
 
 

APPLICATION FOR VALE SCHOLARSHIP FUNDS TO ATTEND THE  
2018 COVA CONFERENCE / 30th Annual COVA Conference – Keystone Conference Center October 28 – 31, 2018 

 
 
 

1.  NAME OF YOUR AGENCY________________________________________________   PHONE ____________________________________ 
 

     ADDRESS _____________________________________________________________________________________________________________ 
 

2.  NAME OF INDIVIDUAL(S) APPLYING FOR SCHOLARSHIP FUNDING AND TYPE OF FUNDING REQUESTED. Please note what 
categories you are applying for and how much you are requesting for each attendee. Information available for the conference can be found at the COVA website – 
www.coloradocrimevictims.org  (You may insert additional rows if needed). 
 

Name of attendee Job Position List years 
attended 

COVA (if any) 

Early Registration 
$380/person 

Per Diem 
(will be set forth 

by the Board) 

Lodging  
(Inn $109 plus fees / Lodge 

$129 plus fees / single/double 
occupancy) 

      

      

      

      

      

      

      

      

      

      

      

      

 

http://www.coloradocrimevictims.org/


  
3.  Are you a COVA member?  YES ___      NO ____    
 
4.  Would you be able to attend this conference without scholarship funds?  YES ____ NO ____  
 
5.  Have you attempted to secure funding from your agency?  Yes ____  No ____   If you were denied funding, why were you denied?  
 
_____________________________________________________________________________________________________________ 
 
6.  If you have a VALE grant did you budget for any portion of this conference in your grant?  No ______   Yes ____   
 
     If yes, what did you budget for? ____________________________________________________________________________________ 
 
7.  Is your supervisor aware that you are applying for scholarship funds?    YES _____  NO_____ 
 
8.  If approved, the registration check will be made payable to COVA.  If this is not what your organization desires, please let us know.   
 
9.  If approved, the lodging checks will be made out to either Keystone Resort or the Keystone Lodge. If this is not what your organization desires, 
please let us know.   
 
10.  If approved, the per diem checks will be made out to the individuals requesting scholarships from your organization. If this is not what your 
organization desires, please let us know.   
  
11.  If approved, and you are one of the bigger agencies applying for scholarships, the registration, lodging, and per diem amounts will be put on 
one check to the requesting organization.   

 
 
 

PLEASE RETURN THIS FORM NO LATER THAN JUNE 22nd, 2018 TO: 
 

Morgan Devendorf 
Office of the District Attorney 
105 E. VERMIJO, SUITE 111 

COLORADO SPRINGS, CO 80903 
PHONE: 719-520-6723      
     FAX:  719-520-6172 

                                                                             E-MAIL: morgandevendorf@elpasoco.com 

 
REQUESTS RECEIVED AFTER JUNE 22nd, 2018  MAY NOT BE PROCESSED 

mailto:morgandevendorf@elpasoco.com

