
*Name

*Organization name

*Address

*City/State/Zip

*Daytime Phone

*Email

*Scholarship category: (please ✔ which applies) 

      Student (technical or community college, 4 year college, or graduate school) 

New professional (worked in aging or disability services for 3 years or less) 

Professional who is a member of racial or ethnic minority in Minnesota 

Caregiver or volunteer (works with people who are aging or disabled) 

Participant in DHS services who is an elder or a person with a disability 

*I affirm that without financial assistance, I will not be able to attend the 2008 
Odyssey conference. 

Signature        Date

Please fax this form to 651-431-7567, or send it to:

DHS Odyssey
Scholarship request

P.O. Box 64976
St. Paul, MN  55164-0976

Age &
Disabilities

Odyssey
The 2008 Minnesota

A Roadmap 
  to Empowerment
A Roadmap 
  to Empowerment

The 2008 Minnesota Age & Disabilities Odyssey 
Scholarship Request Form

*Required fields 
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