
Scholarship Application and Lodging Registration

Application must be complete to be considered. 
Please check which scholarship you are applying for. 

Applicant Information 
Applicant (please print:) ___________________________________________________ 

Organization: ____________________________________________________________ 

Job Title/Position: ________________________________________________________ 

Address: ________________________________________________________________ 

City: ____________________________ State: _______________ ZIP: ______________ 

Daytime Phone: ______________________ Evening Phone: ______________________ 

Fax: _______________________________ Email: ______________________________ 

Please attach a brief statement, no more than one page, justifying your request for 
scholarship consideration.   

The information requested below will be used to evaluate our efforts to reach all segments of the 
population and in reviewing our selection efforts. The information is voluntary.   

(Optional) 
Disabled:       Sex:  

Ethnicity/Race: __________________________________________________________ 

Will you be representing an unserved geographic area?  

Will you be representing an unserved/underserved population?  

Have you received a scholarship in the past? 
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NAME_______________________ 
 

Scholarship Application and Lodging Reservation (continued) 
 

All scholarships include a double occupancy room. 
 

While we will try to accommodate your roommate request, we cannot guarantee your selection.  
Thank you.  
 
Roommate Request: List the name(s) of roommate(s) you have selected. 
 
_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Special Requests 
(room accessibility, dietary, etc.)  

 
Please explain:  
    
 

 
 

Email this application no later than 4:30 p.m. Friday, April 3, 2015. 
 
 

Office of Justice Programs 2015 Conference on Crime and Victimization 
c/o Joann M. Jones 

445 Minnesota Street Suite 2300 St. Paul, MN 55101 
Phone: (651) 201-7318 or 1-888-622-8799 Fax: (651) 296-5787 TTY: (651) 205-4827 

joann.jones@state.mn.us 
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