[bookmark: _GoBack]Saint Michael’s Catholic Women’s’ League 
Student Bursary Application
(Preference will be given to children or grandchildren of a member of St. Michael’s Basilica CWL)

1. Name ____________________________		Date of Birth ______________

2. Address ______________________________________________________


3. Academic Qualifications: 
Name of High School Graduating from in June : _____________________________

4. What course do you plan to pursue? Give name and location of institution.
a) University ____________________________________________________
b)   College/Trade School____________________________________________
c)   Other  ________________________________________________________
     5. Father’s name:____________________________________________________
     Father’s occupation: _________________________________________________
6. Mother’s Name __________________________________________________
Mother’s occupation: ________________________________________________
7. Number of dependent children in family including yourself. _______________

8. Name of Mother or Grandmother who is a member of St. Michael’s Basilica CWL
________________________________

9. Signature of applicant________________________ Date _________________

Note: Required with this form are the following 
a) A letter from the applicant stating need for bursary.
b) A transcript of marks.
c) Reference letter from the Principal or a teacher
Please submit the above, to the guidance office. Attention to:
St. Michael’s CWL Health and Education Chairperson (Barb O’Reilly)  

Note: In selecting the candidate, emphasis will be placed on the following: 
 a) Financial need
 b) Satisfactory Scholastic achievement 
 c) Attention to religious duties
Bursary Amount $200.00								Date Due: May 15
