
 
	
  

Scholarship	
  Application	
  

	
  

Thank	
  you	
  for	
  your	
  interest	
  in	
  the	
  first	
  Lesbian,	
  Gay,	
  Bisexual,	
  Transgender	
  or	
  Queer/Questioning	
  (LGBTQ)	
  Out	
  of	
  
Home	
  Youth	
  Safety	
  Summit	
  -­‐	
  March	
  9th	
  2012.	
  We	
  are	
  able	
  to	
  provide	
  a	
  limited	
  number	
  of	
  scholarships.	
  	
  

DCFS	
  and	
  DJJS	
  are	
  not	
  eligible	
  for	
  scholarships,	
  which	
  are	
  prioritized	
  for	
  Parents	
  and	
  Youth.	
  
	
  

Please	
  complete	
  the	
  following	
  information	
  and	
  email	
  the	
  form	
  to	
  alex@utahpridecenter.org	
  
	
  

In	
  order	
  to	
  be	
  considered	
  for	
  a	
  scholarship,	
  you	
  must	
  submit	
  this	
  application	
  by	
  February	
  3,	
  2012	
  
	
  
Name	
  ___________________________________	
  
	
  
Title	
  _________________________	
  
	
  
Organization/Agency	
  	
  _____________________________	
  	
  	
   	
   Region____________________	
  
	
  
In	
  my	
  role	
  I	
  have	
  (check	
  all	
  that	
  apply):	
  
	
  
____	
  	
  Responsibilities	
  for	
  direct	
  service	
  delivery	
  to	
  out	
  of	
  home	
  youth	
  
	
  
____	
  	
  Responsibilities	
  that	
  cross	
  between	
  agencies:	
  	
  What	
  agencies:	
  
	
  
	
  
____	
  	
  Responsibilities	
  that	
  include	
  Staff	
  Development,	
  Supervision	
  for	
  those	
  providing	
  services	
  to	
  out	
  of	
  home	
  youth.	
  
	
  
____	
  	
  Management	
  responsibilities	
  and	
  oversight	
  for	
  direct	
  care	
  and	
  services	
  for	
  out	
  of	
  home	
  youth	
  
	
  
	
  
____	
  	
  Executive	
  Responsibilities	
  that	
  include	
  agency	
  oversight.	
  
	
  
Email:__________________________________________	
   	
   Phone	
  number:_____________________	
  
	
  
Scholarship	
  Requested:	
  
	
  
	
   Fee	
  reduction:	
  	
  	
   50%	
  reduction	
  ($25.00)	
  	
  	
  	
  	
   	
   	
   Fee	
  waived	
  
	
  
	
  

Reason	
  for	
  Request	
  (please	
  describe	
  the	
  reason	
  for	
  your	
  request,	
  include	
  details	
  and	
  be	
  specific	
  about	
  your	
  unique	
  situation)	
   	
  
	
  
	
  
	
  
	
  
**	
  All	
  information	
  will	
  be	
  confidential**	
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