
ROBERT AND MABLE KRIGER SCHOLARSHIP 
 

 

It is Robert and Mable Kriger’s belief that education is the key to individual success and an integral part of our 

community’s development. For this reason, Mable Kriger has established the Robert and Mable Kriger 

Scholarship Program. This opportunity to provide financial support to our graduating high school students and 

to contribute to the overall strength and development of our students’ education reconfirms their commitment to 

the community.  

 

ELIGIBILITY:  The Robert and Mable Kriger Scholarship will be awarded to a graduating senior of the 

Kent City High School who has been accepted to attend a college or university to further 

their education.  

 

AWARD:  The amount and number of awards granted each year will be determined annually by the 

Scholarship Committee.  

 

PROVISIONS:  A.  The scholarship recipient shall be selected by the following Committee: 

1. Kent City High School Principal 

2. Kent City High School Assistant Principal 

3. High School Counselor  

 

B.  Selection of the recipient shall be based upon: 

1. Applicant’s high school academic record. 

2. Applicant’s character and citizenship qualities. 

3. Applicant’s service to the school and community. 

4. Salutatorian and Valedictorian are not eligible. 

5. Priority shall be given to persons engaged in the following course of studies 

and in the following order: 

a. First – ministry 

b. Second – teaching 

c. Third – medicine (medical doctors only) 

d. Fourth - nursing 

 

C.  Application Requirements: 

1. Applications are to be submitted by the deadline established for local 

scholarships by the high school office and the principal, generally just 

prior to Spring Break each year. The deadline will be posted in the daily 

announcements.  

2. In addition to the application, the applicant is to provide a brief resume, 

which shall include: 

a. A short autobiography of personal, family, home, school and 

employment (if any) experiences. 

b. His/her academic career plan and goals. 

c. His/her reason for requesting this scholarship.  (Include any specific 

circumstances that should be considered by the Scholarship Committee.)  

 

D. Miscellaneous  

1. Scholarships will be disbursed upon receipt of the recipient’s first semester 

grades.  

2. Turn in your grade report to Kent City HS.  



ROBERT AND MABLE KRIGER SCHOLARSHIP APPLICATION 

 

 

Applicant  ____________________________________________________________________________   

 

Address  _____________________________________________________________________________  

 

Telephone ____________________________________________________________________________  

 

Name of Father (Guardian) ______________________________________________________________  

 

Employment ____________________________________________________________________   

 

Are you currently employed? _____________________________________________________________   

 

If so, where?____________________________________________________________________   

 

High School Grade Point Average _________________________________________________________   

 

Major Course of Study __________________________________________________________________   

 

Minor Course of Study __________________________________________________________________   

 

What are your career plans?  _____________________________________________________________   

 

 

Applicant Signature ____________________________________________________________________   

 

Date  ________________________________________________________________________________  


