
Mortuary Science Student Center
Entry Form
The Selected Educational Trust maintains a Mortuary Science Student Center exclusively for use by members of 
Selected Independent Funeral Homes. If you are a current mortuary science student or recent graduate seeking employment, please complete and sign the form 
below. Return this form to Bea Pedersen at Bea@SelectedTrust.org, and your data will be uploaded so that prospective employers know about you. 

Please visit www.selectedtrust.org/student-update at any time to provide additional information, such as a resume and listing of prior experience, that will 
increase your opportunity of being noticed. Your data is held in strict confidentiality and made available only to verified funeral home owners and managers. 

We will display your data for 90 days after the end of your graduation month. If you wish to extend this, please contact Bea Pedersen at Bea@SelectedTrust.org.

FIRST Name

LAST Name

Email

Mobile Phone

Permanent 
Mailing Address

City

State

School

Degree 
Objective 

Anticipated 
Graduation:

Available 
to Start:

Preferred 
Work State(s) 

Check all 
that apply:

Signature

Date

Month Format: 
01=Jan     02=Feb     03=Mar     04=Apr     05=May     06=Jun 
07=Jul     08=Aug     09=Sep     10=Oct     11=Nov     12=Dec

i.e.: Bachelors of Science, Associates of Mortuary Science, Associates of Applied Science, etc.

Year Month

Year Month

_ _

	ANY	 AK	 AL	 AR	 AZ	 CA	 CO	 CT	 DC	 DE	 FL	 GA	 HI	 IA	 ID	 IL	 IN	 KS	 KY	 LA	 MA	 MD	 ME	 MI	 MN	 MO		

	 MS	 MT	 NC	 ND	 NE	 NH	 NJ	 NM	 NV	 NY	 OH	 OK	 OR	 PA	 RI	 SC	 SD	 TN	 TX	 UT	 VA	 VT	 WA	 WI	 WV	 WY

Zip Code

https://www.selectedtrust.org/student-update/
mailto:bea@selectedtrust.org
mailto:bea@selectedtrust.org
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