1| DCM Scholarship Form

Full Name:
Address:
Phone Number:
Email:

D.OB.:

Date:

1. What is your current level of education?

Answer:

2. What post-secondary education institute, trade school, or other educational
opportunity do you plan to attend this fall?

Answer:

3. What educational program have you enrolled in or have applied to enroll in?

Answer:

dcm
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. What are your long term aspirations?

Answer:

. Do member(s) of your immediate or extended family work for DCM or an affiliate

of DCM (TES or Process Combustion Systems)?

Answer:

. If you answered yes, please provide more details below (otherwise mark this

question as N/A).

Answer:

. Do member(s) of your immediate or extended family work within the industries

that DCM or any DCM affiliate companies operate?

Answer:

dcm
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8. If you answered yes, please provide more details below.

Answer:

9. Do you identify as a member of an underrepresented group or groups within the
industry you plan to work (can be related to your ethnicity, gender identity, sexual
identity, or other personal characteristic)?

(You can prefer not to answer this question)

Answer:

10.1f you answered yes, please provide more details below.
Answer:

11.Do you or members of your family live in a community that is impacted by the
industry or industries in which you plan to work?

Answer:

dcm
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12.1f you answered yes, please provide more details below

Answer:

13.What are some of your special skills, hobbies, and or interests?

Answer:

14.Do you play any sports?

Answer:

15.Are you a member of any clubs, teams, or organizations?

Answer:

dcm
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16.What would your dream lifestyle consist of/include?

Answer:

17.Please provide up to three professional references that we may contact. Please
include their full name, title, email, and phone number. These references may
include teachers, employers, coaches, members of your community, or any other
influential individual in your life.

Answer:

Full Name

Title

Email

Phone Number

dcm
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