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SOUTH FLORIDA HEALTHCARE EXECUTIVE FORUM, INC. 

2012 SCHOLARSHIP GUIDELINES 
 

 
The South Florida Healthcare Executive Forum (SFHEF), Inc. Board of Directors has 
established the funding of two (2) health management scholarships for 2011: one 
graduate scholarship ($500) and one undergraduate scholarship ($500). 
 
1. Scholarship applicants must be Student Associates of the American College of 
Healthcare Executives (ACHE) and must be attending an academic program (and be in 
good standing) within the SFHEF, Inc’s. ACHE local chapter boundary, as verified by the 
Forum’s Membership Chair, when submitting the scholarship application and at the time 
of the presentation of the award. You may apply to ACHE as a Student Associate online 
at http://www.ache.org/APPS/StuMem.cfm.  
 
2. Undergraduate student applicants must have completed at least one course 
in a health management major or health management emphasis area. An 
overall GPA of at least 3.0 on a 4.0-point scale is required. 
 
3. Graduate student applicants must be enrolled in a Master’s Degree program 
that clearly indicates an emphasis in the health management area. An overall 
GPA of at least 3.5 on a 4.0-point scale is required. 
 
4 . The scholarship application package should include: 
 
a. Completed scholarship application form. 
b. Copy of student’s transcript(s). 
c. Two academic letters of recommendations. 

http://www.ache.org/APPS/StuMem.cfm
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INSTRUCTIONS TO SUBMIT THE 2012 SCHOLARSHIP APPLICATION 
 
All applications must be typed. For your convenience please use the MS Word 
document below to fill out your application, print it, sign it and preferably scan it along 
with all supporting documentation into an Adobe Acrobat .pdf file. 
 

Please email your scanned application and scanned supporting documentation to:  

dseckel@sfhha.com 
 
If unable to scan and email your application (the preferred method), please submit your 
application by mail to:  
South Florida Healthcare Executive Forum, Inc. 
ATTN: 2010 Scholarship Committee 
 6030 Hollywood Blvd., Suite 140  
 Hollywood, FL 33024 
If submitting by mail, applicants should submit three (3) copies of the completed 
application, three (3) copies of all attachments to the application  
 

Scholarship Application Deadlines: 

 
May 4, 2012: Deadline for submitting scholarship application 

June 2011: Announcement of scholarship winners 
 

Applications must be received at the SHFEF, Inc. office by May 4, 2012.  
No exceptions. 

___________________________________________________________________________ 

Specific inquires should be directed to Michelle Marsh, 2012 Scholarship Program 
Chairperson by email at: mfmarsh@browardhealth.org.  
 
Application administrative inquiries should be directed to Dana Seckel @ (954) 894-9405 
or email dseckel@sfhha.com. 
 
Please ensure you put SFHEF 2012 Scholarship in your email subject line. 

 
Thank you!! 
 
Michelle Marsh, M.H.S.A. 
Member-At-Large, SFHEF 2012 
Scholarship Program Chairperson 
mfmarsh@browardhealth.org 



South Florida Healthcare Executive Forum, Inc. 

6030 Hollywood Blvd., Suite 140  

 Hollywood, FL 33024 

http://sfhef.ache.org 

 

  



South Florida Healthcare Executive Forum, Inc. 

6030 Hollywood Blvd., Suite 140  

 Hollywood, FL 33024 

http://sfhef.ache.org 

 

SOUTH FLORIDA HEALTHCARE EXECUTIVE FORUM, INC. 
2012 SCHOLARSHIP APPLICATION 

 
(Deadline Date: May 4, 2012) 
 
Check One: _____ Graduate Applicant _____ Undergraduate Applicant 
________________________________________________________________________ 

 
BIOGRAPHICAL DATA 
 
A. Personal Data 
Name of Applicant:__________________________________________________ 
Home Address:_____________________________________________________ 
City:________________ State:________ Zip:_________ Phone:______________ 
Email Address:_____________________________________________________ 
ACHE Member Number: _____________________________________________ 
Signature: _________________________________________________________ 
 
B. Academic Information 
Name of College/University: __________________________________________ 
Address of College/University: ________________________________________ 
City:________________ State:________ Zip:_________ Phone:______________ 
Degree/Major: _______________________________ Graduation Date: _______ 
 
Please answer the following questions (use additional space, if necessary): 
 
1. What are Your Career Objectives? 
 
 
 
 
 
 
 
 
2. Have You Demonstrated Leadership Qualities? 
If so, indicate what they have been and what the outcomes were: 

 


