
 

Harp & Shamrock Society of Texas 

CULTURAL SCHOLARSHIP 
Information Form 2024 
www.harpandshamrock.org 

       Instructions: 
1. Complete the information below plus the following CULTURAL application. 
2. Parent signature is required if applicant is under eighteen (18) years of age.                    
3. Please note:   You or a family member must be a member of the Harp & Shamrock Society or 

you must be sponsored by a member.  Please provide member’s name: __________________ 
4. Applicants who have received consecutive scholarships in the past 2 two years ARE NOT 

eligible for current year consideration.  If you received a Scholarship(s) in the past, when was 
it awarded? ________________________________________________________________ 

5.  A current Letter of Recommendation from an individual who knows your CULTURAL and 
COMMUNITY accomplishments MUST BE INCLUDED with application. 

6. APPLICATIONS WITHOUT A CURRENT RECOMMENDATION LETTER WILL NOT BE CONSIDERED. 
(To help you meet the deadline, we suggest requesting the letter of recommendation before 
completing the application.) 

7. Mail completed forms to:  Harp and Shamrock Society Scholarship Committee 
                                                  P. O. Box 15306, San Antonio, Texas 78212-8506 
     OR 
 Email completed application to:   Britt Posey, Scholarship Committee Chairman @                          
                                                               bbenshetler@alamo.edu 
                                                            

8. Completed application must be postmarked by  April 1, 2024 

Please provide the following personal information: 

 Name: _____________________________________________________________________________ 
Email Address:______________________________________________________________________ 
Permanent Address, City, State, Zip 
___________________________________________________________________________________ 
Mailing Address if Different from Above: ________________________________________________ 
Home Telephone: _______________________________Cell: ________________________________ 

Parent/Guardian’s Name & 
Address:____________________________________________________________________________ 

If under 18:  Date of Birth: __________Signature of Parent/Guardian________________________   

Applicant’s signature _________________________________________________________________ 



 

Cultural Scholarship 
Application 
www.harpandshamrock.org 

 

In your own words and handwriting (if 10 years or older), explain the cultural endeavor you 
are interested in pursuing and why.  Include your skill level, previous experience and number 
of years of study in your chosen genre. (Type or write your response on a separate sheet of 
paper.)________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
In your own words and handwriting (if 10 years or older), describe what you know about the 
importance of the Irish in the history of San Antonio and/or Texas.  Include how your cultural 
activities are connected to the impact of the Irish on San Antonio and Texas.   (You may use a 
separate sheet of paper) 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
What are your present and future plans in Celtic studies, such as classes, courses or ongoing 
lessons in the areas of dance, music or other artistic endeavors? 
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 

Approximate cost of classes or course of study______________________________ 

Applicants may also submit a video. 

Name of institution/school check is to be made out to: ________________________________ 

Address: _______________City, State, Zip ______________ Telephone # ____________ 

Contact person  _________________________________________________________ 


