
 

Minnesota Women in City Government 
Pat Bonniwell Scholarship Application 

League of Minnesota Cities Annual Conference 
(The scholarship covers the cost of the conference only and not the cost of hotel.) 

Name:_______________________________________________________________________ 

Address:________________________________ City:__________________ Zip:___________ 

Home Phone:____________________________  Cell Phone:___________________________ 

Email Address:________________________________________________________________ 

City you represent:_____________________________________________________________ 

Your Title:____________________________________________________________________ 
 
 If appointed, describe your position:_______________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 

Number of years in appointed/elected position:________ 

Have you ever attended a League of MN Cities Annual Conference before?_______________ 

Why would you like to attend this year’s LMC Conference?_____________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

How do you feel your city will benefit from your attendance?____________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

Will your city provide any funds for attendance to the LMC Annual Conference?____________  
 
Please list any information or circumstance that you feel could be pertinent in choosing you as a 
recipient of this scholarship?_____________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
 
Please feel free to continue on another sheet of paper, if necessary. 
Will you be attending  ____ Wednesday Only   _____ Thursday/Friday  _____Entire Conference 
 
MUST RETURN BY APRIL 23, 2010.  
Mail to: MWCG, Mary McComber, 5728 Penfield Avenue North, Oak Park Heights, MN 55082 


