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APPRENTICE NAME:  FUNERAL HOME:  

NO. NAME OF DECEASED DATE OF SERVICE SIGNATURE OF SUPERVISING FUNERAL DIRECTOR 
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I certify that the above report is true and correct and any false information given herein will subject my license to suspension or 

revocation or prevent me from obtaining my permanent license. 

 
  

       ___________________________________________ 

        Signature of Apprentice 

 

**Board Regulation 395-X-3-.01 requires that each Apprentice Funeral Director assist in conducting a minimum of twenty (20) 

funerals each year of his/her Apprenticeship and a minimum of forty (40) Funerals prior to permanent licensure. This report allows for 

the required twenty cases and upon meeting this number, this form may be submitted to the Board. You may continue to keep a 

personal record if you desire. Please note that we need the Actual Signature of the supervising Funeral Director. Printed or typed 

names of the Funeral Director will not be accepted. 
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