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Epilepsy Foundation Eastern Pennsylvania

Youth Council Application Form

All forms should be mailed or emailed to:

Epilepsy Foundation Eastern Pennsylvania

Attn: Joshua Keenan

Youth Council Leader

919 Walnut Street Suite 700
Philadelphia, PA, 19107
EFEPA.youthcouncil@gmail.com 
I. About You
Name: ________________________________________Date of Birth: ________________________ 

Gender: ______ M  ________F   Email: _________________________________________________
Address: ___________________________________________________________________________
Home Phone Number: ___________________ Alternate/Cell Phone: _____________________
II. School History

List schools attended or attending (including high school, undergraduate, graduate, or any trade school or any other technical school), areas of study (as applicable), grade point average, and date (or anticipated date) of graduation:

	
	School Attended or Attending
	Areas of Study
	Grade Point Average
	Graduation Date or Anticipated Date 

	High School


	
	
	
	

	College
	
	
	
	

	Other


	
	
	
	


III. Your Experiences

Please answer the following questions regarding the Epilepsy Foundation’s Young Adult Leadership Council, using a separate sheet if necessary.

1. What is your experience with the Epilepsy Foundation of Eastern Pennsylvania?

     *No experience will not disqualify applicant

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. What talents or strengths would you bring to the Youth Council?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Describe your leadership skills and experiences in your community.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Do you have any special skills or hobbies? If yes please describe.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
IV. Essay
On a separate sheet of paper, please tell us in a brief essay why you want to join the Youth Council.  What do you want to accomplish as a member of the Council?        How would you contribute most to the Foundation? 
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For more information on the EFEPA Youth Council please contact Josh Keenan at EFEPA.youthcouncil@gmail.com or 215-530-6724.


