
GERALD & EDITH WALLACE SCHOLARSHIP 

 
Fund Background:  The Fund was established in 1993 by Mr. Wallace shortly after the death of his wife of nearly 50 

years. Mr. Wallace was one of those North Dakotans who, although he had left the state many years ago, never forgot his 

roots here in North Dakota. He was home for a reunion in his hometown of Bowbells in 1967 when he met a local man 

who was confined to a wheelchair. Mr. and Mrs. Wallace and this local man became good friends during their visit. The 

Wallaces felt badly that even though their friend was brilliant, he didn't have the opportunity to continue his education 

beyond high school. Over the years they discussed establishing a scholarship fund to help young people with physical 

disabilities to continue their education. When Edith died in 1992, Gerald felt it was time to realize their dream of a fund 

for students in his home state. The fund was established and within two years, Gerald passed away at the age of 90. 

 

Eligibility Requirements:   

The fund will assist students with a physical disability who are from North Dakota farm families. First priority is for 

students from Burke County, North Dakota. Qualified students who apply will be interviewed by NDCF staff. The award 

amount is based on the student's needs and available funds. 

 

Return completed form to:  The North Dakota Community Foundation at PO Box 387, Bismarck, ND  58502. 

 

 

Scholarship Application 
 

Student Information:  

 

_______________________________________________________      
Name of Student         

 

______________________________________ _________________________ _____________ ___________________ 

Current Mailing Address    City   State  Zip 

 

______________________________________ ____________________________________ 

Email Address     Contact Phone Number 

 

_________________________________________________     _____________________________________ 

Parent’s Name       Parent’s Telephone Number 

 

______________________________________ _________________________ _____________ ___________________ 

Home Mailing Address (if different)  City   State  Zip 

 

______________________________________ ______________________________________ ___________________ 

High School Name    Year Graduated    GPA 

 

__________________________________________ ____________________  ________________________________________ 

Post-Secondary school attending & GPA  Degree / Major  Year of Attendance as of this fall (Fr, So, Jr, Sr) 

 

 

It is important for the scholarship committee to learn as much as it can about applicants. Below, provide information on why you fit 

the qualifications of this scholarship and what career you are pursuing, what your tentative post-graduation plans are, and relevant 

extracurricular activities and work experience. Please include a recent unofficial transcript. 

 

Awards are based on need. It is important for you to include financial information detailing your past and current financial aid, 

undergraduate and graduate loans, spousal income, work income, investments and any special circumstances you feel the committee 

should be aware of in reviewing your application.  
  



Describe your physical disability and origin:   

 

 

 

 

 

 

Describe how you are from a ND farm family:  

 

 

 

 

 

 

Career plans after college graduation:  

 

 

 

 

 

 

Non-academic activities and special interests (work experience, volunteering, other activities): 
(Attach extra pages if necessary) 

 

 

 

 

 
 

Statement of Financial Need  
The committee choosing the recipient must rely on the information in this application in order to make a wise choice.  Please include any pertinent 

information to help the committee make a decision, such as:  amount of any financial aid you may receive from your family, government student 

loans, number of siblings in college, special financial situation which may affect your ability to pay for college, government grants you may be 

receiving and other scholarships you may have already been awarded. Please complete the below financial budget.   

 
Budget for School Year. 

COSTS: 

Cost of Tuition:  ___________________ 

Cost of Room & Board: ___________________ 

Cost of Books & Fees: ___________________ 

Other Costs:  ___________________ 

 

TOTAL COSTS: $__________________ 

 

 

AVAILABILITY OF FUNDS: 

Anticipated Scholarships: ___________________ 

Expected Grants:  ___________________ 

Personal Payments:  ___________________ 

Parental Contribution:  ___________________ 

Expected Amount to Borrow: ___________________ 

TOTAL AVAILABILITY  

OF FUNDS  $__________________ 

 

Additional Need  $__________________ 

 

This form must be completed, signed and returned in order to be considered for a grant.  Please include a recent 

photograph, if available.   

 

Signature of Student:  __________________________________________________Date______________ 

 

Please remember that this scholarship can be applied for annually. 
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