DECATUR HEALTH CARE FOUNDATION EDUCATIONAL LOAN FUND

POLICIES AND PROCEDURES

AS REVISED ON DECEMBER 30, 2005

1. All money awarded for loans will be from funds donated through the Decatur Health Care Foundation.

2. The Decatur Health Care Foundation Board of Directors will make the loans.

3. The Foundation Board will determine the number of loans and amounts of each loan that will be awarded by the amount of funds available each year.

4. Applications may be obtained at the business office of Decatur County Good Samaritan, Decatur Health Systems, Decatur County Health Department or the principal’s office at the Decatur Community High School.

5. Loans are available for persons seeking training in the medical field.  These include but are not limited to:  Nurses, Ancillary personnel, R.T., P.T. and Lab Technicians.

6. Scholarship applications must be submitted to Decatur Health Care Foundation Scholarship Fund, P.O. Box 268, Oberlin, Kansas, by April 15th and will be awarded in May of each year.  Failure to enroll as indicated on application will nullify and void the award.  May e-mail to ldoeden@decaturhealthsystems.org
7. Applicants must meet with the Foundation Board for a personal or telephone interview following the board’s review of the application or an interview committee appointed by the Foundation Board.

8. To be eligible for scholarships all applicants must be either 1) A resident of Decatur County; or 2) a graduate of either of the two high schools in Decatur County; or 3) has been employed continuously for at least six months and is currently working in a qualifying Decatur County health care center as recognized by the board.  Also, applicants must complete a foundation application form which includes a written statement listing reasons for wanting the training and personal goals.  Qualifying employers are those defined by the Foundation Board.  Current qualifying employers are Decatur Health Systems, Good Samaritan Center, Decatur County Health Department, USD #294 and the Decatur County EMS.

9. Money will be loaned for tuition, books, and/or materials.  Funds loaned for tuition will be paid directly to the school or appropriate facility.  When funds are loaned for a year’s course study, disbursement will be made quarterly or by semester or on an accelerated basis if used as matching funds upon board approval.

10. A maximum grant amount of $40.00 per credit hour per student not to exceed a maximum grant per student of $500.00 per semester or $1,000 per calendar year is set except as may be needed to meet matching fund requirements.  This limit does not apply to the “Doctor” program as described in Item #19 of these policies and procedures.

11. Applicants must pass all entrance requirements for desired training and must provide verification of acceptance into the stated program of study as desired by the Foundation Board.

12. The applicant agrees to provide grades and progress reports and accountability of funds as requested by the Foundation Board.  The applicant shall provide a copy of previous grades after each grading period before more money will be loaned.

13. The applicant will sign an agreement and promissory note.  Applicants under 18 will have the note co-signed by a parent or legal guardian.

14. Applicants agree to return to work in Decatur County at a qualifying Decatur County health care center as determined by the Foundation Board, for a specified period of time following completion of their studies.

Loan repayments may be made through the work requirement as follows:  One month work required for each $100 advanced.

Work is defined as full time equivalent (2,080 hours per year).  Part time work will be computed back to a full time basis for the purposes of determining actual work performed in fulfillment of the loan.

If employment terminates before the work requirement is completed, the prorated portion of the money loaned will be repaid at an interest rate as stated in the promissory note.

15. The applicant agrees that repayment of the loan shall begin within 60 days after completion of the training/educational program either by commencing and ultimately completing the work commitment or by repaying the dollar amount as stated in the promissory note.

16. A repayment record shall be attached to the note.  Interest will begin from the date of the promissory note or advances thereon.

17. If the applicant does not complete the training or educational program for any reason except health as determined by the Foundation Board, the amount awarded shall be repaid in full, within 60 days.  Interest shall accrue from the date of the promissory note or the loan of said funds.

18. Loans for a course of study lasting more than one year will be reviewed annually and must be applied for each year of study.

19. A “Doctor” loan program with a maximum annual funding of $5,000 of foundation funds and a matching $5,000 of Decatur County Hospital Board funds was established on August 24, 1995.  These loans are to be repaid immediately if the schooling is stopped by the “Doctor” or Repayment may be accomplished by the following:  1) By working in Decatur County at the rate of $7,500 per year worked; or a rate of 6.0% interest upon the completion of residency.  Loan funds are not guaranteed for renewal in successive years and will be loaned at the full discretion of the Foundation Board.

20. All policies regarding foundation loan funds shall be stated in writing and may be revised from time to time as deemed necessary by the Foundation Board.

21. “PROVIDED THAT ALL PREREQUISITES AND QUALIFICATIONS ARE MET, ANY LOANS AWARDED MUST BE REQUESTED FOR DISBURSEMENT FROM THE BOARD TREASURER WITHIN THIRTY (30) DAYS AFTER THE APPROVED SEMESTER BEGINS.  OTHERWISE THE SAME SHALL BE FORFEITED.”

22. The recipient shall talk to their own tax advisor regarding any tax issues regarding working off the loan.

23. If jobs are not available at the qualifying entities, the recipient will be responsible for paying off the loan.  There is no promise of job availability upon you finishing your studies.

DECATUR COUNTY HEALTH CARE FOUNDATION
MEDICAL SCHOLARSHIP APPLICATION
Due April 15

I hereby apply for a scholarship from the Decatur County Health Care Foundation Scholarship Fund.

Name________________________________________________________________



(Last)



(First)


(Middle)

Address:

City:


State:


Zip:

Telephone Number:

Date:

Name of School/Training Program Attending:

Course of Study:

Academic Time Frame:  From __________________ To __________________

Reason for Seeking Scholarship Funds:

Year Graduated – High School:

Other Training/School/Experience:

Current Position or Job:

Dates of Employment:

Please list the names of three persons not related to you and whom you have known at least one year.

1._________________________________________________________________

2. ________________________________________________________________

3. ________________________________________________________________

Amount Requested:  
Tuition _________________________________________





Books _________________________________________





Other (please specify) _____________________________





TOTAL REQUESTED $ __________________________


Decatur County Health Care Foundation 
   Medical Scholarship Application                 Page Two

Interest in Health Care:

How This Course of Study Might Benefit Decatur County: 

Other Comments:

Signature_________________________________ Date __________________________

