Phillips County Hospital Dane G. Hansen 
SCHOLARSHIP APPLICATION FORM










Date _______________

I. PERSONAL DATA

Name _______________________________________________________


    Last



First


Middle      Maiden

Home Address ________________________________________________




Street or Route

City

State

Zip

Mailing Address _______________________________________________

(if different than home)   P.O. Box

City

State

Zip

Telephone Number _______________________
Social Security Number ____________________

Date of Birth _____________________________  
Email Address____________________________

Please write a paragraph of 50-100 words telling about yourself.

PERSONAL REFERENCES


NAME




ADDRESS



PHONE

_______________________________________________

_______________________________________________

II. EDUCATION AND EMPLOYMENT HISTORY

A. EDUCATION

TYPE OF SCHOOL
  NAME OF SCHOOL

DID YOU 

GPA







GRADUATE?

High School__________________________________________________________________________

College _____________________________________________________________________________

             _____________________________________________________________________________

             _____________________________________________________________________________

B.
EMPLOYMENT

Place of Employment
   Length of Employment

Type of Work

Reason for Leaving

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

Are you presently employed?  
YES ______

NO ______

If yes, who is your employer?  _________________________________________

Will you continue after accepted into school?  _____________________________

III. MISCELLANEOUS

Type of Training program ____________________________________________

Have you been accepted in a licensure or certification program? _______________

If yes, please attach a letter of acceptance to this application.

I am in the _____ year of a ______ year education program with an expected completion date of___________________.

Would the educational program require relocation?  ________________________

School you plan to attend?  ____________________________________________

Are you receiving any other Hansen Scholarship?

YES _______ 
NO _______

If yes, please list source and amount of the scholarship.
______________________________________________________

As part of the application process we require two letters of reference from a

non-related source.

Please attach a statement in 200 words or less describing your desire to serve in your chosen field.

Please enclose a picture of yourself with your application.
Please provide your email address if applicable so we may keep in touch with you
through the process________________________________________________
Would you be available for a personal interview?  ________________________

I hereby certify the above questions have been carefully answered and are true.






_____________________________









SIGNATURE
STATEMENT OF INTENT
If I am awarded a health career scholarship, I understand that, upon successful completion of the program, I agree to return to Phillips County Hospital to practice my profession.  By working full time hours, I will receive credit toward repayment of the scholarship loan; the requirement is one year work for each $5,000 scholarship loan awarded.  In addition, successful completion of state licensure/certification exam is required.  If no job openings are available at Phillips County Hospital, I must then apply to the Norton County Hospital.  If neither facility has job availability in my area of schooling, I must work at a medical facility in the designated northwest Kansas region to receive the work credit for scholarship loan repayment.  Phillips County Human Resource Department must then receive documented employment verification from the medical facility that has hired me.
At the time of this application, I certify:

_______1.
I have no health conditions/problems that would prevent me 




from performing the function of my chosen career.

_______2.
I have the following employment limitations.
Failure to comply will require me to repay all funds advanced and awarded.

Signed:  _________________________________ Date:  ______________
Disclaimer: Applicant is not eligible to receive two concurrent Dane G. Hansen Foundation Scholarships
