
UNIVERSITY OF CENTRAL FLORIDA

COLLEGE OF HEALTH AND PUBLIC AFFAIRS

DEPARTMENT OF HEALTH MANAGEMENT AND INFORMATICS
Program in Health Informatics and Information Management (formerly HIM)
Application to Limited Access Phase

APPLICATION DEADLINE – March 1, 2011 for fall, October 1, 2011 for spring
Date:_________________


E-Mail: ​​​​​​​​​​​_____________________________

I. 
PERSONAL DATA:

__________________________________ 
UCF PID___________________

Last Name   
First Name 

M.I.

OPTIONAL SECTION:

__________________________________ 
Please indicate your sex and ethnic

Permanent Address (Street) 


group so that records can be kept to

show that equal opportunity is being

__________________________________ 
offered to all students. This will not

City 

State        
Zip Code 
affect your prospects for admission.

__________________________________ 
Sex: ____ Date of Birth: _______________

Current Address (Street)
CHECK THE APPROPRIATE

__________________________________ 
CATEGORY:

City 

State 

Zip Code 
_______ Caucasian

_______ Hispanic

__________________________________ 
_______ African American

Phone Number (Area Code included) 
_______ Asian or Pacific Islander

_______ Native American

II. 
COLLEGE EDUCATION:
	NAME & LOCATION
	DATES ATTENDED
	MAJOR
	DEGREE REC’D & DATE AWARDED

	
	
	
	

	
	
	
	


Provide the letter grade received in each of the following required pre-requisite courses.  If you have not taken the course, please provide the semester you intend to take the course.
CGS 2100/3000
Computer Science for Business
3 credits
Grade:_________

ACG 2021

Principles of Financial Accounting
3 credits
Grade:_________

ACG 2071

Principles of Managerial Accounting
3 credits
Grade:_________

STA 2014

Statistical Methods


3 credits
Grade:_________

ZOO 3733C

Human Anatomy or A&P1

4 credits
Grade:_________

PCB 3703C

Human Physiology or A&P2

4 credits
Grade:_________

III. 
HEALTH IMPAIRMENTS: THIS SECTION IS OPTIONAL

Answering this section will not affect your prospects for admission. What accommodations, if any, do you believe the University of Central Florida would need to provide in order to assist you in succeeding in your degree program?

_________________________________________________________________

IV. Have you ever been convicted of a felony? YES____ NO____

V. Are you currently licensed or certified as a health professional? YES_____ NO_____ If yes, please indicate credentials:  _____________________________________________________

License # _________________________________________________________
VI. 
COURSES IN WHICH YOU ARE CURRENTLY ENROLLED:

_______________________________  _________________________________

_______________________________  _________________________________

_______________________________  _________________________________

VII. 
BRIEF STATEMENT OF INTEREST IN THE HIIM PROFESSION:
Submit a letter explaining why you have chosen health informatics and information management as a major/career.  Indicate your goals and professional expectations.  This letter should be typed and returned to the HIIM program before your application will be considered complete.
VIII. TRANSCRIPTS:

Submit transcripts from other schools you have attended or a UCF audit (if UCF is the only school you have attended).
IX. REFERENCES:

Request references from three teachers, employers or professionals.  Use the attached reference forms.  These forms should be mailed directly to the program director.
I understand that any false or misleading information I provide on this document will result in automatic rejection of this application and denial of admission to the Health Informatics and Information Management Program.

SIGNATURE OF APPLICANT




DATE
PLEASE RETURN THE COMPLETED APPLICATION TO:

HEALTH INFORMATICS AND INFORMATION MANAGEMENT PROGRAM

UNIVERSITY OF CENTRAL FLORIDA

P.O. BOX 162205, HPA 2, RM. 210D

ORLANDO, FLORIDA 32816-2205
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