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Scholarship Application  
Epilepsy Foundation of  San Diego County 

 
 

 
DEADLINE:  Applications must be received by June 1, 2010. 

 
Mail application to: EFSDC, Attn: Scholarships, 2055 El Cajon Blvd, San Diego, 92104 

 
 
 
Name__________________________________________________________________________________________ 

           (Last)                                   (First)                              (Middle) 
 
Current address________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Permanent address (if different from above)_____________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
Email___________________________________________________________________________________________ 
 
 
Home phone______________________ Cell phone__________________________  Date of birth____________ 
 
School you are currently attending ______________________________________________________________ 
 
Total university units completed_________     GPA_________   Class level in the fall _________________ 
 
Major_______________________________________________   Emphasis, if any__________________________ 
 
Degree objective _______________________________________________________________________________ 
 
Career 
objective_______________________________________________________________________________________ 
 
College, university or trade school in which you are/will be enrolled this fall:  
 
________________________________________________________________________________________________ 
 
 
Are you currently being treated for Epilepsy? (Circle one)  YES  NO 
 
 
ATTACH THE FOLLOWING DOCUMENTS TO YOUR APPLICATION FOR ELIGIBILITY: 

 Transcripts (official or unofficial) verifying GPA, enrollment, etc. 

 Letter from your doctor stating that you are currently being treated for epilepsy (if 
applicable) OR letter from your professor stating that you are working on an 
epilepsy research project. Please include project details. 

 Description of your financial need:  1 page typed document of financial need and 
an attached budget (tuition and related costs, books, etc.)  

 Two (2) letters of recommendation (must be included with application!) 
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High school & date of graduation _______________________________________________________________ 

 
Please list all schools attended since high school graduation (if any), dates attended and 
major/degree: 

School & Location Dates Attended Major/Degree 

   

   

   

   

 
 
 
Please list any academic & community achievements or awards: 
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Please describe why you should receive a scholarship from the Epilepsy Foundation of 
San Diego County. If pertinent, include highlights of your life experiences and describe 
how they have affected your abilities, career plans and future goals. DO NOT EXCEED 
TWO (2) TYPED PAGES. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
With my signature, I hereby declare that the information provided on this application is correctly represented 
to the best of my knowledge. 

 
Signature________________________________________________________ Date_________________________
 

 

 
Please consider volunteering for the Epilepsy Foundation of San Diego County by completing and 

returning the volunteer application found at www.epilepsysandiego.org 


