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PETITION FOR SERVICE AS AN OFFICER OR DIRECTIOR 
of 

SCOTTISH TERRIER CLUB OF AMERICA 
 
 

To the members of the STCA:  If you are interested in serving in any capacity as an Officer or Director, or if you 
wish to recommend another party, please complete this form and return it no later than February 21, of the year for 
consideration to the Corresponding Secretary: Dr. Marcia Dawson, 3320 N. County Rd 575E, Danville, IN  46122-
8689 
 

REQUIREMENTS 
 

1. Recommendations must be made with the signed approval of the applicant. If nominated, the applicant 
must sign a contract of acceptance stating that if he/she misses two (2) meetings within one year, he/she 
will resign the position, or can be removed from office for neglect of duty. 
 

2. Applicants should also be aware that they will not be able to exhibit a dog on the day of a meeting. General 
Information: The STCA Board meets 2-3 times annually and some schedules could include a fourth 
meeting. Individual travel expenses can range up $4,000 per year, depending on airfare & hotel 
accommodations.  

 
Please return this completed form as soon as possible. Information will need to be forwarded to the Nominating 
Committee. 
 
Applicant’s Name: ___________________________________________________________________________ 
 
Home Address: _____________________________________________________________________________ 
 
Telephone No.: _________________________ E-mail: ______________________________________________ 
 
Occupation/Avocation: ________________________________________________________________________ 
 
 
 
Reason for wishing to serve: ___________________________________________________________________ 
 
 
 
Qualifications: _______________________________________________________________________________ 
 
 
 
 
 
 
 
 
Date: _______________________  Signature: ______________________________________________________ 
 
Approved: _____________________________________________________ Date: ________________________ 
 
Telephone No.: _________________________________________________ 
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STCA HEALTH TRUST FUND 
 Trustee Agreement 

 
 
 

Name: _____________________________ Address: _________________________________ 
 
Home Phone: _______________________ Occupation: _______________________________ 
 
E-mail: ____________________________ Fax Number: _______________________________ 
 
I would like to be considered for a Trustee position on the Health Trust Fund of the Scottish Terrier Club 
of America (STCA HTF). (In the space below, please provide background information about yourself and why you wish to 

serve as a Trustee. If you require more space, please use the reverse side or a separate sheet of paper). 
 

 

 

 

 
I am an active member in the following club(s): _____________________________________________ 
 
I fully understand that if I am appointed to this position, I will be expected to serve a three year term and 
attend three meetings annually at my own expense.  
 
During my term I agree to accept HTF assignments, which may include chairing and/or participating in 
committees as directed by the HTF chairperson, and agreed upon by my fellow trustees. 
 
If at any time during my term as an HTF Trustee I find that I am unable to abide by this agreement, I will 
relinquish my trustee position with a formal letter of resignation to the HTF Chairperson and the STCA 
Board. 
 
Respectfully submitted, 

 
 
____________________________________       ________________________ 
  (Signature)      (date) 

 
 
Mail a completed form, separately, to the STCA Corresponding Secretary and a one to the HTF Chairperson: 

DO NOT RETURN THIS FORM WITH YOUR DUES PAYMENT  
 
 
Corresponding Secretary      HTF Chairperson 
 
Dr. Marcia Dawson       Louis A. Mitchell, M.D. 

3320 N. County Rd 575E       3434 Wild Buck Lane 

Danville, IN  46122-8689       Temple, TX 76502 

 
All application on hand will expire every year upon the conclusion of the October STCA Board meeting.  Only applications received by the 
15th of September may be considered for appointment at the October MCKC Board meeting.  Your application for the following year, after 
the MCKC Board meeting has been concluded, may be submitted at any time as long as it is received by the 15th of September before the 
next MCKC Board meeting.  
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HEALTH TRUST FUND DONATION 

 

A donation to the Health Trust Fund (HTF) may be made by any person. If a memorial, etc., please give 

the relevant information.  The HTF is a 501c(3) corporation and your donation may be tax deductible.  If 

paying by check or money order, it should be made payable to the Health Trust Fund (HTF) 

Memorial: ____________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Amount of HTF donation enclosed:  $ _________________________ (US Funds only) 

 

