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IRA ROSENZWOG SCHOLARSHIP 

APPLICATION FORM 

(please print neatly) 

 

 

 

 

To be considered for the Ira Rosenzwog Scholarship you will need to complete the 

following application.  In addition to the application, you will be required to submit 

financial documentation, a letter from your physician confirming a diagnosis of epilepsy, 

and official high school transcript, and an essay.  Deadline for application is April 10, 

2010.   

 

 

 

A.  Applicant Information 
 

 Name of Applicant________________________________________________ 

  

Address of Applicant________________________________________________ 

 

Phone: (______)______________________________ 

 

Social Security Number: ________________________ 

 

Mother’s Name: ______________________________ 

 

Father’s Name: _______________________________ 

 

 

 



B. Education Information 

 

Complete if you are currently in high school: 

Name of School: _____________________________ 

Year of Graduation: __________________________ 

 

 

Complete if you have graduated from high school: 

Name of School: __________________________ 

Year of Graduation: _________________________ 

 

Have you attended any colleges?  no _______    yes ___________ 

If yes, list school (s) attended: 

________________________________________________________________________  

 

SAT Score: _____________________ 

 

Type of school you are interested in attending: 

 

_____ 2 year college 

 

_____ 4 year college/university 

 

_____ trade/technical school 

  

_____ graduate school 

 

 

 

C.   Financial Information 

 

Students income (2009 )      $ ___________ 

Parent(s) income (2009)      $ ___________ 

Total Child Support (2009)  $ ___________ 

 

     Total: _______________________ 

 

Please attach a copy of most recent federal tax return (s) 

Parent (s) projected income (2010)        $________________ 

 

 

 

Expenses: 

 

Medical/Dental Expenses (2009)     $__________________ 

(not paid for by insurance) 



Tuition (2009) 

(other dependent children)           $_____________________ 

     Total ______________ 

Tuition projected (2010)  

 (other dependent children)                ___________________________ 

 

*Please attach a copy of your parent’s most recent federal tax return regardless of 

your age. 

 

       Have you applied for any other financial assistance for school year 2010-11? 

 _________  no 

 _________ yes, please list: ___________________________________ 

 _________________________________________________________ 

        

      Have you received any scholarships from other sources? 

           __________ no 

           __________yes, please list: ___________________________________ 

           __________________________________________________________ 

 

      Are you planning on working this summer (2010)? 

 ___________ no 

 __________ yes                projected income: $________________ 

 

 

 

 

D. ESSAY REQUIREMENTS: 

 

All applicants are required to submit an essay.  This essay should not exceed one 

typewritten page. 

 

                                    1. How has epilepsy affected your life? 

2. What do you hope to gain from your college experience? 

3. Why would you make a deserving recipient? 

 

 

 

E. Additional information that may be relevant to your application. 

____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

 

 



 

 

F. Signatures Required 

 

 To the best of my knowledge, the above information is correct. 

 

Signature of  Applicant: ______________________________________ 

 

I give my permission to the Epilepsy Foundation of the Chesapeake Region to release my 

name to the press as a recipient of a grant from the Ira Rosenzwog Scholarship Fund.  (I 

understand that my permission is not required in order to be considered for this 

scholarship.)  

 

Signature of Applicant: _________________________ 

 

 

 

 

 Document Checklist: 

 

_____ Application Form 

_____ Essay 

_____ High School Transcript 

____   Federal Tax Return 

_____ Diagnosis Confirmation Letter (from attending physician) 

 

 

 

 

Deadline for application is April 10, 2010 

 

 

 

 

         Submit application and all supporting documents to: 

 

 

Epilepsy Foundation of the Chesapeake Region 

8503 La Salle Road 

Towson, Maryland 21286 

 

ATTENTION: MARY WONTROP 

 



 

 


