ ‌ 
scholarship.‌ ‌ 
‌ 

3.‌ ‌Do‌ ‌you‌ ‌think‌ ‌the‌ ‌applicant‌ ‌possesses‌ ‌leadership‌ ‌ability‌ ‌and‌ ‌in‌ ‌what‌ ‌ways‌ ‌has‌ ‌he/she‌ ‌ 
displayed‌ ‌it?‌ ‌ 
‌ 

4.‌ ‌Please‌ ‌describe,‌ ‌in‌ ‌as‌ ‌much‌ ‌detail‌ ‌as‌ ‌possible,‌ ‌the‌ ‌applicant’s‌ ‌strengths‌ ‌and‌ ‌weaknesses.‌ ‌ 
‌ 

5.‌ ‌Please‌ ‌give‌ ‌an‌ ‌assessment‌ ‌of‌ ‌the‌ ‌applicant’s‌ ‌oral‌ ‌and‌ ‌written‌ ‌communications‌ ‌skills,‌ ‌ 
and‌ ‌his/her‌ ‌ability‌ ‌to‌ ‌relate‌ ‌interpersonally‌ ‌with‌ ‌different‌ ‌levels‌ ‌of‌ ‌management.‌ ‌ 
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