
	

	

KCAHE	is	offering	four	(4)	$1,250	and	four	(4)	$750	scholarships	for	current	students	enrolled	in	a	
career,	technical,	associate,	bachelor	program	with	interest	in	the	field	of	Healthcare	Operations.		The	
purpose	of	the	scholarship	is	to	promote	interest	in	supporting	hospitals	behind	the	scenes	from	a	

Plant	Operations	perspective	such	as	mechanical/electrical/construction	and	more.	
	
Interested	individuals	must	submit	an	essay	stating	why	they	are	applying	for	this	scholarship,	why	
they	are	interested	in	Hospital	Operations,	and	for	what	Career	Pathway	they	intend	to	utilize	this	
scholarship.		Proof	of	enrollment	to	further	their	education	will	be	required	to	obtain	the	scholarship	
or	proof	of	employment	in	a	trade	association/other	is	required	(for	example,	if	a	student	is	planning	
to	go	into	an	electrical	trade,	the	student	could	use	the	scholarship	for	tools,	etc.).		While	it	is	not	

required,	it	is	highly	recommended	that	the	student	take	advantage	of	a	social	networking	event	held	
by	the	KCAHE	group.		They	are	as	follows:	

• Monthly	meetings	include	lunch,	networking	with	many	companies,	and	a	healthcare	
related	topic.		

• Annual	Golf	Tournament		
Essay	should	be	500	words	or	less.	

	
APPLICATIONS	DUE	APRIL	27,	2023	

	
	
	
	

	
All	applications	must	be	accompanied	by	this	form	and	are	due	back	to	KCAHE	by	May12th	,2021.	

Personal	Information	
	
Name:	_____________________________________	 	
	
Address:____________________________________	 City,	State,	Zip:___________________________________	
	
Phone:______________________________________	 Email:___________________________________________	

	
Recipient	will	be	notified	of	scholarship	award	by	May	2023.	

Please	attach	essay	to	this	application	form	and	return	to:	
Tracy	Johnson,	KCAHE	Executive	Director	via	email	at	director@kcahe.org		

and	Andrew	Petersen,	Scholarship	Chair	via	email	at	andrew.petersen@jedunn.com	
	

Signature:_________________________________________	 Application	Date:_____________________________________	
	(For	internal	use	only)	

	
Date	received:_______________________________________	 Date	reviewed:________________________________________	
	
	
KCAHE	representative	signature:____________________________________________________________________________	
	
	

	 (Kansas	City	Area	Healthcare	Engineers)	

Scholarship	Application	2023	
KCAHE


