
	 1	

                        
 

 
 

 
 

 
	

	
	

 
 

 
 

 
 

 
 

 
 

   
 

 
 

 
 

 
 

 
 

 

  

2017- 2018 Annual Freedom for All Ireland Christmas Appeal
Paul Gowdy

AOH National Freedom for All Ireland Chairman
13201 Rosselo Ave., Warren, MI 48088-3154

LAOH Chairperson
Mary	T.	Leathem

37	Dormay	Lane. •	Troy,	New	York 12182
Mtleathem@aol.com

Criteria for Financial Support
Groups  requesting  financial  support  from  the  FFAI  Christmas  Appeal  must  promote  programs  that 
encourage  cross  community  cooperation,  economic  development,  social  change,  cross  border 
collaboration,  Irish  History and  language  education,  nationalist  infrastructure  maintenance  and 
construction  efforts,  and  Irish  Unification  initiatives  based  on  peace  and  justice  for  all  through  out  all  of
Ireland.

Applications must be received by 17th Friday November 2017

Request for Donation Application

Name of Organization as registered with your Bank _______________________________________________ 

Website  ________________________________________________________________________________ 

Name of Organization _______________________________________________________________________

Contact Information

Name of Chairperson: _______________________________________________________________________ 

Name of contact (if different from the Chairperson) ________________________________________________ 

Street _______________________________ City ______________________________________________

Post Code Phone Email_______________ _________________ ___________________________________ 
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Date Organization Formed  ___________________________________________________________________ 

Activities of Organization ____________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 
Organization Constitution or Mission Statement 
__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

 

Organization Budget or Treasury Report 
(Please attach a PDF) 
 
 
Have you received funding from AOH Christmas Appeal before?        Yes         No 
(If yes, please attach a PDF of acknowledgement letter and details of funds disperseme) 
 
 
Describe your project and the need for this funding. 
(Please attach a PDF if possible) 
 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________
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What systems do you have in place to manage your Grant and monitor expenditures? 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 
Your estimated expenditure for this project?  
 (Please attach a PDF with itemized cost and total if possible)  
 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 
How will this grant contribute to the development of your organization? 
 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 



	 	

 
 

 
 

   

 

 

 

 

 

       
 

 
 

 

 

 

 

 

 
 

 
 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

One of the objectives of the Ancient Order of Hibernians and the Ladies Ancient 
Order of Hibernians is “to aid and advance by all legitimate means the aspirations 
and endeavors of the Irish people for complete and absolute independence,
promoting peace with justice and unity for all.”

How do the objectives of your organization align with this statement?

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________

  _________________________________________________________________________________________ 

Is your organization receiving funds or grants from the Stormont, British, Irish or EU Governments or
Philanthropic Organizations?     YES NO

If NO, why are you not eligible to receive funds?

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________

Who are the main beneficiaries of this project?

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________
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YOUR CONFIRMATION 
 

I confirm that to the best of my knowledge and belief, all answers on this application are true and accurate.  I 
understand that supporting information may be collected/requested at any stage in the application process. 

 
Signed____________________________________________  Date:____________________ 

 
Be aware that should you receive a donation from the AOH, it is imperative that you deposit the check with your 
bank within 30 days of receipt. Failure to comply with this request will impede future requests for financial 
assistance. 

 

 
Application Checklist 

 
1. Organization’s constitution and/or mission statement 

2. Your group’s budget/ treasurer’s report. 

3. Letter acknowledging last year’s donation. 

 
 

E File with PDF copies preferred to: 
 

 Paul Gowdy 
AOH National Freedom for All Ireland Chairman 

gaudy9plow@aol.com 
 

or  

 

Return completed application and forms via the Postal System to: 
 

Paul Gowdy 
AOH National Freedom for All Ireland Chairman 

13201 Rosselo Ave., Warren, MI 48088-3154 
 

 
Please include as attachments all requested information 

 
 

Applications must be received by Friday 17th November 2017 




