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Please provide the following information and return this application with your curriculum 
vitae to be considered for this program.  Enrollment is limited, and an application does 
not guarantee acceptance or admittance to the course.  Applications may be submitted 
by mail, fax, or email as given below.  

 
Name:  _______________________________________________________________ 

Office Address:  ________________________________________________________ 

       ________________________________________________________ 

City:  ___________________________________  State:  _______    Zip:  __________ 

Phone:  ___________________________ Fax:  ___________________________ 

Email:  _______________________________________________________________ 

Home Address: ________________________________________________________ 

City:  ___________________________________  State:  _______    Zip:  __________ 

Home Phone:  _________________________________________________________ 

Return via mail, fax, or email: 
 
 
Address: J. Kiffin Penry Epilepsy Education Programs 
  Wake Forest University School of Medicine 
  Medical Center Boulevard, Box 1107  
  Winston-Salem, NC 27157-1107 
 
Phone:  336.722.7222 Fax:  336.721.1759  email:  teresab@minifellow.net 


