
Salina Area Technical College 
Board of Trustees Application Form 

Applicant Name: 

Email Address: 

Address: 

Primary Phone:  

Secondary Phone: 

EDUCATIONAL BACKGROUND 
Please list all of the schools you have attended including high school, college, tech school, etc.. 

Name of Institution, City, State Degree or Diploma Date 

EMPLOYMENT BACKGROUND 
Please list your last three employers 

Employer Job Title Dates 

Please answer three questions on the back and mail or deliver to: 

Dr. Gregory A. Nichols, President 
Salina Area Technical College  

2562 Centennial Road 
Salina, KS 67401 

For more information please call 785-309-3182 or e-mail greg.nichols@salinatech.edu. 

Board meetings are the 4th Monday of every month at 5:30. Information about the Board of 
Trustees can be found at   http://www.salinatech.edu/pdf/SATC_BOT_Policy_Manual.pdf. 

Revised 7-26-20

mailto:greg.nichols@salinatech.edu
http://www.salinatech.edu/pdf/SATC_BOT_Policy_Manual.pdf


1. Please state why you are willing to serve on the Salina Area Technical College
Board of Trustees:

2. What do you believe are the challenges/opportunities facing Salina Area Technical
College?

3. What strengths would you bring to the Salina Area Technical College Board of
Trustees?
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