Mulcahy Scholarship

Application Form 2024

Applicant Name
First Name Last Name
Email

example@example.com

Parent/Guardian Email

example@example.com

Phone Number

Please enter a valid phone number.

Parent/Guardian Phone Number

Please enter a valid phone number.

Address

Street Address

City State



Zip Code

Date of Birth

Month Day Year

Hoodie Size

T-Shirt Size

Current High School

Current Principal

Current Year in High School

List your hobbies, outside interests, activities and volunteer experience:

List any prior or current activism and social-justice related work that you do in the community:



https://www.jotform.com/products/pdf-editor/?utm_source=pdf_file&utm_medium=referral&utm_term=233615006389053&utm_content=jotform_text&utm_campaign=pdf_file_branding_footer

| hereby affirm that all the above stated information provided by me is true and correct to the best of my
knowledge.

| hereby understand that if chosen as a scholarship winner, according to the Mulcahy Scholarship policy, |
will be available to participatein the cultural programs in Ireland Sunday July 14th - Saturday July 27th,
2024 and i will not deviate from those dates.

| hereby understand | will not submit this application without all required attachments and supporting
information. Incomplete applications or applications that do not meet eligibility criteria will not be
considered for this scholarship.

Applicant Signature Parent/Guardian Signature

Checklist:

___Application Form

___Essay on separate page(s) or attachment
___One Character Reference

___ Copy of Valid Passport

___Vaccination Card

___Signature

E-MAIL COMPLETED APPLICATION PACKAGE:
Mulcahy Scholarship Committee
E-mail: mulcahyscholarship@aislingcenter.org

REMINDER:
Applications must be received no later than Friday January 19, 2024.

Applicants that progress to the interview phase must be available in person on the evening of February 1, 2024
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