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Scholarship Application 

 
The Kansas Department of Health and Environment, Bureau of Health Promotion is offering scholarships 
to attend the 2018 Community Health Promotion Summit. Up to 10 scholarships are available to 
organizations/communities applying for Chronic Disease Risk Reduction funds for the first time. If 
awarded a scholarship, recipients are expected to commit to attending the summit.  
 
Eligible candidates include: 

• Organizations/communities that are not recipients of SFY18 Chronic Disease Risk Reduction 
funds. 

 
Scholarship will:  

• Reimburse travel costs (mileage, hotel and per diem at state allowable rate) for up to 1 person 
per community up to $500.  

• Registration fee will be waived for all 3 days. 
 
Please complete and return this form by December 29, 2017. You may email it to Danelle Thiessen at 
Danelle.Thiessen@ks.gov, fax it to 785-559-4233, or mail it to Kansas Department of Health and 
Environment, Bureau of Health Promotion, Danelle Thiessen, 1000 SW Jackson St., Suite 230, Topeka, KS 
66612. 
 
General Information 
 
 Name:   ____________________________________________________________ 
 
 Title/Position:  ____________________________________________________________ 
 
 Organization:     ____________________________________________________________ 
  

Mailing Address: ____________________________________________________________ 
 

 _____________________________________________________________________________ 
 

2018 Community Health 
Promotion Summit 

Engaging Communities through 
Meaningful Communication 

January 31-February 2, 2018 
Wichita, KS 
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 Phone: ________________________  Email Address: ___________________________________ 
 
 Please describe your organization’s mission: __________________________________________ 
 
 _______________________________________________________________________________ 
 
   
  
Notification of award will be made by January 3, 2018.  Thank you again. 
 
Sincerely, 
 
Community Health Promotion Team 
Bureau of Health Promotion, KDHE 
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