
Application	  Form	  for	  “Boutique	  Treasure”	  Stipend	  
Alpha	  Rho	  State	  	  

	  
Qualifications:	  	  You	  must	  be:	  (1)	  a	  potential	  “first	  timer”	  at	  a	  State,	  Regional	  or	  International	  Convention	  or	  
Conference	  or	  (2)	  a	  potential	  participant	  in	  a	  DKG	  International	  Workshop/Training.	  
	  If	  you	  are	  a	  recipient,	  you	  will	  be	  asked	  to	  write	  about	  your	  experiences	  for	  The	  New	  Oregon	  Trail.	  
	  
Name______________________________________________________________	  

Address	  ____________________________________________________________	  

Phone	  ____________________	  	  Email____________________________________	  

Chapter__________________________________	  

How	  many	  years	  have	  you	  been	  a	  member?___________________	  

How	  have	  you	  contributed	  to	  the	  betterment	  of	  your	  chapter?	  

_______________________________________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________________	  

What	  do	  you	  hope	  to	  learn	  from	  your	  Conference/Convention/Training	  experience?	  	  How	  do	  you	  expect	  

this	  experience	  will	  help	  you	  grow	  as	  a	  DKG	  member?	  

_______________________________________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________________	  

What	  leadership	  roles	  have	  you	  had,	  or	  do	  you	  hope	  to	  have,	  at	  the	  state	  level?	  

	  

Have	  you	  received	  a	  Boutique	  Treasure	  Scholarship/Stipend	  in	  the	  past?	  	  	  ___Yes	  ___No	  

If	  yes,	  When	  and	  for	  what	  purpose?	  

NOTE:	  	  If	  there	  are	  multiple	  requests,	  preference	  may	  be	  given	  to	  those	  not	  previously	  granted	  a	  stipend.	  	  

	  

Chapter	  President’s	  Signature______________________________________________________	  

Date_________________________	  

Mail to Catie Thurber-Brown, 1321 Astor Ct., Woodburn, OR 97071 or	  send	  as	  an	  attachment	  to	  
roncatiebrown1@msn.com 
 
For Regional or International Conventions, MUST BE POSTMARKED or E-MAILED ON OR BEFORE 
JUNE 30th.  For ARS Convention/Conference, please submit at least 30 days prior. 


