%%? USFHealth

Morsani College of Medicine

Health Informatics Graduate Programs

APPLICANT PROFILE

Applicant Name:

Please select the graduate program you are applying to:

MS in Health Informatics
MSHI Healthcare Analytics

Health Informatics Graduate Certificate

Ooooad

SAS Approved Healthcare Analytics Graduate Certificate

1. Please provide a brief biographical paragraph about who you are.

2. Briefly explain why you chose a USF Health Morsani College of Medicine graduate program in
health informatics or healthcare analytics.



3. Briefly state your personal, academic, and/or professional achievements that qualify you for
admission to the graduate program.

4. Briefly describe your career goals upon completing your program.

5. (Optional) If desired, please provide additional personal, academic, and/or professional
information you would like to share with the admissions committee.
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