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The Bob Krogman MPM Memorial Scholarship was founded in 2020. Bob Krogman was  a 

man of deep integrity, dedication and was a fierce advocate of educating and supporting 

the Petroleum Marketer in the State of Minnesota.  Bob passed away in 2020, and to honor 

his 40 plus years of leadership in the petroleum industry, the memorial scholarship was  

formed. 

 

 Amount:       Award up to $2,000 to selected candidate(s) 

      One time award per student 
 

 Eligibility:    Owner, owner’s child, employee or employee’s child of a 

      Fueling Minnesota Member  
 

      Planning to or are currently attending a post-secondary 

      Institution 
 

      All ages 17 and above are eligible  

   

 Application:    Applicants are required to complete the Bob Krogman MPM 

      Memorial Scholarship Application including a 

                                                                               Letter of Recommendation from Fueling Minnesota Member  

      Owner or Manager 

  

 Selection of Recipient(s): Scholarship recipient(s) will be selected by a selection  

      committee consisting of Fueling Minnesota members 

 

 Payment of Scholarship(s): Award money will be mailed to recipient’s home address and 

      will be made available once proof of paid enrollment is received. 

 

 Application Time:   January 1, 2026 to February 15, 2026 

Bob Krogman MPM 

Memorial Scholarship 

2026 Application  



 

2 

Applications accepted beginning January 1, 2026 

Completed applications must be received by February 15, 2026 

 

Name of Applicant   ___________________________________________________________ 
 

Applicant’s Address  __________________________________________________________ 
 

 City/State/Zip __________________________________________________________ 
 

Telephone Number ________________________  Email _____________________________ 
 

GPA (high school and/or post secondary institution):   ________________ Age ________ 
 

Current or Past Volunteer Work _______________________________________________ 
 

__________________________________________________________________________   
 

Current or Past Activities  _____________________________________________________ 
 

__________________________________________________________________________ 
 

Work experience—industry related (include duties and length of service)_______________   
 

____________________________________________________________________________ 
 

Work experience—non-industry related (include duties and length of service)____________ 
 

____________________________________________________________________________ 
 

____________________________________________________________________________ 

Bob Krogman MPM 

Memorial Scholarship 

Application continued 
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Please note: To minimize AI-written content, we reserve the right to utilize AI Detection tools 

In 500 words or less, please attach a separate Letter of Recommendation from the Fueling 

Minnesota Member Owner or Manager, specifying why the applicant would be worthy of 

this Scholarship, and detailing how their future would help our industry succeed. 

Bob Krogman MPM 

Memorial Scholarship 

Application continued 

Name of Fueling Minnesota Member affiliated with:_________________________________ 

 

Fueling Minnesota Member Address _____________________________________________ 

____________________________________________________________________________ 

 

Fueling Minnesota Member Phone Number _______________________________________ 

 

Check one for type of affiliation with member: 

_____Owner     _____Employee 

_____Owner’s Child    _____Employee’s Child 

 

Would you be willing to be introduced at the Fueling Minnesota Annual General Business 

Session?  Y        N 

 

Signature of Fueling Minnesota Member Owner/Manager __________________________                          

               Date__________________________ 

 

Signature of Applicant _____________________________  Date _______________________ 

 

 

Please return via email or mail to:  aleikam@fuelingmn.com 

Mail to:  Fueling MN, Attn Anne Leikam, 3244 Rice Street, St. Paul, MN  55126 
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