
 

 

 

 

St. Pius X Catholic Women’s League 

$1000.00 

Post-Secondary Scholarship Criteria 
 

 

 

 

 

• The applicant will be a female member of St. Pius X 

Parish, graduating from a Calgary Catholic high school or 

graduated from a Calgary Catholic high school and attending 

a Calgary post secondary institution 

 

• Must write a 500 word essay stating her understanding of the 

philosophy of the Catholic Women’s League of Canada, why 

she would choose to be a member of this organization, and 

why she deserves this scholarship 
 

 



 

 

St. Pius X Catholic Women’s League 

Post Secondary Scholarship Application 
 

 

(PLEASE PRINT)  

 

PERSONAL/ACADEMIC INFORMATION:  

 

Current School attending: 

________________________________________________________________________ 

Legal Surname: 

________________________________________________________________________ 

Legal Given Names in Full:  

________________________________________________________________________ 

Date of Birth: Year/ Month/ Day/ Age:  

________________________________________________________________________  

Marital Status:  

________________________________________________________________________ 

 

 

CURRENT ADDRESS:  

 

Street: 

________________________________________________________________________ 

City: 

________________________________________________________________________ 

Province/Country: 

_______________________________________________________________________ 

Postal Code: 

________________________________________________________________________ 

Home Telephone: 

_______________________________________________________________________ 

Cell Phone: 

________________________________________________________________________ 

E-mail: 

________________________________________________________________________  

 

 

 

 

 

 

 

 



 

CATHOLIC HIGH SCHOOLS ATTENDED: 

 

Grade Name of High 

School 

City/Province Date Completed 

10    

11    

12    

 

 

POST SECONDARY PLANS: 

  

Post-secondary institution you plan to attend or are attending: ______________________ 

 

Major: 

________________________________________________________________________ 

 

Degree/Certificate /Apprenticeship you wish to pursue: 

________________________________________________________________________ 

 

 

COMMUNITY, PERSONAL, AND VOLUNTEER ACTIVITIES: 

 

List below, in point form, all activities in which you participated during each grade or 

during your post – secondary studies. Please include the capacity in which you were 

involved and time commitment. Include any volunteer positions you held and 

achievements you have made in areas such as citizenship, sports, the arts, music groups, 

clubs, teams, etc. and especially any church related volunteering. Attach a separate sheet 

if necessary. You may be required to verify your participation in the activities you have 

listed. 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________



 

PERSONAL REFERENCES: 

(Minimum of 2 required) 

 

NAME PHONE NUMBER 

1.  

2.  

3.  

4.  

 

 

COMMENTS:  

Is there any additional information that will assist us in assessing your application?  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

APPLICATION PROCESS  

 

1. Application forms must be submitted by June 30th directly to: 

     St. Pius X CWL  

2424 24th Avenue N.W.  

Calgary, Alberta 

T2M 2A2 

  

2. Scholarship Award will be paid directly to the successful applicant upon receiving 

    proof of registration at a post secondary institution.  

 

 

 

 

  

 

I certify that to the best of my knowledge the above information is correct.  

(This application must be signed)  

Date: ____________________ Signature of Applicant: _________________________ 

 

 


