
  
  

  

 

 
 

 
  

 

 

 

   

                                    

                

   
                              

  

  
   

         
    
  

  
  
 

HealtH analytics - Blue cross Blue sHield of Wny scHolarsHip application 

In cooperation with Blue Cross Blue Shield of Western New York, D’Youville College ofers 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: 

•	 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 ofce of undergraduate admissions 
320 porter ave. Bufalo, ny 14201 

BIOGRAPHICAL 

_____________________________________________________________________________________________________________________ 
NAme 

	mALe 	FemALe DATe OF BIRTH __________________________________________________________ 

________________________________________________________________________________________________________________________ 
mAILING ADDReSS 

__________________________________________________________ _________________________________________________________ 
e-mAIL PHONe

  ACADemICS 

_____________________________________________________________________________ ________________________________________ 
HIGH SCHOOL ATTeNDeD                             DATe OF GRADuATION 

	SAT CRITICAL ReADING __________________ mATH ___________________ COmBINeD ___________________ 

	ACT    COmPOSITe SCORe __________________ 

List only 
the best 

score 
achieved 
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  ReFeReNCeS 

Please submit the name of the individual who will completing the attached reference form. 

____________________________________________________________________________________________________________ 
NAme ReLATIONSHIP 

_________________________________________________ ______________________________________________________ 
TITLe                           emPLOYeR 

_________________________________________________ ______________________________________________________ 
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 

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 [ ]  [ ]  [ ]  [ ] 
motivation [ ]  [ ]  [ ]  [ ] 
Perseverance and thoroughness [ ]  [ ]  [ ]  [ ] 
emotional maturity [ ]  [ ]  [ ]  [ ]

     Ability to relate to others [ ]  [ ]  [ ]  [ ] 
Oral communication [ ]  [ ]  [ ]  [ ] 
Flexibility [ ]  [ ]  [ ]  [ ] 
Ability to accept constructive feedback [ ]  [ ]  [ ]  [ ] 

overall recoMMendation of applicant to tHe HealtH analytics prograM:

 [ ] 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. 




