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Epilepsy and Seizure Association of Manitoba

Darryl Dacombe Memorial Scholarship

Application Procedure and Criteria
Field Of Study

Any post-secondary institution (university, community college,

private college, etc)

Value of Scholarship

One thousand dollars ($1,000) non-renewable

Number of Scholarships

One (1)

Qualifications

Applicants must have diagnosed epilepsy or seizure disorder , be between the ages of 18 and 25 years, a resident of Manitoba and be a member in good

standing of the Epilepsy and Seizure Association of Manitoba at the time of

scholarship application. Membership is $10.00 and applications are

available through the office.

Evaluations will be based on a combination of the applicant's essay,

grades, extracurricular activities, and financial need.

Current board or staff members are not eligible to apply for

a scholarship. Their family members can apply for a scholarship.

However, the family member on the board must withdraw from the

selection process.

Obligations

Award holders must be prepared to enter or be currently enrolled

in a post-secondary training institution in the academic year of

application.

The award holder must submit to the Epilepsy and Seizure Association

of Manitoba confirmation of admission or enrollment to the training

institution as soon as possible after the selection, but no later

than May 15th of the academic year.

Where Tenable

This scholarship is tenable at any post-secondary institution in

Canada or the United States

Closing Date

Scholarship applications must be received by the Epilepsy and

Seizure Association of Manitoba no later than March 31st of the

academic year.

Award

This award will be paid to the successful applicant.

Notification of award will be made no later than May 30th.

The successful applicant should be available in person to receive

his/her award at a formal presentation.

Complete our Scholarship Application Form and mail it to:

Epilepsy and Seizure Association of Manitoba

4 – 1805 Main Street
Winnipeg, Manitoba   R2V 2A2
Telephone: (204) 783-0466

Toll Free: 1-888-780-ESAM
Fax: (204) 784-9689

Email: esam@manitobaepilepsy.org
Epilepsy and Seizure Association of Manitoba

Darryl Dacombe Memorial Scholarship

Only those students with epilepsy/seizure disorder may apply

Application Form
First Name:_________________________________________________________________________ 

Last Name:__________________________________________________________________________

Address:____________________________________________________________________________

City/Town:__________________________________________________________________________

Province:___________________________________________________________________________ 

Postal Code:_________________________________________________________________________ 

Telephone:__________________________________________________________________________ 

Father’s Name:______________________________________________________________________ 

Father’s Occupation:_________________________________________________________________

Mother’s Name:_____________________________________________________________________ 

Mother’s Occupation:________________________________________________________________ 

Date of Birth (mm/dd/yyyy)____________________________________________________________

High School Attended:________________________________________________________________

Date of Graduation:__________________________________________________________________

Post-Secondary School You will Be Attending:___________________________________________ 

Start Date for Post-Secondary:_________________________________________________________

Educational and Career Goals _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Community and Extra-Curricular Activities: __________________________________________________________________________________________________________________________________________________________________________

Other Assistance or Scholarships Awarded:________________________________________________________________________________________________________________________________________________________________

What Type of Epilepsy Do You Have?___________________________________________________________________________________________________________________________________________________________________

When Were You Diagnosed?__________________________________________________________________________ ____________________________________________________________________________________

Other Assistance or Scholarships Applied For_______________________________________________________________________________________________________________________________________________________________________

How Did You Find Out About This Scholarship? __________________________________________________________________________________________________________________________________________________________________________

Attach an essay on how epilepsy has affected your life ( Must be between 1000 and 1500 words)

For scholarship consideration, please forward this application, along with a copy of your most recent academic transcript or marks and two letters of reference to:

Epilepsy and Seizure Association of Manitoba

4 – 1805 Main Street
Winnipeg, MB  R2V 2A2
Telephone: (204) 783-0466 or toll free 1-888-780-ESAM Fax: (204) 784-9689 

Email: esam@manitobaepilepsy.org
Applications must be received at the office no later than March 31st of the current academic year. 







