DEPARTMENT OF FINANCIAL SERVICES
Division of Funeral, Cemetery & Consumer Services
200 East Gaines Street

Tallahassee, FL 32399- 0361

APPLICATION TO EXTEND EMBALMER APPRENTICESHIP
Under Section 497.371, Florida Statutes. Before the Board of Funeral, Cemetery and Consumer Services.

FEES: NONE
This form is used by persons holding a valid embalmer apprentice license. Those who have not enrolled in a

mortuary science course may extend the apprenticeship to 3 years. Those who have enrolled in a mortuary science

course may extend the apprenticeship to 5 years.

Section 1. PERSONAL INFORMATION

First name:

Middle name (leave blank if none):

Last name:
Birth Date (mm/dd/yyyy): / / Email Address:
Florida Apprentice license #: Date apprentice license issued: / /

Section 2. MORTUARY SCIENCE COURSE

(a) Are you currently enrolled in a Junior College or Community College mortuary science program, or a
mortuary science course? YES [] NO []

(b) If your answer to the immediately preceding question was YES, provide the following information:

1. Name of college or school:
2. Address of school (street, city, state, zip):
3. Month and year you enrolled /

(c) Attach to this application a letter or other documentary evidence issued by the school, showing that you
are currently enrolled in the mortuary science program or course.

Section 3. CERTIFICATION AND SIGNATURE

I, the applicant herein, do certify that all the information provided above is true and correct, and | request that
my current apprenticeship be extended to either 3 or 5 years.

Applicant signature Date signed
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Section 4. SOCIAL SECURITY NUMBER

Enter Applicant’s Social Security Number:

Purpose and Use:

The collection of social security numbers on applications for licensure under Chapter 497 is expressly authorized by s. 497.141(2), Florida
Statutes. Social security numbers collected on applications will be used by the Department of Financial Services and the Board of
Funeral, Cemetery and Consumer Services as follows: identification of applicants; obtaining background checks on applicants; obtaining
information from authorities in other states; investigation of applicants and licensees concerning asserted violations of applicable law or
rules; enforcement of child support obligations. The social security number may also be used for any other purpose required or authorized
by federal or Florida Law.

Mail this application to:
Division of Funeral, Cemetery & Consumer Services
200 East Gaines St, Larson Building
Tallahassee FL 32399-0361
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