
DABCI SCHOLARSHIP INFORMATION 
AND APPLICATION  

 

Purpose: To recognize excellence and provide financial assistance to chiropractors who wish to 
complete the DABCI diplomate.  

Eligibility/Criteria: Applicant must be a student or doctor of chiropractic in the United States.  

The completed Scholarship Application must be accompanied by the following: 

1. A completed, legible, signed application form  
2. Official transcript showing current GPA. 
3. A brief statement on why you should be the recipient of the scholarship, including financial 

need. 
4. One (1) - 500 word essay on the following:  

How do you envision Chiropractic in the next 5 years, and why did you choose the 
DABCI Program for Postgrad Ed? How do you see your practice expanding due to the 
DABCI program? 

Application should be mailed to: 

Pro Health Seminars 
Attn: DABCI Scholarship 
720 Oak Knoll  
Rolla MO 65401 

**INCOMPLETE SUBMISSIONS WILL NOT BE CONSIDERED** 

Selection Process:  All applications will be reviewed and rated by the Scholarship Committee.   

Notification:  Award recipients will be announced during The Getaway Weekend, each March.  

Monies: Will be paid directly to the seminar registrar and must be used for registration fees to 
attend Sessions taught through Pro Health Seminars or any other CDID approved program, and 
must be used within 14 months from the date of receipt. Monies not used within the 14 month 
period will be forfeited. Seminars attended must be through a CDID approved program. 

Award Monetary Value: The value of the scholarship is for 12, DABCI 12 Hour Seminars. Current 
cost per seminar is approximately $300.00 per session and is non-transferrable. Maximum 
monetary value is $3800.00. 

If you have any questions, please call Pro Health Seminars, 573-341-8448,  
fax 573-341-8494, or email Annette@drkessinger.com or Virginia@drkessinger.com. 

Application form 

 

Name ____________________________________  Date ________________________ 
 

Designations ____________________________________________________________ 
 
Affiliations ______________________________________________________________ 
 
Address ________________________________________________________________ 
 
Phone Number _______________________   Email _____________________________ 


