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In cooperation with Blue Cross Blue Shield of Western New York, D’Youville College offers the Health
Analytics Scholarship. The scholarship is in the amount of $2,500 per academic year and is renewable
for four years. The recipient of this award will also earn a guaranteed internship with Blue Cross Blue
Shield of Western New York during the second semester of the last two years of the program.

SCHOLARSHIP CRITERIA

Candidates should complete this application no later than July 10 and meet the following criteria:

BIOGRAPHICAL

Gain admission to the health analytics program for the fall enrollment term of the academic year.
Recently complete a rigorous curriculum during high school or college.

Complete the scholarship essay (below).

Obtain a personal reference using the form included in this application

Complete the Free Application for Federal Student Aid (FAFSA).

The completed application and additional materials can be submitted to:
D’Youville College Office of Undergraduate Admissions
320 Porter Ave. Buffalo, NY 14201
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Please submit the name of the individual who will completing the attached reference form.

" NAME RELATIONSHIP

O

z

w

& TITLE EMPLOYER

m

o

PHONE E-MAIL

ADDITIONAL REQUIREMENTS
The following must be submitted and attached to this application.

ACTIVITY RESUME

Please provide a detailed listing of your extracurricular experiences including but not limited
to clubs, athletics, student government, community service, and/or employment. For

each activity, please indicate the time span for your involvement and a description of your
responsibilities while noting any leadership roles you might have occupied.

PERSONAL STATEMENT/ESSAY
In 250 words or less, tell the scholarship selection committee about yourself and why you
chose the health analytics program at D’Youville College.



REFERENCE FORM

DYouville

COLLEGE

HEALTH ANALYTICS - BLUE CROSS BLUE SHIELD OF WNY SCHOLARSHIP APPLICATION

YOU HAVE BEEN ASKED TO PROVIDE A REFERENCE FOR THE FOLLOWING INDIVIDUAL. PLEASE BE CONSCIENTIOUS AND
OBJECTIVE IN YOUR RESPONSES. WHEN COMPLETE, FORWARD THIS FORM AS SOON AS POSSIBLE TO THE ADDRESS
LISTED BELOW.

APPLICANT NAME

A. PLEASE RATE THE APPLICANT IN REGARD TO THE FOLLOWING CHARACTERISTICS:

ABOVE BELOW

AVERAGE AVERAGE AVERAGE UNOBSERVED
Intellectual ability [ ] [ 1] [ ] [ 1]
Motivation [] [ ] [ ] []
Perseverance and thoroughness [ 1] [ 1] [ ] [ 1]
Emotional maturity [ 1] [ ] [ ] [1]
Ability to relate to others [ ] [ 1] [ 1] [ 1]
Oral communication [ 1] [ 1] [ 1] [ ]
Flexibility [] [ 1] [ 1] []
Ability to accept constructive feedback [ 1] [ 1] [ 1] []

OVERALL RECOMMENDATION OF APPLICANT TO THE HEALTH ANALYTICS PROGRAM:

[ 1 Recommend [ ] Recommend w/reservations [ ] Prefer not to answer

B. HOW LONG HAVE YOU KNOWN THE APPLICANT:
In what capacity?

C. Please comment on the applicant’s performance, potential or personal qualities that you feel would be helpful to the
Admissions Committee. Consider the following information: applicant’s ability to interact constructively and diplomatically
with other people; applicant’s chief motivation for applying to our health anayltics program; applicant’s greatest strengths
and weaknesses relative to a career as a health analyst; and any other comments that you feel are not otherwise apparent in
the candidate’s record.

(CONTINUE ON BACK IF NEEDED)

SIGNATURE TITLE DATE
PRINT NAME WORK ADDRESS

( )

TELEPHONE NUMBER E-MAIL ADDRESS

PLEASE FORWARD TO: OFFICE OF ADMISSIONS, D’YOUVILLE COLLEGE, 320 PORTER AVENUE, BUFFALO, NY 14201.
A business card or letterhead must be attached to this form.





