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         Application deadline: Friday, June 17, 2011
         SCHOLARSHIP 2011
(Please print or type)*
PART 1: GENERAL INFORMATION

Name:___________________________________________ Age:______________ Male  FORMCHECKBOX 
   Female  FORMCHECKBOX 
 

Address:_________________________________________ City:____________ State:_____ Zip:_____
Telephone:__________________________________________ Email: _______________________________
How did you hear about this program? (Optional)_________________________________________________
At what age were you diagnosed with epilepsy? __________________________________________________
Are you seeing a neurologist for epilepsy at this time?    FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no     Date of last visit_____/_____/_____
Are you taking medicine for your epilepsy/seizures?  
  FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no    

Are your seizures currently controlled?                      
  FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

Name of doctor:________________________________________________________________

Address:___________________________________________ City:______________State:_____ Zip:______

Phone:_____________________________________________

SECTION A: (to be filled out if you a are a high school senior going to college)
Name of high school:_________________________________ Expected graduation date:___________________
Address of high school:________________________________________________________________________

Colleges to which you have applied:______________________________________________________________

Have you received financial aid?    FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no                      If so, what type?___________________________

SECTION B: (to be filled out if you are a college freshman, sophomore, or junior)

Name of college:_____________________________________ Address of college:_________________________

Your current year:    FORMCHECKBOX 
 freshman    FORMCHECKBOX 
 sophomore    FORMCHECKBOX 
 junior     Expected graduation date:____________________
Have you received financial aid?    FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

If so, what type?___________________________

SECTION C: (to be filled out if you are a college senior going to graduate school)
Name of college:______________________________________ Expected graduation date:___________________

Address of college:_____________________________________________________________________________

Anticipated degree:____________________________________ Major:__________________________________

Graduate schools to which you have applied:________________________________________________________

Have you received financial aid?    FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no
               If so, what type?__________________________
       *  The Epilepsy Foundation Eastern PA (EFEPA) and selection committee need this information to process your application.  
   No one else will see this information.
PART 2: ACADEMIC RECORD
Current grade point average:____________________________________________________________________

Highest total score:

SAT:_____ or ACT:_____ or GMAT:_____ or LSAT:_____ Other:_____ 

Highest math score:_____ Highest verbal score:_____
List any honors or awards you have earned in school:________________________________________________

___________________________________________________________________________________________

PART 3: ACTIVITIES OUTSIDE OF SCHOOL
List any activities you have been involved in outside of school:_________________________________________
____________________________________________________________________________________________

PART 4: SHORT ESSAY
Please answer in a minimum of 250 words or more on a separate sheet of paper.  
Write a brief essay about something you have dealt with as a person with epilepsy.  You may discuss one of these topics or use one of your own:

· How you have overcome the challenges of epilepsy (personally, socially, in school, elsewhere)?
· What does having epilepsy mean to you?
· Someone who has been helpful to you in your success (include how).
· An achievement of which you are proud.
PART 5: OTHER ITEMS TO ENCLOSE
Please send these items with this form:

· One letter of recommendation: teacher, academic advisor, principal/dean, employer, or religious leader

· A note from your physician confirming your epilepsy/seizure disorder.

· A copy of your unofficial transcript.
· A copy of your college or graduate school application(s), acceptance letter(s), or confirmation of enrollment (if you can’t get these items, send the addresses and telephone numbers of the admissions office).

Please return this form with the items listed above to:

EFEPA Scholarship Award

 
Epilepsy Foundation Eastern Pennsylvania








  
919 Walnut Street, Suite 700








  
Philadelphia, PA 19107









Efepa@efepa.org
Application deadline: Friday, June 17, 2010
              *  The Epilepsy Foundation Eastern PA (EFEPA) and selection committee need this information to process your    

                  application.  No one else will see this information.
