MORTUARY SCIENCE STUDENT CENTER IE]DUICATIIONNL
ENTRY FORM TRUST _

F
UNERAL HOM

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.
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