ANCIENT ORDER of HIBERNIANS
NATIONAL BOARD

STUDY ABROAD PROGRAM IN IRELAND

SCHOLARSHIP APPLICATION
Name _______________________________________Telephone #_________________________
Street Address ___________________________________________________________________
City/Town ______________________________State __________Zip Code  _________________

E-Mail Address __________________________________________________________________
College Presently Attending ________________________________________________________
College Address __________________________________________________________________
Please Circle Present Year of Study:            1            2           3          4

Anticipated date of graduation _____________________________________________________
College Major ____________________________College Minor __________________________
School/College you plan to attend in Ireland: _________________________________________
Planned course of study/major in Ireland: ____________________________________________

Dates this course of study commences & ends: _________________________________________
Is this Program for a full year of study or just for one semester of study? __________________

Future vocational or career plans ___________________________________________________
Will the credits from your course of study in Ireland be accepted by the college you are 

presently attending? ______________________________________________________________
Will these credits count towards your graduation requirements? _________________________

Please list college activities and organization membership’s _____________________________

________________________________________________________________________________

Are you presently involved in any community projects? If so, what are they? ______________

________________________________________________________________________________

Have you applied for any other scholarship awards?   __________________________________
If so, please list:___________________________________________________________________
Father’s Name ___________________________________ Address ________________________

City/Town ___________________________State ____________Zip Code ___________________
My Father is member of A.O.H. Division _____________________________________________
County ___________________________________________State __________________________

Grandfather’s Name: (If a member of the AOH)_______________________________________

My Grandfather is a member of A.O.H. Division ______________________________________
County ___________________________________________State__________________________
Mother’s Name__________________________________ Address _________________________
City/Town___________________________ State____________ Zip Code __________________
My Mother is a member of L.A.O.H. Division ______ __________________________________
County ____________________________________________State ________________________
Are you a member of the A.O.H.? __________________________________________________
If so, what Division?______________________________________________________________
County ___________________________________________State _________________________
Were you ever a Junior Hibernian? _________________________________________________
If so, where did you belong? ________________________________________________________
County _______________________________________State ______________________________
If you are not a member, are you planning on joining the A.O.H.? ________________________
Applicant’s Signature _______________________________________Date __________________
Father Signature ___________________________________________Date __________________
Grandfather Signature ______________________________________ Date _________________
(If Applicant is not an AOH Member & if Father is not an AOH Member)

PLEASE NOTE:

1. On a separate piece of paper in 100 words or less, please state the reasons that you are applying for this scholarship.

2. With this application, please submit an Official College Transcript.

3. Please submit a copy of your ACCEPTANCE LETTER from the college in Ireland.

4. Please submit an official letter from the college you are presently attending, noting that it will accept the credits from the college in Ireland.

5. Please submit a Letter of Recommendation from two of your professors at the College you presently attend.

6. If you are selected as one of the recipients of the scholarships. You must submit two (2) 2 x 2 black and white photos of your self along with the name and address of your local newspaper.

FOR YOUR INFORMATION: 

The National Board of the Ancient Order of Hibernians has established two (2) annual $1000 Junior Year Abroad Scholarships. The recipients of these scholarships must attend an accredited college or university in the United States, and be accepted at an accredited college/university in Ireland, that is recognized by the institution that he/she attends.

Should not enough applications for the Junior Year Abroad Scholarship be realized, then $500 Scholarships for Semester Abroad Programs or $1000/500 Masters Degree in Irish Studies Abroad Scholarships will be considered and granted when appropriate. All scholarship applications will be judged by an independent and impartial panel. The decisions of this panel will be final.

Please submit the completed application and all required materials to:



William J. Sullivan, Chairman



A.O.H. National Board Study Abroad Scholarship



324 Winter Street

North Andover, Massachusetts 01845

APPLICATION DEADLINE: Midnight, May 1, 2009

