MARYLAND BOARD OF MORTICIANS AND FUNERAL DIRECTORS
4201 Patterson Avenue
Baltimore, Maryland 21215-2299

APPLICATION FOR FUNERAL DIRECTORS LICENSE

Funeral Director Licenses expire November 30th every two years. The application fee has been prorated on a bi-annual basis
as listed below. Therefore, if you submit your application.

Between December |st of every even numbered year through November 30th of every odd numbered year the fee is $600.00
Between December 1st of every odd numbered year through November 30th of every even numbered year the fee is $300.00

NAME

HOME ADDRESS

HOME TELEPHONE # «( ) WORK TELEPHONE # «( )

PLACE OF EMPLOYMENT

SOCIAL SECURITY #

APPRENTICE LICENSE # 1,000 HOURS: BEGAN ENDED

Race: (Please circle all applicable: for statistical purposes only): 1-White 2-African American
3- American Indian or Alaska Native 4-Asian 5-Hispanic  6-Other

SPONSOR'S NAME SPONSOR’S LICENSE #

NAME OF MORTUARY SCHOOL COMPLETED:

DATE OF COMPLETION: DEGREE RECEIVED
(If you have not already done so. please send the Board a COPY OF YOUR MORTUARY SCHOOL DIPLOMA.)

DATE NATIONAL BOARD EXAMINATION OR MARYLAND STATE NATIONAL BOARD EXAM
TAKEN: PLACE TAKEN

ARE YOU LICENSED IN ANY OTHER STATE, PLEASE LIST STATE AND LICENSE NUMBER,

STATE LICENSE # STATE LICENSE #

STATE LICENSE # STATE LICENSE #

HAS YOUR LICENSE TO PRACTICE IN ANY STATE EVER BEEN REVOKED OR SUSPENDED?
YES NO 11" yes, give details (Add a second sheet of paper. if necessary)

HAVE YOU PLED GUILTY, NOLO CONTENDERE OR BEEN CONVICTED OF, OR RECEIVED PROBATION
BEFORE JUDGMENT OF ANY CRIMINAL ACT (EXCLUDING TRAFFIC VIOLATIONS)? If yes, please explain (Add a
second sheet of paper, if necessary.)

ON THE FOLLOWING PAGE PLEASE LIST INFORMATION CONCERNING YOUR ASSISTANCE IN TWENTY
FUNERAL SERVICES:!
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Signature of Apprentice Date

I hereby certify that the above - named apprentice has completed his/her apprenticeship requirements under my supervision,

Signature of Sponsor Date

STATE OF MARYLAND To wit; On this day of
. 20 , personally appeared and made oath in due form of
law that the statements contained in the aforegoing application are true.

As witness my hand and seal

SEAL

My Commission expires

THIS APPLICATION MUST BE SWORN TO BEFORE A NOTARY PUBLIC



