
The Michael Wallace
Memorial Scholarship

An opportunity for a young student interested in aviation
to begin or further his or her flight training in sailplanes.

This year, the amount of the scholarship grant is $1,000.

You must be between the ages of 14-22, be a full-time student and have at least a 2.5 grade point average.

You must also show a strong desire to learn to fly.

This grant may give you a start on the road to becoming a glider pilot, and beyond.

The deadline for receipt of applications for this grant is March 15. The grant will be awarded by April 30.

For an application, call or write today.

Or download an application from www.cypresssoaring.org. Click on the “Scholarship” button.

Michael Wallace was a young man who was

always interested in airplanes.

He set his career goal at becoming an airline pilot.

He soloed in sailplanes at age 16, and earned his

private pilot glider rating at age 18.

He was proud to be a glider pilot.

This scholarship is offered in Michael’s memory.
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APPLICATION FORM
THE MICHAEL WALLACE MEMORIAL SCHOLARSHIP

Michael Wallace was a young man who was always interested in airplanes. He set his career goal at
becoming an airline pilot. He soloed in sailplanes at age 16, and had earned his private pilot glider rat-
ing at age 18. He was proud to be a glider pilot. 

On February 15, 2001, at the age of 18, he had just begun his training in powered aircraft when he
and his flight instructor, and two other pilots, lost their lives in a mid-air collision over the harbor in
Long Beach, California. This scholarship is offered in Michael’s memory.

It is an opportunity for a young student interested in aviation to apply for a scholarship/grant to
begin or further his or her flight training. 

The Scholarship awards one or more grants each year for the purpose of flight training in
sailplanes. This grant will be paid directly to the glider flight training organization the recipient choos-
es, and is to be used only for the purpose of providing glider aerotows, flight instruction, and aircraft
rentals to the recipient.
WHO CAN QUALIFY
• The applicant must be between the ages of 14 and 22, and will not reach his/her 23rd birthday 

before April 30.
• Applicant must be a full-time student and have at least a 2.5 grade point average. 

Proof of current grades must be submitted with application.
• Previous flight experience is not required.
ENTRY DEADLINE
• Complete entries must be postmarked no later than March 15th. The Scholarship Grant will be 

awarded by April 30th. 
JUDGING
• The applicants will be judged based on their desire to learn to fly. A one-page essay must be 

submitted by the applicant, explaining why he or she wants to learn to fly gliders, what goals he or 
she may have in aviation, and what career goals he or she may have for the future.

• Financial need will also be a consideration. The Applicant’s financial resources will be compared to 
that of the other applicants for the same grant. Financial need will be determined based on this 
comparison.

APPLICATION
• A recommendation from a school teacher OR flight instructor/flight school is required.
• If you are chosen for this grant, you must select a soaring club or fixed base operator who 

provides glider flight instruction, and whose name will be co-written on the award check along 
with the recipient’s name.



Application Form
Application Date 

Name Birthdate Age 

Address City State Zip 

Phone E-Mail address 

School Attended City State Zip 

Grade or Year in School Grade Point Average (Attached last grade report or letter from school verifying current GPA)

Are you attending any aviation classes?  ■■ No    ■■ Yes   What kind of class(es)? 

Have you had any flight training?  ■■ No    ■■ Yes  What type of aircraft? 

How many hours of flight training have you had? Have you soloed?  ■■ No    ■■ Yes

Do you hold any FAA Ratings? 

Do you work?  ■■ No    ■■ Yes   Employer Phone 

Approximate earnings per month $

Parents/Guardian:

Name Relationship 

Address City State Zip 

Phone E-Mail address 

Employer 

Total annual household income from all sources: $

Consent statement by parent or guardian of a minor: I give consent for 
to apply for the Michael Wallace Memorial Scholarship which will provide a grant for the purpose of glider flight training, and will con-
sent to allow him/her to receive such flight training as deemed appropriate by a Certified Flight Instructor.

Signature Relationship Date 

Teacher Recommendation:

Teacher’s Name Signature 

School Phone 

Why do you recommend this applicant for this Scholarship Grant? 

OR Flight Instructor/Flight School Recommendation:

Instructor’s Name Signature 

School or Club Phone 

Why do you recommend this applicant for this Scholarship Grant? 

Please give the name, address and telephone number of the glider club or flight school you would like to have receive this grant on your
behalf should you be chosen for this scholarship.

Flight School or Club 

Contact Person Phone 

Address City State Zip 

Please write an essay, one page in length, hand or type written, about your interests in aviation and in particular gliding.
Tell us why you want this scholarship. Also explain any future goals you have in aviation, and also your career goals.

Mail to: The Michael Wallace Memorial Scholarship
c/o Arthur Wallace • 1784 Muirfield Lane • Beaumont, CA 92223

The Michael Wallace Memorial Scholarship Fund


