n
n “. Salina Area Technical College

] Pay It Forward
.’ ! Scholarship Application

Scholarships will not be awarded to applicants with outstanding balances at SATC.

Section One

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: OR GED scores:
(4 point scale)

Semester/Yr | Course Number Course Title Credit Hr Amount Paid

Total: | $

For Office Use: Please print bill for each course student was enrolled.

Return completed application to:
SATC Student Services
Attn: Scholarship Committee
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 IX, Section 504, Title II, 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/

