
BC & Yukon Provincial Council  

Molly Boucher Bursary Application 

 

Please print clearly.  

Name: _______________________________________ Date: ____________________________ 

Address: ________________________________________________________________________ 

Telephone: (Home) _____________________________ Business/Cell ______________________     

Email: __________________________________________________________________________  

Family Data:  

Occupation of Applicant: __________________________ Annual Income: ____________________ 

Occupation of Spouse/Partner: _____________________ Annual Income: ____________________ 

Other Income: ___________________________________________________________________ 

Number and Ages of Dependents: ____________________________________________________  

Have you received, or applied for, other bursaries this year? Please give details: 

________________________________________________________________________________ 

________________________________________________________________________________ 

Special or other expenses you may have? _____________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________  

 

Name of CWL Council: _____________________________________________________________    

Name of CWL Council President: _____________________________________________________     

How long have you been a member of the CWL? ________________________________________        

Are you a practising Catholic? _______________________________________________________        

List any Offices or Standing Committees you have held in the CWL: 

______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Present involvement in your Parish or Diocese: _________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Proposed involvement in your Parish or Diocese: ________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________          

Name and duration of the course that you are registered? _________________________________ 



_______________________________________________________________________________ 

_______________________________________________________________________________ 

Outline of proposed studies: ________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________     

Name and Location of University, College, Trade School: _________________________________ 

_______________________________________________________________________________ 

 

 Signature of CWL President: _______________________________________________________  

 

Signature of Pastor: ______________________________________________________________   

              

I declare that I am fully aware of the general requirements set forth by the BC & Yukon Provincial 

Council of the Catholic Women’s League of Canada and understand that all applications will be reviewed 

by its Bursary Selection Committee; the decision of this committee is final. I declare that the information 

in this application is accurate, true and confidential. If awarded with this bursary, I give my permission, 

to allow my name and/or photograph be printed in newspapers or on the BC & Yukon Provincial website 

(   ) Yes (   ) No. Please check one box.  

Signature of Applicant: ____________________________________________________________  

 

 

Complete the Application Form, sign it yourself and then have it signed by your CWL President and 

Pastor of your parish.  

Scan and email the completed Application Form to the BC & Yukon CWL Provincial Council Vice 

President on or before March 31 at vicepresident@bcyukoncwl.com  

If you prefer to send the application by mail, contact info@bcyukoncwl.com for the mailing address.  

 

Return the completed application to the BC & Yukon Provincial Council Chairperson of Education and 

Health on or before March 31. 

mailto:vicepresident@bcyukoncwl.com

