
 
 

 
 

 
 
 

Dan Walker Old Abe Scholarship 
A Fund of the Eau Claire Public School Foundation 

 
Purpose 
The Dan Walker Old Abe Scholarship Fund aims to help graduating students at Memorial High 
School further their post-secondary education. Applicants must: 

• Graduate from Memorial High School with a GPA of 3.5 or higher. 

• Be involved in community service. 

• Participate in one extra-curricular athletic program at Memorial High School all four 
years. 

• Plan to attend a 2-year or 4-year post-secondary educational institution. 

• The scholarship awarded each year is $500.  

 
ABOUT DAN WALKER 
Dan graduated from Memorial High School in 1982, attended UW-Eau Claire, and graduated 
in 1986 with a B.S. in Accounting. Dan received his CPA License in 1987 and was a Partner at 
Wipfli LLC, where he worked for 37 years. 
 
 
Students who would like to mail a thank you letter for their award may send it to: 
 Dan Walker Old Abe Scholarship 
 Eau Claire Public Schools Foundation 
 P.O. Box 500  
 Eau Claire, WI 54702 
 
For more information, don't hesitate to contact ECPSF at director@ecpsfound.org or by phone 
at 715-497-4862. 
 
** The scholarship committee and a member of the Dan Walker family will choose the winner 
of this scholarship. 



Dan Walker Old Abe Scholarship Application ($500) 

STUDENT CONTACT INFORMATION 
Last Name, First Name, M.I._______________________________________________________ 
Street Address _________________________________________________________________ 
City, State, Zip__________________________________________________________________ 
Email Address__________________________________________________________________ 
Phone Number_________________________________________________________________ 
Name of High School____________________________________________________________ 

STUDENT ACADEMIC INFORMATION 
Cumulative GPA________________________________________________________________ 
ACT and/or SAT Score____________________________________________________________ 
Intended Degree________________________________________________________________ 
Intended College________________________________________________________________ 
Acceptance Status_______________________________________________________________ 
Major Field of Study_____________________________________________________________ 
Anticipated Occupation__________________________________________________________ 

FAMILY INFORMATION 
Mother’s/Guardian’s Name_______________________________________________________ 
Street Address _________________________________________________________________ 
City, State, Zip__________________________________________________________________ 
Employer______________________________________________________________________ 
Job Title/Position_______________________________________________________________ 

Father’s/Guardian’s Name________________________________________________________ 
Street Address _________________________________________________________________ 
City, State, Zip__________________________________________________________________ 
Employer______________________________________________________________________ 
Job Title/Position_______________________________________________________________ 



Please answer the following questions: 

1. Describe your extracurricular, community service, or employment experience. 
Describe your experiences and how you benefited from participating in these 
activities. Remember to mention the one extracurricular athletic program you 
participated in all four years at Memorial High School. 
 

 



2. Please describe your future goals and how your high school experiences have shaped 
your plans.   

 
3. Please attach your high school transcript. 
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