State of Ohio Board of Embalmers and Funeral Directors | Apprenticeship Program

Instructions:

1. Complete this form as you obtain the additional training requirements.

2. If you were provided proof of attendance/certificate of attendance or completion, please attach a copy.

3. Review form for accuracy and completeness.

4. Submit with other termination of apprenticeship paperwork using the uploading format required by the Board.

Affidavit of Additional Training

Apprentice's Name | |

Last 4 of SSN | |

Master's Name | |

Funeral Home Name |

Embalmer Only List

Attend in person or by electronic method, one embalming seminar. (topics can range from chemical to actual procedures)

Name of Seminar | |

Date |

Location | |

Attend in person or by electronic method, one additional funeral profession seminar of choice.

Name of Seminar | |

Date |

Location |

Attend in person one state Board monthly meeting.

Date | |




Funeral Director Only or Funeral Director and Embalmer

Attend in person or by electronic method, one marketing seminar. (topics can range from preneed sales to general funeral services)

Name of Seminar | |

Date |

Location | |

Attend in person or by electronic method, one grief counseling/management seminar.

Name of Seminar |

Date |

Location | |

Attend in person or by electronic method, one embalming seminar. (topics can range from chemical to actual procedures)

Name of Seminar | |

Date |

Location |

OSHA Training

Date |

Location |

Attend in person one state Board monthly meeting.

Date | |

| certify the accuracy of this form

Electronic Signature |
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