1211 Park Avenue
Bismarck, ND 58504
(701)222-1854
www.thearcofbismarck.org

Request for Stipends
Stipends are dependent on availability and awarded at the discretion of The Arc of Bismarck.

Name of activity:

Sponsor of activity:

Location of activity:

Start date/time: End date/time:

Goal of participation:

Estimated costs including:

Registration: Travel: Lodging:
Meals: Other (specify):
TOTAL: $

O | agree to write and submit a “Reflection Paper” within 2 weeks after the event to The Arc of Bismarck.
Please see next page.

Requested by: Date: Funds needed by:

Mailing Address:

Home Phone: Work Phone: Cell Phone:

Amount approved: S By:
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Please submit your “Reflection Paper” in the self-addressed envelope within 2 weeks after the event.

O lunderstand it may be published in The Arc of Bismarck’s newsletter and/or posted on The Arc of
Bismarck’s website and/or shared with funding sources.

O Name Date

Here are some thoughts to get you started...

What was the best part of the event? What was the most meaningful thing about the event? What was the
most important thing you learned that you will pass on to others? How will your advocacy skills be
strengthened by this experience?

Please feel free to attach additional paper, if needed.
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