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The Matty Eappen Foundation
College Scholarship Application

For Siblings of Shaken Baby Syndrome
Never Shake A Baby

Full Name
Date of Birth

School Address

School Phone

Home Address

Home Phone
E-mail

Current School
Cumulative grade at this school

College or university funds will be used at

Address of this school



Tuition/expenses per year

Will you be a full time student? (Circle one) Yes   No
List any other scholarships/financial aid you are receiving


The Matty Eappen Foundation

College Scholarship Application

For Siblings of Shaken Baby Syndrome (Continued p2)

Please list the name of the shaken baby victim

Perpetrator/relationship__________________________
Date of injury

Medical outcome

Physician caring for patient
Hospital/phone
Your relation to victim

Please summarize how shaken baby syndrome has affected you








Please list family members/age:___________________


The Matty Eappen Foundation

College Scholarship Application

For Siblings of Shaken Baby Syndrome (Continued p3)

What is your college major and what do you hope to do with your life?




I understand that this scholarship is for siblings of victims of shaken baby syndrome.  I give consent to The Matty Eappen Foundation to post portions of this application, including your photo, on their web page or on other print materials.  (Last names will not be used.)
         X _______________________      Date
Please include a photograph of yourself and your family.


Mail application to Deborah Eappen, MD

230 Worcester St. Wellesley, MA 02481

Visit our website at www.mattyeappen.org
We gratefully acknowledge the Garth Brooks Teammates for Kids Foundation for the grant that seeds this scholarship program.
The Matty Eappen Foundation








