
 
 
 

ASTI Centenary Scholarship Award 
The ASTI inaugurated an annual Scholarship for ASTI members to mark its Centenary Year in 
2009. The aim of the Scholarship is to assist ASTI members in undertaking further third level 
studies.  The annual scholarship of €2000 will be awarded to two ASTI members, with preference 
given to members who do not hold any other scholarships or financial awards for study.  
 
Who can apply? 
Any ASTI member who is currently in service, or who is on paid study leave.   
 
What can I apply for? 
The annual ASTI Members’ Annual Scholarship Scheme will provide a scholarship of €2000 to 
two members.   
 
Can I apply for the scholarship if my course is part-time? 
Yes. The scholarship is to assist an ASTI member to undertake further third level education on a 
full-time or part-time basis.  
 
I am currently undertaking further studies; can I still apply? 
Yes, you are entitled to apply. 
 
Does my course of studies have to be at post-graduate level? 
No, the Scheme is to assist ASTI members to undertake further study in their chosen field. 
 
What are the criteria for a successful application?  
Applications will be determined by a Scholarship Selection Committee comprised of the ASTI 
Officers. The criteria for selection will include: 

 Relevance of proposed course to the professional lives of teachers and second level 
education 

 Potential for study to inform the ongoing policy agenda and work of the ASTI 

 Potential for research to enhance the quality of teaching and learning 
 
How do I apply? 
The application form is provided below 
 
Do I have to provide the ASTI with a copy of my research if I am successful? 
No. You are required to provide an abstract of your work of not less than 500 words for 
consideration for publication by the ASTI. 



 
 

ASTI MEMBERS’ CENTENARY SCHOLARSHIP AWARD 
 

APPLICATION FORM 
 
 
INFORMATON ON APPLICANT 
 
Name: __________________________________________________________ 
 
Home Address: __________________________________________________ 
 
________________________________________________________________ 
 
School Address: _________________________________________________ 
 
________________________________________________________________ 
 
Contact Details: Ph: __________________ Email: _______________________ 
 
Employment Status: 
 

Permanent/CID teacher                                                    Temporary Whole-Time teacher        

 

Regular Part-Time Teacher                                              Non-Casual Part-Time Teacher         

 

Casual Part-Time                         

 

 
EDUCATIONAL PROFILE OF APPLICANT 
 
Primary Degree: Name of degree and year of award: ______________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 



 
 
Post-Graduate Qualifications:  Name of qualifications and year of award: 
________________________________________________________________ 
 
________________________________________________________________ 
 
Other qualifications: Name of qualification and year of award 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
COURSE OF STUDY FOR WHICH APPLICATION IS MADE 
 
Title of course: e.g., two-year part-time Master’s in Education degree: _______ 
 
________________________________________________________________ 
 
Name of Institution: _______________________________________________ 
 
 
Main Areas of Study/Research: ______________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
 
Accrediting body: ________________________________________________ 
 
 
Dates of course:  Commencement    __/__/____ Completion _/__/_______            



 
Are you already in receipt of financial assistance from another source towards the cost 
of your proposed course of study? 
 

Yes: ____  No: ______    
 
If yes, state briefly: _______________________________________________ 
 
State how you consider that this course of study will contribute to your professional 
development: _________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Please attach a brief statement outlining how your proposed course of study meets the 
selection criteria for successful application as attached. 
 
 
I certify that the above information is complete and correct. 
 
Signed: ___________________________________           Date: __/__/_____   

                        

 
Closing Date 30th April 2024 

 


