
 
 

  MICHIGAN SOCIETY FOR HEALTHCARE ENGINEERING  

  INTERN SCHOLARSHIP APPLICATION 

 
 
APPLICANT REQUIREMENTS FOR MISHE INTERN SCHOLARSHIP:  

 

� Must apply and be granted an internship in a Michigan healthcare institution that is 

represented by a MiSHE member 

� Must be enrolled in an accredited institution working towards a Facilities Management degree 

or other MiSHE Board approved program 

� Must be a MiSHE member 

 

INSTRUCTIONS: 

 

� Only completed applications will be considered. Do not leave any items blank. 

� Send completed application to info@mishe.org 

� The deadline for 2017’s MiSHE Intern Scholarship is March 31, 2017. Applications received after 

this date will not be considered. 

 

FULL NAME: ________________________________________________________________________________________  

 

ADDRESS: __________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

PHONE: ___________________________________________________________________________________________ 

 

NAME OF COLLEGE/UNIVERSITY ATTENDING: _________________________________________________________ 

 

INTENEDED MAJOR: ________________________________________________________________________________ 

 

PROJECTED DATE OF GRADUATION: _________________________________________________________________ 

 

ACADEMIC HONORS: 

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 

ESSAY QUESTIONS: 

 

� In the following pages, please respond to the following questions: 

� Tell us what interests you in our industry. Do you plan to continue working in healthcare? 

� Why should you be selected for this scholarship?  

� If chosen, how will you use this scholarship to enhance your education / career? 

 

SIGNATURE : 

By signing below, I certify that all information included within this application is correct and accurate.  

 

NAME PRINTED:_______________________________________________________________ 

 

SIGNATURE: __________________________________________________________________ DATE:_______________ 
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