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Catholic Women’s Leadership Foundation  

Program Application 
 

Thank you for your interest in the Catholic Women’s Leadership Foundation’s Leadership Education Program.  The 
ideal cohort for this pilot program would be 14 Catholic women from across Canada of varying backgrounds, skills, 
ages, education, interests and experiences.   
 
First Name   Last Name        
 
Address           
 
City ___________________________Postal Code ______________ Province       
 
Home Phone:   Cell         
 
Email   
 
Parish   Diocese        
 
Age Range  21-30 31-40  41-50  51-60 61-70 71+ Prefer not to answer 
 
Do you identify with an ethnic group?  If yes, which one(s) _____  _____________________  
 

EDUCATION AND EXPERIENCE 
 
Highest Level of Education achieved: 

Secondary  
Post Secondary  

 
Current Occupation: _____________________________________________________ 
 
Please list in the space provided your work and /or volunteer experience over the last five years. 
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Please list in the space provided any associations, committees or groups that you have been involved with in 
the last five years. 
 
               
 
               
 
               
 
               
 
Please submit the following documents with your application:  
 

1. Two reference letters, one of which must be faith based, such as parish, Catholic school, volunteer 
association. 

 
2. An essay maximum 500 words which answers the question “Why do you think you would be a good 

candidate for the program?” 
 

 
I confirm that the above information is true to the best of my knowledge. 
 
Signature          Date         
 
PLEASE COMPLETE THE APPLICATION AND SUBMIT WITH THE REQUESTED DOCUMENTS BY NOVEMBER 15, 
2017 TO apply@cwlfcanada.ca.    

mailto:apply@cwlfcanada.ca
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