
 
 

Kansas Healthcare Engineers Association 
Fall 2026 Scholarship Application  

Will be awarded at Spring Board Meeting (April 14) 

Name________________________________________Address________________________________________________ 
 
Phone________________________ 
 

Requirements to qualify for Fall 2026 scholarship(s): 
 

1. MUST BE AN IMMEDIATE FAMILY MEMBER OF A KHEA MEMBER or MUST BE A KHEA MEMBER IN 
GOOD STANDING 

 Member Name:__________________________________ 
 Relationship:__________________________________ 
 

2. ATTENDING COLLEGE, UNIVERSITY, JUNIOR COLLEGE, OR VO-Tech or BE A KHEA MEMBER 
 PARTICIPATING IN FURTHER TRAINING OR EDUCATIONAL CONFERENCE 
 College/School/Conference Name___________________________________ 
 Address________________________________________________________ 
 City___________________________________State_________Zip_________ 
 Semester Attending_______________________________________________ 
 Conference Name________________________________Date____________ 
 

3. MUST SUBMIT A ONE-PAGE ESSAY ON: 
 
 
 
 
 
 
 

 
Two $500 scholarships will be awarded for each semester.  Students are required to reapply and submit an essay for each 
semester they wish to be considered for.  Financial need, scholastic status, and degree major are NOT factors in the selection 
process.  The scholarship committee will judge applicant essays and the two essays that receive the most votes will be 
awarded the scholarships for the following semester.  Scholarship committee members with family member(s) as applicant(s) 
WILL NOT vote.   

 

Applications for the Fall 2026 scholarship awards must be received by April 7, 2026 . 
 

Winning applications will be forwarded to the KHEA treasurer who will in turn notify the winner(s) by mail. 
Proof of enrollment for the Fall 2026 semester is required before payment will be made. 

 

REMINDER – All scholarship awards will be paid directly  
to applicants’ school or to the sponsor of the conference he/she will be attending.  

 Payments are NO LONGER made directly to applicant. 
 

Please attach essay (without name) to this application and send it to: 
 

     KHEA Scholarship Committee 
     c/o Larry Van Der Wege  
     Kansas Hospital Association 
     215 S.E. Eighth Avenue 
     Topeka, KS  66603-3906 
     lvanderwege@kha-net.org     
 
____________________________________   ___________________________________ 
Student Signature      KHEA Member Signature 
 

If you had the power to change one thing in your 
community/school, what would it be? 
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