
 

 

 

   

 

 

 

 

 

 

    

  

  

  

  

  

       
   

  

 
  

     

  

      

  

 

    

   

    

   

   

   

  
  

 

  

     

  

   

      
  
   

     
     

Des Moines Area Community College  
Funeral Services AAS Program and 

Mortuary Science Advanced Standing Diploma Program 

Career Exploration Form 

Student Name: _______________________________________________ 

Student ID Number: ____________________ 

Student Email Address: _____________________________________ 

Funeral Director Confirmation: 

Name of Funeral Director: 

Funeral Home Name: 

I have met with and described the funeral service profession to the above-named 

student/applicant. The discussion included: 

• Tour of the funeral home; 

• Discussion of the work required within the profession; 

• Types of services provided to families; 

• Reasonably anticipated salary; and 

• Reasonably anticipated work schedule. 

Funeral Director Signature: 

After the student and funeral director have signed this form, the student can scan 

and email this page to admissions@dmacc.edu or can mail this page to: 
DMACC Admissions 

Building 1 

2006 South Ankeny Blvd 

Ankeny, Iowa 50023 

mailto:admissions@dmacc.edu

