
APPLICATION FORM 

for the 

JOHN H. MCGIVNEY BURSARY 

The John H. McGivney Bursary is awarded to two, past or present clients of JMCC, aged 17-25 with a disability who 
meet all of the following criteria: 

➢ Current or past client of John McGivney Children’s Centre, 
➢ Applied to a post secondary institution (College or University)
➢ Submits a personal letter describing future academic plans, career goals, personal strengths including 
extra-curricular activities and community involvement 

 These bursaries have been made available thanks to the generosity of community donors, the Board of Trustees and 
 the John McGivney Children’s Centre and School Authority. 

• Please submit your application by May 14, 2024

• The award recipient will be selected by the Bursary Committee and will be notified no later than May 30, 2024

• The award recipient will be required to provide proof of acceptance at an eligible post-secondary institution

• A maximum of $1000.00 will be given out to each successful recipient

Name of Applicant: _____________________________________________________________________________

Date of Birth:   _______/__________/______________________________________________________________ 
Day                    Month         Year 

Home Address:  ________________________________________________________________________________ 

City: ____________________________________ Province: _______________ Postal Code: _________________ 

Phone: __________________________________ E-mail: _______________________________________________

Current School: _________________________________________________________________________________ 
Name                                                                                   City/Town 

Signature: _____________________________________________________________________________________

Date: Name of university or college, and program you plan to attend:_________________________________________ 

*The award recipients will be required proof of registration before the award can be paid out, and you must attend a
post-secondary program in the year of application. 

If you have questions or require support in completing this application please contact Wendy Tavares 
(wendy.tavares@jmccentre.ca) or Mike Wilcox (mike.wilcox@jmccsa.com). 

Please email this completed form to: info@jmccentre.ca 
If printing this application, please drop off or mail application form with support documentation to: 

  John McGivney Children’s Centre 
    3945 Matchett Rd. 
 Windsor, ON  N9C 4C2 
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   Letter of Introduction: 
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