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CERTIFICATION OF MORTUARY EDUCATION FOR TRAINEE 
 

MUST BE COMPLETED BY THE PROGRAM DIRECTOR  

 

I CERTIFY THAT _______________________________________________ HAS BEEN  

 

APPROVED FOR MATRICULATION INTO THE FUNERAL SERVICE EDUCATION  

 

PROGRAM 

 

 

SCHOOL NAME:_______________________________________________________ 

 

ADDRESS: ____________________________________________________________ 

 

 CITY______________________  STATE______   ZIP CODE_________ 

 

 

PROGRAM DIRECTOR OR REGISTRAR: 

 

__________________________________________________________________ 
PRINT NAME 

 

__________________________________________________________________ 
SIGNATURE 

 

 IMPRESS SEAL OVER PHOTOGRAH  [    ] 

 

[   ]  MARK BLOCK IF COORDINATED COURSE 

 OF STUDY        ATTACH 

           

          PHOTO 

     

          HERE 

 

Mailing Address: 
State Board of Funeral Directors 

PO Box 2649 

Harrisburg, PA  17105-2649  
   

Courier Address: 
State Board of Funeral Directors 

2601 North Third Street 

Harrisburg, PA   17110  

 

 

 

Telephone:  717-783-3397 

Fax:  717-705-5540 

E-mail: st-funeral@state.pa.us  
Website:www.dos.state.pa.us/funeral 

mailto:st-cosmetology@state.pa.us
http://www.dos.state.pa.us/cosmet

