2vE SALINA TECH

Dane G. Hansen Foundation
Medical Scholarship Application

Students who wish to pursue a degree or technical certificate in a medical field and plan to work in Northwest Kansas may
be eligible for scholarship support at Salina Area Technical College.

Name:

(First) (Middle Initial) (Last)
Address:
City: State: Zip Code:
Phone Number: () Email:

Salina Area Technical College Program enrolled in:

High School or GED Center Attended:
Year of High School Graduation or GED receipt

High School Cumulative Grade Point Average: R GED scores:

(4 point scale)

Required Documents:

1) Please include a high school & college transcript (if applicable). Check here if SATC has transcript on file
already.
[Students still in high school should include a transcript, even if the transcript does not include Spring 2018.]

2) Please supply a minimum of two references. You may not use family members. Include name, mailing address,
phone number, email, and relationship to you. Please do not send letters of recommendation, references will be contacted
by SATC staff.

3) Please include a brief, typed essay outlining your personal goals. Please briefly describe your career, leadership
opportunities, and/or educational goals and how SATC will help you achieve them. This should be double-spaced in 12-
point font with one-inch margins. 300-600 words.

Illegible and incomplete submissions will not be reviewed. SATC will notify scholarship recipients in writing.

Return completed application to:
SATC Student Services
2562 Centennial Road
Salina, KS 67401

NOTICE OF NON-DISCRIMINATION:
Salina Area Technical College does not discriminate on the basis of race, religion, color, sex (including pregnancy and gender identity), sexual orientation, parental status, national origin, age, disability,
family medical history or genetic information, military service, or any other non-merit based factor in admission or access to, or treatment in its programs and activities. Any person having inquiries
concerning compliance with the regulations implementing Title VI, Title VII, ADA, Title 1X, Section 504, Title 11, GINA is directed to contact the Vice President of Student Services, 2562 Centennial Rd,
Salina, KS 67401, 785-309-3100.

For more information about our completion, on-time graduation rates, cost, placement rates, and median debt incurred, please go to http://www.salinatech.edu/ and search by program of study.


http://www.salinatech.edu/

SALINA TECH

Dane G. Hansen Medical Scholarship Recipient
Letter of Intent

This scholarship award is made possible through the support of the Dane G. Hansen Foundation. This foundation
promotes the health and welfare of all people and specifically focuses on the NW Kansas region. By accepting this
scholarship, you are committing to working in your chosen field of Dental Assisting, Medical Assisting, or Nursing in the
NW Kansas counties identified by the foundation. A map of the counties served by the Dane G. Hansen Foundation is
located below. Further information about the opportunities in these counties can be obtained by visiting the website

www.danehansenfoundation.org.
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| hereby accept this Dane G. Hansen Medical Scholarship for the 2026-2027 academic year. As a
condition of my acceptance, | agree to the following six items:

1. 1 will work in the healthcare field of my training for
minimum of one year in one of the NW Kansas
Counties identified in the map above.

2. | will notify Salina Area Technical College of my
initial job placement and any change in
employment status during the year following my
scholarship award. Recipients can contact the
college at 785-309-3100.

3. | agree to reimburse Salina Area Technical College
the amount of the scholarship award(s) if | accept
a position in the medical field of my training,
outside of the NW Kansas region identified in the
map above, prior to completing one year of
employment for each year of the scholarship
award. The reimbursement amount shall be a
minimum of 1/12th of the awarded payable on the
first day of each month beginning in August of the
year following completing of the program until the
awarded balance is paid off.

4. Inthe event that | continue my medical training at

Attest:

Scholarship Recipient

Salina Area Technical College, or any other
college, | agree to maintain contact with the
college and apprise them of my status as a student
or worker. Upon completion of my further study, |
agree to honor my commitment to working in NW
Kansas for one year for each year | was awarded
the Dane G. Hansen Medical Scholarship at Salina
Tech.

| agree to allow my name, address, email, phone
number and employment information to be
compiled and used for the purpose of reporting to
the Dane G. Hansen Foundation. This information
will be shared with the Dane G. Hansen
Foundation to fulfill the intent of the scholarship
awards.

If I quit, drop, withdraw, fail, or otherwise cease to
complete my program of study, | understand that |
am still responsible for reimbursement of the
scholarship award and agree to pay back the
amount of the award as outlined in item 3 above.

Printed Name Date

Signed Name Date


http://www.danehansenfoundation.org/
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