
KINGBROOK RURAL WATER SYSTEM, INC. 
SCHOLARSHIP PROGRAM 

 

The Kingbrook Rural Water System Inc. Scholarship Program is designed to encourage and 
recognize the achievements of children of members of the Kingbrook Rural Water System and 
to assist them in improving themselves through pursuit of higher education. 
 

• Five $500 Grants will be awarded each year. 
 

ELIGIBILITY: 
 

 The following criteria must be met: 
 

• Applicant must be a high school senior or full-time undergraduate college student, 
who is a member or the child of a member in good standing, of Kingbrook Rural 
Water System. 

 

• Must plan on enrolling as a full-time student in an accredited South Dakota college, 
university or vocational/technical school. 

  

• Must be a US citizen. 
 

APPLICATION PROCEDURE: 
 

To apply for a Kingbrook RWS Scholarship grant, students should submit a completed 
application form, including: 

  

• Most recent academic transcript. 
 

• Documentation of college entrance examination (ACT and/or SAT) scores. 
 

• List of extra-curricular and community service activities on application. 
 

• A letter of recommendation from a non-related school official/teacher. 
 

• A letter of recommendation from a non-related community person who is not 
affiliated with the school. 

 

• A statement outlining your career goals. 
 

• A current picture. (Please note that pictures will not be returned. Digital pictures will 
be accepted and can be emailed to office@kingbrookruralwater.com) 

 

• Applications will be accepted December 1, 2024, through February 14, 2025. 
 

SELECTION CRITERIA: 
 

The five recipients will be selected from all qualified applicants.  Qualification is based on 
a variety of criteria including Academics, Extra-curricular activities, and Community 
Service.  Incomplete or late applications will not be considered. 
 

Winning recipients will be asked to attend Kingbrook’s annual meeting to receive their 
scholarship award. Kingbrook’s annual meeting is held in April in Arlington, SD. 

 

Completed application materials must be submitted and postmarked by February 14th to: 
 

KINGBROOK RURAL WATER SYSTEM, INC. 
P.O. Box 299 

Arlington, SD 57212 
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KINGBROOK RURAL WATER SYSTEM 
       

Scholarship Application 
 
 

1.  Applicant Name: ___________________________________________________________ 
 
2.  Mailing Address: ___________________________________________________________ 

 
 City: __________________________________ State: _________ Zip: ________________ 

  
 Phone #: _____-_____-________ Kingbrook Water Account:  #: ______________________ 

 
3.  Parent(s)/Guardian(s) Name: __________________________________________________ 
 
4.  Name of High School: ___________________________________ ACT / SAT Score: _____ 
 
5.  School Advisor: __________________________________ Phone #: _____-_____-_______  
 
6.  High School Offices/Activities: 
 
 9th Grade _________________________________________________________________ 
 
 _________________________________________________________________ 
 
 10th Grade _________________________________________________________________ 
 
  _________________________________________________________________ 
 
 11th Grade _________________________________________________________________ 
 
 _________________________________________________________________ 
 
 12th Grade _________________________________________________________________ 
 
 _________________________________________________________________ 
 
7.  Honors / Awards / Achievements:   

 

______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 

8.  Community Service / Community Involvement: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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9.  Employment History (Last two years, if applicable): 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 

10. Name of Accredited school you are/will be attending in the fall: 
 

______________________________________________________________________ 
 

 
11.  Grade to be enrolled in: __________Freshman  __________Junior 
 

__________Sophomore  __________Senior 
 
12.  Are you a U.S. Citizen?   _____ Yes _____ No 
 
13.  Please provide any other information that you consider valuable in assessing your 
application. 
 
___________________________________________________________________________  
 
___________________________________________________________________________  
 
___________________________________________________________________________  
 
___________________________________________________________________________  
 
 
*NOTE: PLEASE COMPLETE THIS TWO PAGE APPLICATION FORM ONLY. ATTACH A COPY OF 
YOUR HIGH SCHOOL TRANSCRIPTS  AND SAT/ACT RESULTS BUT DO NOT INCLUDE COPIES OF 
AWARDS, CERTIFICATES, ETC. ATTACH TWO RECOMMENDATIONS: ONE FROM A NON-
RELATED SCHOOL OFFICIAL/TEACHER AND ONE FROM A NON-RELATED COMMUNITY 

PERSON WHO IS NOT AFFILIATED WITH THE SCHOOL. ALSO ATTACH A STATEMENT 
OUTLINING YOUR CAREER GOALS. PLEASE SUBMIT A PICTURE WITH YOUR COMPLETED 
APPLICATION. 

 
I declare and affirm this application has been completed in good faith and is, to the best of my 
knowledge, true and correct. I understand that the picture I submit with this application may be 
used in Kingbrook publications and on Kingbrook’s website and social media sites.  
 

 
 

___________________________________   _____________________ 
Applicant Signature      Date 
 

 
___________________________________  _____________________ 
Parent/Guardian Signature     Date 
(if under 18 years of age) 
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