N

Alabama Board of Funeral Service
Exam Registration

Please Print

First Name Middle Name Last Name Date of Birth MM/DD/YY
Physical Residence Address City State Zip

Mailing Address City State Zip

Home Phone Email

Check the examination(s) you are registering for

Funeral Director (National Board Exam-Arts)

Submit fee to the Conference

Embalmer (National Board Exam-Sciences)

Submit fee to the Conference

Funeral Director (State Board Exam-Arts)

Submit fee to the Conference

Embalmer (State Board Exam-Sciences)

Submit fee to the Conference

Funeral Director (Alabama Funeral Director Exam) *

Embalmer (Alabama Embalmer Exam) *

$100.00

Funeral Director/Embalmer (Laws/Rules Exam)**

$50.00

$100.00
[

Cremationist (Laws/Rules Exam)**

$50.00

[

* The intended purpose of exams administered by the Board are for Alabama licensing only. Applicants acknowledge that the results
of these exams may or may not be accepted by another state for reciprocity, endorsement, or any other purpose.

Administrative Code 395-X-2-.09(7)

Alabama

** If an applicant for a cremationist license is also applying for a funeral director and/or embalmer license, or is licensed as a funeral
director and/or embalmer the applicant is not required to pass the laws and rules exam for a cremationist license

Scheduling: Please state the date in the space below that you would like to take selected exam(s) in accordance with the exam

schedule. (requested date)

If applicant is not eligible for an exam(s), they will receive a deficiency letter listing the application deficiencies. If applicant is
eligible for an exam(s), they will receive an exam confirmation email to the email address listed above.

Signature of applicant Last 4 of social security number: Date:
XXX-XX-
Office Use Only

Payment Received: CA, CK, CC, CCK, MO:
Scheduled Exam Date: Posted: Posted By:

Funeral Director Test Number: Exam completed: Score:

Embalmer Test Number: Exam completed: Score:

Funeral Director/Embalmer LRR Test Number: Exam completed: Score:

Cremationist LRR Test Number: Exam completed: Score:
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