
Tom & Ruth Bettenhausen Scholarship

Background: 

This scholarship was established in 2016 by a gift from Tom & Ruth Bettenhausen, Tom is a 
veterinarian who practices in the Bismarck.  Their generous support reflects their concern for 
financial assistance to those North Dakota students who have graduated from a North Dakota 
high school, and have been accepted by or are in an AVMA accredited college of veterinary 
medicine.   

Eligibility Requirements: 

 Pursuing a degree in veterinary medicine from an AVMA accredited program
 Apply annually

Applications accepted January 1 - June 15 only. Applications received outside of this window 
will NOT be accepted. Return completed application to:

North Dakota Community Foundation 
PO Box 387 
Bismarck, ND 58502-0387 

Name of student:___________________________________________________________________________ 
E-mail:______________________________________________________ Phone Number:_______________
Mailing Address w/City:______________________________________ State:______ Zip:______________

High School:  ___________________________________________________ Phone Number:______________ 
Mailing Address w/City:  ________________________________________ State:______ Zip:______________ 
Principal Name: __________________________________________________ GPA:_____________________ 

College Attending or accepted to:_____________________________________ Year of attendance: ______ 
Mailing Address w/City:_______________________________________ State:______ Zip:______________ 
Website:_____________________________________________________ Phone Number:_______________ 
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This scholarship is administered by the North Dakota Community 
Foundation.  If you have any questions, please contact their main 
office in Bismarck at 701-222-8349. 

Statement of financial need:  Many scholarship awards are based on 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. 

Financial Information 

Annual tuition __________________ 

Books and fees __________________ 

Room and board __________________ 

Do you receive financial assistance from the State of ND?  __________________ 
(WICHE with CSU or PSEP contract with KSU, ISU or MN) 

Other Financial Information Description Amount 
Family support percentage of college paid: 
Number of Siblings Attending College: 
Scholarship:
Scholarship:
Loan:
Loan:
Government Grant: 
Government Grant: 
Employment you or spouse: 
Employment you or spouse: 
Other Financial Information: 
Other Financial Information: 

This form must be completed, signed and returned in order to be considered for a scholarship. 

Signature of Student: ______________________________________ Date:  ______________ 
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