Epilepsy Foundation of Northeastern New York, Inc.

Summer Camp Scholarship Application
Applications must be postmarked by May 13, 2011
Mail to: Epilepsy Foundation of Northeastern New York, 3 Washington Square, Albany, NY   12205

Child’s name:________________________________________Age:___________________

Parent’s or Guardian’s Name:_______________________Phone(h): (____)______________

Address:_______________________________________Phone(w): (____)______________

City:_________________________________State:____________Zip:_________________

e-mail_____________________________________________________________________

Is your child currently being treated for epilepsy (seizure disorder)?  _____Yes   _____No

Seizure type:_________________________________ Medication:_____________________________

Name of physician or clinic:___________________________________Phone: (____)______________

Parent Statement:    Please explain why you feel your child would benefit from attending camp.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that if my child is selected for this program, the choice of camp he/she will attend is entirely mine, and that the Epilepsy Foundation does not bear any responsibility whatsoever for my child’s experience at that camp.  

I agree that if my child is selected I will provide written verification that my child has been accepted to a camp, including the name and address of the camp, and the cost.

Funding for camp scholarships is limited this year and scholarships will be awarded on a first come/first serve basis.  Families whose children will be unable to attend camp without our financial assistance will be given priority.  

Will your child be able to attend camp if only a partial scholarship is awarded?  

 Yes_____  No_____

Camp of Choice:____________________________________________________________________________Total Cost:___________

Address:_____________________________________________________________________Phone No. ________________________
Have you looked into additional funding sources? Yes________No________  If yes, what is the current status of additional funds requested?____________________________________________________________________________________________________

Amount Requested from EFNENY $ _________________   (Campership maximum is $250 per camper)
I agree ___ do not agree ___ to the Epilepsy Foundation’s use of my child’s name and/or photograph in announcing the camp scholarships and related publicity concerning this program in all media.

____________________________________________________________________________________Signature of parent or guardian



                    Date

It is the policy of the Epilepsy Foundation to provide equal opportunity to all people without regard to race, color, creed, sex, national origin, or disability.

Relatives of employees of the Epilepsy Foundation are not eligible for the camp scholarship program.

