2023 Project St. Patrick Grant Application

Project St. Patrick is a national vocational grant program sponsored
jointly by the Ancient Order of Hibernians in America, Inc.
& Ladies Ancient Order of Hibernians Inc.

Applicant Information

(Please complete electronically or print)

NAME

(LAST NAME) (FIRST NAME) (INITIAL)

RELIGIOUS
COMMUNITY/
DIOCESE NAME

ADDRESS

STATE ZIP

CITY CODE

RELIGIOUS COMMUNITY/

DIOCESE TELEPHONE NUMBER PHONE CELL

VOCATIONAL
DIRECTOR/DIRECTRESS EMAIL

Are You A Member of the AOHILAOH? YES_| | NO_| |  IFYES, please enter information below:

| Division Name & Number | County | | State |

If No, Would You Like Information About The AOH / Contact Web Site WWW.AQOH.com

If No, Would You Like Information About The LAOH / Contact Web Site WWW.LadiesAOH.com

| ARE YOU RELATED TO AN AOH OR LAOH MEMBER? (PLEASE CHECK) | YES | ] [NO |

| RELATIONSHIP

HAVE YOU PREVIOUSLY RECEIVED A PROJECT ST. PATRICK GRANT?
(PLEASE CHECK) NO YES DATE

BRIEFLY DESCRIBE YOUR NEED FOR THIS GRANT

CANDIDATE’S
SIGNATURE

CANDIDATE’S EMAIL

Please return this Application by October 15, 2023 to your Vocational Director or Vocational Director, who will
email your application to BOTH Committee Chairs along with their recommendation.

AOH PROJECT ST. PATRICK CHAIR LAOH Catholic Action Project St. Patrick Chair
clo RON HAGAN c/o Kathleen Diulus

7326 STATE ROUTE 19 UNIT 0512 117 Summit Drive

MOUNT GILEAD OHIO 43338-9336 Sewickley PA 15143

rhagan@hagancpa.com laohnationalca@gmail.com



http://www.aoh.com/
http://www.ladiesaoh.com/
mailto:rhagan@hagancpa.com
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