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H.L. Snyder Medical Foundation
Healthcare Scholarship 2010-2011

The H.L. Snyder Medical Foundation (HLSMF) has established a scholarship fund to
assist Winfield students who are going into the healthcare and bioscience field. Students must be
a resident of Winfield for the last 3 years or a graduate of WHS-USD 465 and enrolied full time,
(12 hours or more) per semester, in an accredited university or college program in the healthcare
field. These do not include veterinary medicine, acupuncture, chiropractic, Chinese herbal
medicine, homeopathy or similar related fields.

Scholarships will be available to students who are starting their junior year in college
with a 3.0 GPA or higher and are entering the healthcare or bioscience field.

The HLSMF Board will review the applications to determine eligibility for scholarships
based on financial need, GPA and recommendations.

The scholarship will be made payable at the beginning of the fall semester to the
accredited college or university where the student has been accepted as a full time studentina
heaithcare or bioscience program. The HLSMF Board has the option to request an official
transcript at any time.

Student selected to receive scholarships must thereafter be “full time” students each
semester and must attain a “B” or better grade point average (3.0 on a 4.0 scale) each semester to
be eligible for continued funds.

Applications may be acquired on our web site www.snydermf.org or at the HLSMF.

 Please return applications to H.L. Snyder Medical Foundation, Scholarship Program, 1407
; Wheat Road, Winfield, Kansas 67156-4705. An application must be filled out annually.

Application Guidelines:

The H.L. Snyder Medical Foundation (HLSMF) establishes the following criteria to be used
as a guideline in granting healthcare or bioscience field of study scholarships. Please follow
these guidelines carefully. Include each step in the application as follows:

1. Completed HLSMF application by mail or in person to the H.L. Snyder Medical
Foundation’s office or faxed (hard copy to follow).

2. An essay of from 300-500 words, which should include stating candidate’s intended
healthcare or bioscience vocation, reasons for interest in healthcare or bioscience and
knowledge of the importance of the vocation.

3. An acceptance Statement from the candidate’s accredited college or university of
acceptance and enrollment (full time, 12 hours or more, per semester) in a healthcare or
bioscience field program.

4. Copies of all school transcripts, ACT, SAT and MCAT scores.

Financial need statement.

6. All materials must be submitted to the FL.L. Snyder Medical Foundation by June 15,
2010.

N

Additional Rules and information for all scholarship applicants:

1. Scholarship amounts may vary from year to year due to changing income of the
scholarship fund, the number of scholarships awarded and other factors.

2. The scholarship checks will be payable to the college/university and will be sent to the
financial aid office at the college/university the recipient will be attending. That
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collegefuniversity will be instructed to apply these funds to tuition, fees and books and
then the balance, if any, to be distributed for dorm room then to you if any.

3. If a student drops from full-time to less than full-time status during any semester (or
comparable academic term if the academic program is not on a semester basis) then the
student is obligated to refund within 15 days from the drop in status, the amount of funds
advanced to the student.

4. A letter will be required from the applicant’s university certifying that the applicant is in
the fall of 2010 at least a junior in a four year university and is committed to study in the
healthcare or bioscience field.

5. Scholarship applicants who have a financial need may have priority over those with equal
qualification with less financial need. Primary emphasis will be given to the student’s
university grade point average, but the information concerning financial need,
extracurricular activities and the other information required on the application will also
be relevant in determining scholarship recipients.

6. Other than through the application itself, any attempt by an applicant or by another on
behalf of the applicant to influence any member of the scholarship award committee as to
the awarding of the scholarships will subject the applicant to disqualification.

7. Neither family members of the Trustees of HLSMF nor family members of the
scholarship committee will be eligible for these scholarships.

8. Scholarships will be awarded without regard to race, creed, color, religion, national
origin, gender or handicap. '

9. Scholarship recipients and the amounts of their awards will be included in an article
concerning that year’s HLSMF scholarship awards to be published in one or more local
newspaperts.

10. All applications must be turned in on or before June 15, 2010, at 4:00 p.m. to H.L.
Snyder Medical Foundation, Scholarship Program, 1407 Wheat Road, Winfield, Kansas
67156. Any applications mailed must bear a postmark no later than June 15,2010

All information obtained from this application will be kept private and will not be given to any
other person or organization not affiliated with the scholarship program.

HLSMF has also established a grant program for students enrolled in ASS degree programs in
healthcare fields such as CRNA, LPN, LMT, EMT, and etc. We encourage current healthcare
workers to apply for these grants to upgrade their skills and knowledge in the healthcare field.

Announcements of scholarship awards will be made by August 1, 2010



H.L. Snyder Medical Foundation
Scholarship Application Form

Name:

Last First Middle
Social Security #: Permanent Telephone #:
(You must have a social security number to be eligible) Dorm Telephone #
Email Address:
Permanent Address:

Street Address

City State Zip
Your Citizenship Status: U.S. Citizen U.S. Permanent Resident Other
Birth Date: Birth Place: Male: Female:
Your Marital Status: Single Married Widowed Divorced

¢ Name, Address & Phone number of parents:

Name Address

City State Zip Phone #

Recommendations:

List the names of the 2 instructors and 1 Employer/Acquaintance who will be submitting your
required recommendations. Please include a phone number where we can contact them.

Academic:

Academic:

Employer/Acquaintance:

Have your references return their recommendations to the H.L. Snyder Medical Foundation,
Scholarship Program, 1407 Wheat Road, Winfield, Kansas 67156.



H.L. Snyder Medical Foundation
Scholarship Application Form

List ail current and past high schools:

High School(s) (Attach copy of high school transcript)
Dates of Attendance
Grades 9-12:

Honors and Activities:

College/Vocational Classes (Attach copy of school transcript, SAT, ACT and MCAT scores)

How long have you lived in Winfield?

NOTE: To qualify for the H.L. Snyder Medical Foundation Scholarship you must have lived in
Winfield for at least the past 3 years or a graduaie of Winfield High School (USD 465).

College Class in the Fall 2010:
Sophomore Junior Senior 5" YR Senior Graduate School
College/University you will be attending in 2010/2011.

Name:

Address:

City: State: Zip:

Expected date of College/University school graduation:

Proposed Major/Career:




H.L. Snyder Medical Foundation
Scholarship Application Form

| Have you taken honors classes, done research, or worked in a research laboratory during school
1 . .
or summer vacations? If yes please explain.

How have you contributed to your school/community?

List volunteer activities:

Scholarships already received by candidate for the coming school year:

| ' What are the candidate’s anticipated educational expenses for the coming school year including
| fees, tuition, books, room and board, misc.)

Applicant’s Signature Date















