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Gender Odyssey Scholarship/Subsidy Application
Please fill out one form per person, legibly printed. All * fields are required.
* Name
* Address: * City:
* State/Province: * Zip/Postal code: * Country:
* E-mail (very important) * Phone: ( )
Badge Name (if different from above) Pronoun Preference:

Please select all that apply:
[] I am less than 20 years old
[] ! am a student
[ | do work in the trans community (please describe)
[ I have a disability
[] | need ASL interpreters (To ensure ASL accommodations, we must receive your registration by July 8th.)
[] Other (please describe)

| am requesting a:
[] subsidy, and will pay a $65 registration fee. Included is my 75 - 150 word statement.
[] youth/teen scholarship, and will pay a $25 registration fee. Included is my 75 - 150 word statement.
[] scholarship, and will pay a $25 registration fee. Included is my 150 - 300 word statement.

What type of food would you like for the barbeque? (included in price of registration.)
[]Vegetarian [] Meat [] None

For your statement, please answer the following questions:
I. Why are you requesting financial assistance?
2. What do you hope to learn or gain by coming to the conference!?
3. What plans have you made to assist you in coming to the conference! (Housing, transportation, etc.)

Once we receive your application, we’ll send you an email to let you know whether we are able to offer you a
reduced registration.Your award letter will have instructions for sending payment.
Please send this form, the demographic page, and your statement to:

Gender Odyssey

1122 E Pike St. #796

Seattle, WA 98122

Your application must be postmarked on or before July 3 1Ist.
We grant financial assistance on a first come, first served basis, and strongly encourage you to apply early.
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We are committed to making the conference accessible and relevant to as many people as possible. Please help us see
how we are doing by filling out this demographic form and sending it with your payment. We record demographic
information anonymously, separate from any identifying information.

Please check all that apply:

Race / Ethnicity Employment Gender
; African descent ] Employed full time jTransgender woman/MTF
|| Caribbean-African : Employed part time [Transgender man/FTM
: Asian/Pacific Islander ; Self-employed ; Genderqueer
: Middle Eastern || Unemployed | | Genderfluid
; South Asian ] Student ; Questioning
|| European descent E Homemaker || Intersex
|| Latino/Latina | | Retired : Non-transgender man
|| Jewish : Financially independent : Non-transgender woman
: Native American/First Nations : Femme
: Don’t know : Butch
: Additional/Other: : No indentification

: Other:

Please check one choice for each category:

Geographic Household Income Age

|:| Urban | 1$0 — 12,999 || under 18

[ ] Small town [ ]$13-19,999 [ ]18-22

[ Suburban [ ]$20-29,999 [ ]23-30

[IRural [ ]$30 - 44,999 [ 31-40
[ ] $45 59,999 [ [41-55
[ ]$60 - 79,999 [ ]56 - 65
[ ]$80 - 99,999 [ Jover 65
[ [s100+

Number of people in household:

Additional information if these categories don’t fit you:
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