
 
 
 
 
 

 

 

 

 

 

The Catholic Women’s League of Canada 

Nelson Diocesan Council  

2021 Bursary Application Form 

 
 
There are two annual $500.00 bursaries available from the Nelson Diocesan Council of the Catholic Women’s League.  One bursary gives 

precedence to applicants entering the Medical Science Field and the second is for applicants entering General Courses.  

 
Eligibility: 

 
The bursary will be awarded to a student who has completed one year or more in a recognized Post-Secondary School Program and is intending 

to take further academic studies at or trades training at an educational institution.  Such institutions include Medical Schools (Nursing, Doctor, 

Dentist Physiotherapy, Occupational Therapy, X-ray Technician, etcetera) Vocational Schools, College, University, Trade Apprenticeships, and 

Esthetics Institutions.  All programs must be a minimum of two educational years.   

 
Requirements: 

 
1.  The student must be a practicing Catholic at their parish and be involved in activities at their  parish, school, college, or university.  A 

 written resume of these activities is required with this application. 

 2. The Applicant must have successfully completed at least one year of a recognized post-secondary program of full-time studies and 

 must present an official transcript of their first or immediate past year from that institution. That student should be planning to 

 pursue a subsequent year in full time studies at any accredited post-secondary institution.  

 3.  The student should also show leadership skills and concerns for the community including extra-curricular activities at 

 their school and/or local community, charitable organizations,, and/or International charitable organizations if applicable. 

 4.  The student must be the daughter/son, or granddaughter/grandson of a CWL member in  good standing of at least two 

 years of a Council in the Diocese of Nelson Council.   

 5.  The Applicant may also be a member of the Catholic Women’s League of Canada in the    Diocese of Nelson. 

 6.  The student has shown satisfactory progress and is working at his/full capacity.  A letter of reference will be accepted.    

 7.  The deadline for submitting the bursary application for the bursary is December 31, 2020.  There are no exceptions.      

          Please allow for Christmas postal delays when mailing.     

       8.  The bursary payment of $500.00 will be made payable to the Registrar of the institution where the recipient of the  

                 bursary is registered.  The cheque will be mailed after the registration has  been confirmed. 
 
Successful applicants or their designated representative will be recognized at the Nelson Diocesan Convention Banquet.  The Diocesan Chair-

person of Education and Health will notify the recipients of the place and date. 

 

Please submit the following documents: 

 Cover letter 

 Completed application form (see page 2—4) 

 Final marks transcript for previous year at College or University, Trade School etcetera. 
 

 

Mail or hand deliver the application to: 

Michelle Eveson 

Chairperson of Education and Health 

2640 Warren Ave  

Kimberley BC  V1A 1H3  
 
 
 
NO LATER THAN DECEMBER 31, 2021 

(Please allow extra time for delivery during December) 
 



The Catholic Women’s League of Canada 

Nelson Diocesan Council  

2021 Bursary Application Form 

 

PERSONAL DATA 

 
Name of Student: ____________________________________________________________________ 

       Surname (Print)                Given Names (Print) 

 

Home Address (permanent residence): ___________________________________________________  

__________________________________________________________________________________ 

Telephone:  ____________________________ Email: ______________________________________ 

Your college or university registration number:  ___________________________________________ 

Name and mailing address of the college or university you are currently attending: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Your complete mailing address and telephone number while in attendance at the above-named college or university: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Colleges/Universities attended (including the present): 

____________________________________________    Dates:  from __________ to ___________ 

____________________________________________                        from __________ to __________ 

____________________________________________                        from __________ to __________ 

____________________________________________         from __________ to __________  

 

Degree program in which you are registered: ______________________________________________ 

 

Length of course: ___________ years.      Anticipated date of graduation: _______________________ 

FINANCIAL DATA:  

 

Have you financed your education up to the present?         Last year  This year 

 Personal Savings:     $ ________  $________   

 Parental Assistance:     $ ________  $________ 

 Scholarship or Bursaries:    $ ________  $________ 

 Loans obtained to fund tuition   $ ________  $________ 

 

 

Name of your parent’s Parish (if different from your own): __________________________________ 

 

If you are Member of the CWL please provide your Council name and City, and Membership Number: 

_________________________________________________________________________________ 

       or 

Your Mother’s name and CWL Council in the Diocese of Nelson, City, and Membership Number on her Membership Card: 

__________________________________________________________________________________ 

  or 

Your Grandmother’s name and CWL Council in the Diocese of Nelson, City, and Membership Number on her Membership 

Card: 

__________________________________________________________________________________ 

 

 



               BURSARY APPLICATION DATA  

 

a)   Academic Achievement: (enclose an official transcript according to the instructions listed in point 2 on page 1) 

              
 

              
 

______________________________________________________________________________ 

 

 Describe perspective of your scholastic aptitude, character, ethics and values: 

              
 

              
 

              
 

c)    Describe any recognitions you received from your university or college: 

              
 

              
 

______________________________________________________________________________ 

d)   Describe your involvement in extra-curricular activities that benefit your university or college, local communities or international organiza-

tions affiliated to your place of study.   

________             
 

            ______ 
 

______________________________________________________________________________ 
 

e)  List your participation in Community or International Organizations prior to entering           university: 
 

              
 

              
 

              
 

e)   Are you presently involved, or have you been involved in Parish Ministry (Lector, Minister of the Eucharist, Youth Group, Catechesis or 

other?) List below: 
 

              
 

              
 

              
 

f)  Have you received any recognition from your parish?  List below: 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 
_____________________________________________________________________________ 

 
_____________________________________________________________________________ 

 

CLOSING DATE:  In order to be considered applications must be received by the Diocesan Chairperson of Education and Health no later than December 31, 

2021. 

  
By September 1 of the current year the bursary will be paid in the recipient’s name and registration number to the University or College for credit to 

your account. 

 
Bursaries are to be used for the given year of study.  Unused monies will be returned to the C.W.L. Diocesan Treasurer.  Applicants may reapply the 

following year. 

 
 

                                                                                                                                                                                                                         



 

 
DECLARATION: 

 
I certify that the information given here in is true and complete to the best of my knowledge, and that I understand and accept the 

above conditions. 

 
 
Date: ___________________________   Applicant’s Signature:   ____________________________ 

 

Nelson Diocesan Council President:              Signature:   ____________________________ 
 

Pastor:        Signature:   ____________________________ 

                                                                                                                                                                                                                                        


