
4/26/2023 

THE MARTIN AND ANN GRABER FUNDS 

Martin and Ann Graber, physician and nurse, came from northern Indiana to the University 
Heights area.  Dr. Graber served the St. Francis Hospital Emergency Room.  After a brief 
medical mission trips to Tenwick, Kenya, Africa, Marty and Ann committed themselves to a full-
time appointment.  Working through World Gospel Mission, they sold their home and began a 
series of three-year terms in Kenya.  The Graber Fund was established in 1984 with proceeds 
of that sale. 

In order to facilitate the goals of the Martin and Ann Graber Fund, it is proposed that two 
endowments be established.  The principal amounts are to be held in escrow, while interest is to 
be used in accordance with the described purposes.  The Grantors will be notified of the use of 
Funds each year. 

A Graber Scholarship Fund will be established with a principal amount of $10,000.  A 
Scholarship Committee will be appointed by the Lay Personnel Committee.  This Scholarship 
Committee will report to the Administrative Board annually. 

Qualifications for the Graber Scholarship: 

 Member of University Heights United Methodist Church for at least one (1) year

 Enrolled in an accredited United Methodist college, university or seminary

 Pursuing a course of study in preparation for Christian mission (all phases), Ordained
Ministry, medicine, nursing, or teaching.  This shall be considered a priority listing.

 Demonstrated financial need written by parent/guardian.

 Acceptable grade average

 Application shall be in a form approved by the committee.

 The committee will provide adequate publicity each year.

If no acceptable candidate applies, interest earned will be held as available in subsequent 
years.  Recipients will sign an agreement to repay the scholarship at 10% interest should their 
vocation change from one of those listed in Item 3 within 3 years of graduation (pro-rated). 

Application deadline is May 31, 2023. 



4/26/2023 

GRABER SCHOLARSHIP APPLICATION 

Name _______________________________________________________________________ 

Address _____________________________________________________________________ 

Phone ______________________________________________________________________ 

School Year __________________________ Graduation Date _________________________ 

High School __________________________________________________________________ 

College/University _____________________________________________________________ 

Activities: 

1. ____________________________________________________________________

2. ____________________________________________________________________

3. ____________________________________________________________________

4. ____________________________________________________________________

Grade Point Average ___________________________ Class Rank _____________________ 

Intended Major _______________________________________________________________ 

Education Goals: 

1. ____________________________________________________________________

2. ____________________________________________________________________

3. ____________________________________________________________________

4. ____________________________________________________________________

References (include name, phone, address; do not use references provided in a previous year): 

1. ____________________________________________________________________

2. ____________________________________________________________________

3. ____________________________________________________________________

All materials must be received by May 31, 2023. 
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