
THE CATHOLIC WOMEN’S LEAGUE OF CANADA 

BC & YUKON COUNCIL 

 

MOLLY BOUCHER BURSARY APPLICATION 

 

PLEASE PRINT VERY CLEARLY 

 
Name: 

_______________________________________Date:_________________ 

 

Address: 
_____________________________________________________________ 

 

Telephone: (Home) __________________ (Business) _________________ 

(Email) _____________ 

 
FAMILY DATA: 

 

Occupation of Applicant: _________________________________________ 

Annual Income: ___________ 
 

Occupation of Spouse (if applicable): _______________________________          

Annual Income: ___________ 

 
Other Income: 

_____________________________________________________________ 

 

Number and ages of Dependents: 

_____________________________________________________________ 
 

_____________________________________________________________ 

 

Have you received or have you applied for other Bursaries? ________  
Please give details: 

 

_____________________________________________________________ 

 
_____________________________________________________________ 

 

Special expenses you may have: 

_____________________________________________________________ 
 

_____________________________________________________________ 

 



Name of C.W.L. Council: 

____________________________________________________________ 

 
Name of C.W.L. Parish Council President: 

____________________________________________________________ 

 

How long have you been a C.W.L. member? 
____________________________________________________________ 

 

Are you a practising 

Catholic?_____________________________________________________ 
 

List any standing committees or offices you have held in CWL: 

 

_____________________________________________________________ 
 

_____________________________________________________________ 

 

Present involvement in Parish or Diocese:  

 
_____________________________________________________________

       

 

_____________________________________________________________ 
 

Proposed future involvement in Parish or Diocese:  

 

_____________________________________________________________ 

 

 
Length of course: 

_____________________________________________________________ 

 

Outline of proposed studies: 
_____________________________________________________________ 

 

_____________________________________________________________ 

 

Name and Location of University, College, etc.:  
 

_____________________________________________________________ 

 

_____________________________________________________________ 
 



 

 

Signature of C.W.L. President:  
 

__________________________________________________________ 

 

 
Signature of Parish Priest: 

 

___________________________________________________________ 

 
 

I am fully aware of the general requirements set forth by the BC & 

Yukon Catholic Women’s League and understand that all applications 

will be reviewed by their Selection Committee.  The decision of this 
committee will be final.  The information in this application and 

accompanying letters is accurate, true and confidential. 

 

NOTE:  As recipient, I give permission to print my name and/or 

photo in newspapers/CWL BC & Yukon website: 
www.bcyukoncwl.com     (    ) yes         (    )no 

 

 

 
Signature of Applicant:  

 

____________________________________________________________ 

 
 

 

Complete the Application Form, sign it yourself and then have it signed in 

the appropriate places by the CWL President and your Parish Priest. 

 
Return the completed Application Form to the present BC & Yukon CWL 

Provincial Chairperson of Education and Health before March 31st. 
 


