
 

Diamondback Foundation 
Tuition Assistance for EMS Certification 

With Moshannon Valley EMS 
 
 

Who is DiamondBack Truck Covers 
 

What is Diamondback: Diamondback is a Philipsburg based Truck Cover manufacturer. “At DiamondBack Truck 
Covers, we’re a team dedicated to rolling up our sleeves, getting dirty, and building quality products that make a 
diCerence. We’re proud to have always called Philipsburg, PA our home.: 
 
From College Classroom to Corporation: Our founders Ethan Wendle and Matt Chverchko first met each other 
while attending Penn State University in 2003. Birthed in ENGR 407, an engineering entrepreneurial class, 
DiamondBack Truck Covers got its start because of a classroom project which grew from a garage operation into 
an American Corporation. 
 
Made in the USA:  “We construct our products using metal, hardware, and welding supplies that come from 
American suppliers. From smalltown USA, we are challenging the status quo of what truck bed covers should be so 
that we can all do more with our trucks”. 
 
 

Youth Impact Award 
 

What is the DiamondBack Youth Impact Award: The Diamondback Youth Impact Awards exist to help 
prepare the next generation to be confident, capable, and socially conscious individuals, ready to take on life’s 
adventures with enthusiasm and purpose.  
 
“We do this by empowering and funding guides who invite and mentor young people in many areas of adventure.” 
 
Mind: Arts, Music, Financial, Certifications, Job Training, etc. 
Body: Sports, Outdoor Activities, Martial Arts, Nutrition, etc. 
Heart: Public Speaking, Community Service, Leadership Training, etc. 
Soul: Church Participation, Spiritual Retreats/Camps, Meditation, Counseling, etc.  
 
 
To apply for this award through Moshannon Valley EMS, you must: 
 

- Be between the ages of 16 and 22. 
- Complete an essay on why you wish to be awarded this scholarship and how you plan to use your 

certification in your career path or for community wellness.  
- Provide 3 references (Non-Professional or Professional: i.e.: Teacher, Coach, Friend, Neighbor) 
- Complete the attached application and return it to Moshannon Valley Education institute.  

 
Applications can be submitted by emailing them to tthomas@movalleyems.com or by dropping them oM 
to the Education Department located at 14 W. Locust Street, Philipsburg, PA. 
 
 
Upon completion of the application, it will be forwarded to Diamondback for review by their Giving 
Committee.   



 
Moshannon Valley Emergency Medical Services 

Education Institute 
Application For Tuition Assistance 

 
Diamondback Foundation 

 
 

Applicant Full Name: _____________________________________________ Date of Birth: __________________ 
 
Street Address: _______________________________________________________________________________ 
 
County of Residence: _______________________ School District (If student): _____________________________ 
 
Enrolling in:    [  ] Emergency Medical Responder            [  ] Emergency Medical Technician         [  ] Advanced EMT 
 
Course Location: ___________________________________ Course Start Date: ___________________________ 
 
Other Funding Sources being used: _______________________________________________________________ 
 
 

References 
(Please provide 3 references that are not directly related to you. These can be friends, neighbors, teachers, 

coworkers etc.  
 

Name:  ______________________________ Phone: ______________________ Relation: __________________ 
 
Name:  ______________________________ Phone: ______________________ Relation: __________________ 
 
Name:  ______________________________ Phone: ______________________ Relation: __________________ 
 
 
Applicants shall be recommended by an emergency agency. Please provide which agency you are affiliated with. 
You DO NOT have to be a direct member or employee with any EMS or Emergency service to qualify for this grant 
funding, however a letter of recommendation from an EMS service, Fire Department, or other community figure is 
encouraged.  
 
Associated Service: ____________________________________________________________________________ 
 
Contact Name: _______________________________________ Phone Number: ___________________________ 
 
 
Application must include an essay or description on why you wish to become an EMS provider. You do not need to 
be interested on working on an EMS unit to apply for this grant, however recipients are strongly encouraged to use 
their skills by helping local EMS and Fire agencies.  
 
By signing this application, I understand that I must complete the course and successfully pass all required National 
Level testing. I understand that if I do not complete and pass this course and its required national testing, I am 
subject to having to return all grant funding provided through this foundation.  
 
Applicant Signature: _________________________________________ Date: _____________________________ 
 
Parent/Guardian Signature: _______________________________________ Date: _________________________ 
 
 
Office Use Only:  
 
Submitted on: ____________________ Received by DB on: ________________ Approved on: ________________ 