Name:  ______________________________________________________ 

Address:  ______________________________________________________ 

 ______________________________________________________ 

 ______________________________________________________ 

 

Mail the completed form along with payment to the HTF: 

Lisa Kincheloe, HTF Treasurer 

22 Santa Lucia Ave. 

Salinas, CA 93901 
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STCA RESCUE TRUST FUND 
Trustee Agreement 

 
 
 

Name: _____________________________ Address: _________________________________ 
 
Home Phone: _______________________ Occupation: _______________________________ 
 
E-Mail: ____________________________ Fax Number: _______________________________ 
 
I would like to be considered for a Trustee position on the RESCUE Trust Fund of the Scottish Terrier 
Club of America (STCA RTF). (In the space below, please provide background information about yourself and 

why you wish to serve as a Trustee. If you require more space, please use the reverse side or a separate sheet of 
paper). 
 

 

 

 

 
I am an active member in the following club(s): ______________________________________________________ 
 
I fully understand that if I am appointed to this position, I will be expected to serve a two year term and attend 
required meetings at my own expense. I understand that if I miss more than two meetings during my term, I may be 
dismissed per STCA agreement. 
 
During my term I agree to accept RTF assignments, which may include chairing and/or participating in committees 
as directed by the RTF chairperson, and agreed upon by my fellow trustees. 
 
If at any time during my term as an RTF Trustee I find that I am unable to abide by this agreement, I will relinquish 
my trustee position with a formal letter of resignation to the RTF Chairperson and the STCA Board. 
 
Respectfully submitted, 

 
 
____________________________________       ________________________ 
  (Signature)      (date) 
 
 
Mail a completed form, separately, to the STCA Corresponding Secretary and one to each of the RTF Chairpersons. 

DO NOT RETURN THIS FORM WITH YOUR DUES PAYMENT 
 
 
Corresponding Secretary     RTF Chairpersons 
 
Dr. Marcia Dawson  Jeanne Lishia   Erica Cerny 
3320 N. County Rd 575E  2110 Ednor Rd   94 Frogtown Rd. 
Danville, IN  46122-8689  Silver Spring, MD 20905  Rockaway, NJ 07866 

 
All application on hand will expire every year upon the conclusion of the October STCA Board meeting.  Only applications received by the 
15th of September may be considered for appointment at the October MCKC Board meeting.  Your application for the following year, after 
the MCKC Board meeting has been concluded, may be submitted at any time as long as it is received by the 15

th
 of September before the 

next MCKC Board meeting.  
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RESCUE TRUST FUND DONATION 

A donation to the Rescue Trust Fund (RTF) may be made by any person. If a memorial, etc., please give 

the relevant information.  The RTF is a 501c(3) corporation and your donation may be tax deductible.  If 

paying by check or money order, it should be made payable to the Rescue Trust Fund (RTF) 

Memorial: ____________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Amount of RTF donation enclosed:  $ _________________________ (US Funds only) 

 

Name:  ______________________________________________________ 

Address:  ______________________________________________________ 

 ______________________________________________________ 

 ______________________________________________________ 

 

Mail the completed form along with payment to the RTF: 

Erica Cerny, RTF Treasurer 

94 Frogtown Rd. 

Rockaway, NJ 07866 

 



 

Page 11 of 11 

 

 

 

STCA Breeder Referral Listing Request 

 

Please provide the following information and mail this form to the STCA Recording 

Secretary.  Your information will be listed once processing is completed.  Be aware, 

that, as a matter of policy, the Scottish Terrier Club of America (STCA) does not 

recommend or endorse individual members for any purpose.  The purpose of the STCA 

Website Breeder Referral Listing is to provide interested parties with information so that 

they can make informed decisions. Should any information change it is your 

responsibility to send updates and/or corrections to the STCA Recording Secretary. 

Print clearly in block letters. 

 

Name: 

Address: 

Kennel Prefix: 

E-Mail Address: 

Telephone: 

 

I have read and understand the above information and I understand that I will be 

removed from this listing should I violate the STCA Code of Ethics. Any written 

complaints will be reviewed by the STCA Board of Directors and may be cause for 

removal from the list. 

 

Signature: _________________________________ Date: ________________ 

Mail completed request to: 

Charla Hill 

111 Mill Creek Dr 

Piedmont, SC 29673-8622 




