E Catholic Education Foundation of Ontario Tel: (416) 229-5326
80 Sheppard Avenue East, 2nd Floor Fax: (416) 229-5345
. Toronto, ON Email: cefo@tcdsb.org
M2N 6E8 Website: www.cefontario.ca

REQUEST FOR CATHOLIC STUDENT AWARD
2020

STUDENT:

Name of Student

Grade in September or College/University
Home Address & Municipality
Postal Code Telephone Email (if possible)
SCHOOL:
Name of Secondary School
No. and Street
Municipality Postal Code

Telephone Fax *Email*
SCHOOL BOARD:

STUDENT’S ACTIVITIES:

SCROLL:

Date Required

Principal’s Signature and Date

Name of contact person if not Principal


mailto:cefo@tcdsb.org
http://www.cefontario.ca/
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