
Application Criteria 
 

Melanie Grace Burnell was a woman of immense talent and heart who shone with a 
special light and special love—a love of people, animals, and our world.  Melanie 
was unique, effervescent, spirited, and taken from us far too soon. 
  
In her memory, an educational scholarship has been established to help women 
with epilepsy achieve their educational goals, to help them shine, and to help them 
make a difference—just as Melanie did! 

 
Value of Scholarship 
$500.00 
 

Number of Scholarships 
One annually. 
 

Application Dates   
September 9th to October 9th of each year; with decisions made by December 9th. 
 

Field of Study 
Any post-secondary institution, anywhere in the world, any field of study. 
 

Qualifications 
 Applicants must have a diagnosis of epilepsy or seizure disorder 
 Open to women 18 years of age and onward; there is no age cap 
 Must be a Calgary, Alberta resident 
 

Obligations 
Award holders must be enrolled in a post-secondary institution by January 
immediately following award notification.  Confirmation of enrolment is required 
no later than February 15.  If possible, in-person presentation is desired, but at 
minimum, the recipient name and short biography will be published in the 
Epigram Newsletter. 
 

Award 
Will be paid to the successful applicant as soon as possible after confirmation of 
enrolment is received. 
 
 



 

Name___________________________________________________________ 
 
Address__________________________________________________________ 
 
City_________________Province______Postal Code________________________ 
 
Telephone (         )_______________Alternate Telephone (         )_________________ 
 
E-Mail:__________________________________________________________ 
 
Age Range 
 
□ 18—25  □  25—35  □  35—45  □  45—55  □  45—55  □  55+ 
 
 
Post Secondary Institution You Will Be Attending:_____________________________ 
 
Start Date:________________________________________________________ 
 
Educational and Career Goals:__________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
Community and Extra Curricular Activities:_________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
Please Tell Us About Yourself, Your Life, and the Impact Epilepsy Has Had and How This 
Scholarship Will Help Make a Difference to You (500 word max/attach extra sheet if 
needed): 
 

_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 

Please provide two letters of support from a teacher, post-secondary instructor, or volunteer 
organization. 

Mail or Fax Your Application to:   

Epilepsy Association of Calgary  4112-4th St. N.W., Calgary, Alberta T2K 1A2  Fax:  (403) 230-5766 


