
Robert “Bob” Keifer Memorial Scholarship 

Bob Keifer was born in Superior, NE in 1935 and was raised on a ranch west of 
Superior.  He was enrolled in the University of Nebraska - Lincoln in the College of 
Agriculture and was one semester from completion of his degree when there was 
an illness in the family and had to return home to run the ranch.  He always hoped 
to return to school to finish his degree but never had the opportunity.  He loved the 
land and was a firm believer in education.  After his death in 2010 his family 
decided to establish a scholarship to help a student from Superior High School 
further their education in an agricultural field of study. 

Scholarship Guidelines 

1. The student must be a senior at Superior High School and a member in good
standing of the Superior FFA Chapter.

2. The student eligible to apply for this scholarship must plan to pursue an
agricultural course of study at a vocational-technical school, junior college or
4-year college or university.

3. The application must be submitted to Ms. Arsenian.

4. The scholarship recipient will be selected by the Keifer Family.

5. The scholarship will be in the amount of $500 and will be awarded upon 
certification of enrollment at the school and verification by a tuition billing.  The 
scholarship money will be submitted directly to the school of choice, payable
$250/upon completion of the 1st semester and $250/upon completion of the 2nd 

semester.

6. The Scholarship will be awarded at the annual FFA Banquet.



Robert “Bob” Keifer Memorial Scholarship Application 

Name___________________________________Date____________________ 

Name and location of school you plan to attend after graduation 

_______________________________________________________________ 

Course of Study___________________________________________________ 

1. Please attach summary of why you would like to receive this scholarship.

2. Please attach a summary of your FFA involvement during high school.

3. Please attach your goals you have for the future.

4. Please attach your resume.

___________________________________________ 
Applicant’s Signature 
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