
INFLAMMATORY SKIN DISEASE INSTITUTE 
SCHOLARSHIP PROGRAM 

 
Thank you for applying to the Inflammatory Skin Disease Institute’s Scholarship 
Program. 
 
The goal of the Inflammatory Skin Disease Institute (ISDI) is to promote public 
awareness and enhanced treatment of inflammatory skin diseases through 
education, research, and patient advocacy. 
 
Inflammatory skin disease is a broad category that includes many conditions, ranging 
in severity from mild itching to serious medical health complications.  These 
conditions include, but are not limited to, acne, eczema or atopic dermatitis, and 
psoriasis. 
 
To apply for the scholarship please fill out the attached application and submit it 
along with the following: 
1. A letter from your physician/dermatologist stating your disease and degree of 

disease; 
2. A statement from your guidance counselor; and 
3. A one-page essay on how your life has been affected by your skin disease. 
 
All applications should be postmarked no later than February 25, 2008. 
 
Mail to: 
ISDI Scholarship 
P.O. Box 1074 
Newport News, VA 23601  
 
Scholarships in the amounts of up to $500 will be announced the first week of April. 
 
Sincerely, 
 
LaDonna Williams 
Executive Director, ISDI 



INFLAMMATORY SKIN DISEASE INSTITUTE 

SCHOLARSHIP PROGRAM 
 

Name:  _________________________________________  
 
Address: __________________________________________ 
                   Street   Apt. #                                              City                                         State                Zip 

 
Phone #: ______________________  E-mail: __________________________ 

 
Date of Birth: _____________ 
 
Name & Address of High School Attended: 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
GPA: ___________   Date of Graduation: _________________ 
 
List any extra curricular activities: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
List any community involvement:  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
Have you been accepted to any college? _____  
Name & Address of College:   
__________________________________________________________ 
 
Will you attend full-time ____________  part time __________ 
 
How did you find out about this scholarship? 
 
ISDI Web Site  _____        Guidance Counselor _____       Physician _____   
Other _____________________________________________________ 
 
I hereby certify that the information listed above is correct and true to the best of my 
knowledge. 
                                                                     _________________________________                                        Student Signature 

                                                                            _____________________________________ 
                                                                             Parent/Guardian Signature 


