Pacific Southwestern Region
The Embroiderers’ Guild of America, Inc.

MARY TURRENTINE FUND
 Mary Turrentine was a long-time member of Southern California Chapter, belonged to Orange Coast Sampler Guild and Needle Artists by the Sea, and was a founding member and past president of the Santa Clarita Chapter.  In 2001, Mary was named the Pacific Southwestern Region Educator of the Year.  Mary enjoyed sharing her needlework knowledge, as she taught Girl Scouts and led group correspondence courses.  Mary died on April 29, 2004, while on a needlework tour in China.  In honor of her dedication to teach others, the Mary Turrentine Fund was established.

GUIDELINES

1. The name of the fund shall be the Mary Turrentine Fund.

a. Supply expenses to teach children are eligible for reimbursement.

b. The Fund shall be funded by donations from individuals, chapters, or the Region Board.

c. Donations from individuals and chapters shall be recognized at the PSR Meeting immediately following the donation, in Connections, and when the next recipient receives the funds.

2. PSR Chapters (or individual PSR members) are eligible to submit requests for reimbursement of supplies.

3. The Chairman for the Mary Turrentine Fund shall be the Region Education Chairman.

a. A committee to administer and disburse the funds will consist of the PSR Executive Committee and the Education Chairman.
4. The amount of reimbursement will be determined by the amount of money available and subject to the decision of the committee.

a. The request for reimbursement shall be submitted to the Region Education Chairman and Region Director before the expense is incurred.

b. The request shall include a complete description of the program and estimated supply expenses.

c. The committee shall have four weeks to review the request.

d. Reimbursement of approved expenses will be made to the applicant after the Region Education Chairman receives the actual expense receipts.
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 MARY TURRENTINE FUND APPLICATION
Today’s Date (mm/dd/yyyy):  _______/_______/_______

Chapter or Individual’s Name:


Chapter President:


Member Requesting Funds:
  
EGA #



Address


Phone Number:


E-Mail:


Date(s) of the Program (mm/dd/yyyy):  _______/_______/_______ - _______/_______/_______

Complete Description of the Program:


Number of Children in Program:


Estimated Supply Expense:  $


I affirm that I have read and understand the guidelines as written above.  In compliance, I will adhere to the conditions and fulfill the requirements as outlined therein.

Signature of Member Requesting Funds:
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