
 
 
 
 

SCHOLARSHIP APPLICATION 
 

Please fill out the following requested information.  Please 
include any additional information that you wish in the space 
provided. Once you have completed the application you may 

submit it to the address below. 
 
Application Date:  _____________________________________ 
Name of Applicant:  ____________________________________ 
Title and Company:  ___________________________________ 
Address:  _____________________________________________ 
City, State and Zip Code:  _______________________________ 
Work Phone & Email:  _________________________________ 
 
Date of Conference: ____________________________________ 
Conference Title:  ______________________________________ 
Primary Sponsor:  _____________________________________ 
Date of Attendance:  ___________________________________ 
Use of IOVA funds:  ____________________________________ 
______________________________________________________
______________________________________________________ 
 
Additional Information: ________________________________ 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
 
 
Please email any questions and/or the completed application to 

jchomb@dbqco.org. 

Iowa Organization for Victim Assistance 
    IOVA is a support organization for victims, survivors, witnesses, advocates, and professionals. 

 Our mission is to improve Iowa’s response to crime and victimization in every community.

                        P.O. Box 8345 Des Moines, Iowa 50301 
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