
Application Form for “Boutique Treasure” Stipend 

Oregon State Organization  
 

Qualifications:  

(1) Member of DKG – Oregon State Organization. 

(2) Preference for first-time attendees to OSO State/DKG International Convention or Conference   

Note: Limit of two (2) stipends per member in this category. 

(3) Participant in DKG International Workshop/Training. 

Note: Recipients are expected to write about their experiences for The New Oregon Trail or 

present at a DKG Oregon Conference/Convention. 

APPLICATIONS MUST BE RECEIVED (BY USPS or E-MAIL) no later than 30 days prior to the 

event.  

Name of the event you are applying for: _______________________________________________ 

Date of the event: ________________ Location:_________________________________________ 

 

Name______________________________________________________________ 

Address ____________________________________________________________ 

Phone ____________________ Email____________________________________ 

Chapter______________________________ How long 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______ 
President may email approval to cthurberbrown@gmail.com 

 

Mail to Catie Thurber-Brown, 1321 Astor Ct., Woodburn, OR 97071  
or send as an attachment to cthurberbrown@gmail.com Questions? Call 503.975.4405 

mailto:cthurberbrown@gmail.com

