
Th      The Catholic Women’s League of Canada 
 Toronto Diocesan Council 

 

TDC Jean McCann 2024 

 
JEAN McCANN SERVICE AWARD FOR YOUTH 

APPLICATION 

Applicant’s Name: ____________________________________________________________ 

Address:  ____________________________________________________________________ 

Phone Number: _________________________________Age: ______________  

Email Address: __________________________________________________________________ 

School:_______________________________________________________________Grade:_____ 

Parish: _______________________________________________________________________ 

CWL Region: __________________________________________ 
 
An adult from your School or Parish, who knows you, is asked to verify the information you are 
submitting and provide the following information. 

Name of Referring Adult:_________________________________________________________  

How do you know the Applicant?_________________________________________________ 

Phone Number: ___________________Email address: _______________________________  

TO THE APPLICANT: Please attach this application and your Consent to Publish Personal 
Information form to your submission. Your submission is to describe your involvement with 
family, school, community, parish and other activities. Explain how you use your talents in 
witnessing Christ. Tell us about your future plans and anything else that you wish us to know. 

Submit Application, Submission and Consent Form to your Parish CWL representative.
 

Parish Education and Health Chair:   Phone Number:_________________________ 

_____________________________________   ______________________________________ 
Print NameSignature                                                    Date 

 
Regional Education and Health Chair: Phone Number: _________________________ 

_____________________________________   ______________________________________ 
Print Name                                                        Signature                                                    Date       
 



Th      The Catholic Women’s League of Canada 
 Toronto Diocesan Council 

 

TDC Jean McCann 2024 

 
JEAN McCANN SERVICE AWARD FOR YOUTH 

CONSENT TO PUBLISH PERSONAL INFORMATION 

 

Please read and sign the following release form which, if you are the winner of the Jean McCann 
Service Award for Youth, will allow the Catholic Women’s League of Canada to publish your 
name in the booklet that will be prepared for our members, for the 2024 Annual Convention of 
the Toronto Diocesan Council of the Catholic Women's League of Canada. 

I, , give the Catholic Women's League of 
Canada, Toronto Diocesan Council, permission to print my name and photograph in the Awards 
booklet of the CWL to be handed out at the Annual Convention indicating that I was awarded 
winner for the Jean McCann Service Award for 2024.  I also give the Catholic Women's League 
of Canada, Toronto Diocesan Council permission to release to the press my name and/or 
photograph. 

Signature of Applicant:  __________________________________________________ 

Date:   __________________________________ 

 

Signature of Parent/Guardian:  ______________________________________________ 

Date:   __________________________________ 

 

 

Please include this duly signed form with your application and written submission. 


