PGM'’s Scholarship Program

Dear Students,

PGM'’s Scholarship Program is now open to receive applications. There will be two (2) $1,500 scholarships for the
2016-2017 academic year. The first scholarship is open to undergraduate students pursuing a career in computer
science and demonstrates an interest in the health care industry. The second scholarship is open to graduate
students entering into medical school or currently within their medical school program.

The scholarship program here at PGM is competitive and will be based upon leadership, academics and
achievements. Applications must be received by June 30™, 2016.

Eligibility:

» Undergraduate Students
0 Students must be pursuing a career related to computer science
0 Students must be entering into college in Fall 2016
O Previous recipients of PGM’s Scholarship Program are ineligible
» Graduate Students
0 Students must be entering or already established in an accredited medical school
0 Student must be entering into medical school in Fall 2016
0 Previous recipients of PGM’s Scholarship Program are ineligible

Applications are due by June 30", 2016 and recipients will be notified no later than July 30", 2016
Carefully review the included application along with required documents:

» Completed Essay Question (as an attachment)
» Official transcript
> Copy of your resume

You may submit your application:

By mail: PGM Billing, LLC
1050 Wall St. West, Suite 360
Lyndhurst, NJ 07071-3615
ATTN: Scholarship Committee

Or

By email: scholarship@pgmbilling.com

» Inthe subject line please follow this format: PGM’s Scholarship_LastName_FirstName

Thank you for your interest in our scholarship program. If you have any questions please do not hesitate to call.
Sincerely,

PGM Scholarship Committee

PGM Billing, LLC -1050 Wall St. West, Suite 360 Lyndhurst, NJ 07071 -201-821-7900 — www.pgmbilling.com
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PGM'’s Scholarship Prog.l-‘arln

Two $1,500 Scholarship for the 2016-2017 Academic Year
Application & Supportive Materials Deadline MM DD YYYY

PLEASE PRINT / TYPE ALL INFORMATION

Name:

Address:

City: ‘ State: ‘ Zip:
Phone(Day/Cell) Email

APPLICANTS MUST SUBMIT ALL OF THE FOLLOWING MATERIAL WITH COMPLETED APPLICATION

- ]
[] completed Essay Question (included) as an attached, separate document.
] completed Application

[C1Resume

[] Official Transcripts

Application Verification: | hereby attest that all information contained herein and in the accompanying application
materials is true and accurate to the best of my knowledge. | further agree that knowingly providing false
information in this application will result in my not being considered for the scholarship and will result in action for
repayment of any monies awarded if the information is later found to be false. | authorize that officers and staff of
the PGM Billing, LLC, or its agents, may receive and verify all information pertinent to this application.

Student Signature: Date:

Scholarship recipients will be notified by mail no later than July 30", 2016. Scholarship funds will be paid as $750
per semester for the fall 2016 and spring 2017 semesters. All scholarship funds are specifically designated for
tuition assistance and will be paid directly to the school. Email completed applications and supportive materials by
June 30", 2016 to: scholarship@pgmbilling.com or by mail.
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PGM'’s Scholarship Progra‘\m

Please write a short essay on the following question.

» Must not exceed 500 words
» Must be typed and double spaced

Undergraduate Scholarship:

Please write an essay discussing the technologies you think will be driving the healthcare industry over
the next 10 years, and how do you envision your background in computer science impacting the future
of this industry.

Graduate Scholarship:

Please write an essay about how your study of medicine will contribute to your short- and long-term
career plans, and discuss how you hope to impact the future of medicine.

Essay Evaluation Criteria:

» Be focused and well- reasoned
» Minimal errors
» Demonstrate a clear understand of the question.
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