
Hays Young Professionals
Scholarship Application

A request tied to a chamber and/or community event in Kansas.
Any active HYP Member

For example: Someone on committees, advisory council, other YP activities, etc.

For example: You can apply for two separate $25 scholarships, etc.

Guidelines:

Open to any HYP member in good standing. Preference given to:

The maximum amount distributed per Hays Young Professional per year is $50. You can apply
multiple times over the course of the year.

The application must be submitted at least 60 days prior to the event.
Within ten business days after the conclusion of the event, the scholarship recipient must provide a photo
and summary paragraph of what was learned to be used on media platforms to be reimbursed for
attending the event.

Name                                                                                   Email

Business/Organization                                                                        Phone

Name of Event

Total cost of class/training                                                                       Amount requesting

What do you hope to gain that will directly impact our community and/or the HYP organization?

I agree to preserve the reputation of The Chamber in Hays, Kansas and the Hays Young
Professionals organization I represent in a professional, positive, and ethical nature. If I fail to do
so, I acknowledge that the scholarship I applied for will not be reimbursed to me.

Signature                                                                                                                 Date:
Note: Please submit completed application to Kassandra Duncan, kassandra_duncan@mydsnwk.org and
copy hayscc@hayschamber.com. Applicant will receive notification after the application is reviewed during
the next scheduled Leadership Development Committee meeting.

For Leadership Development Committee use only:

Date Submitted

Approved

Notes:
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