Rhode Island Department of Health
Board of Embamers and Funeral Directors
3 Capitol Hill - Room 104
Providence, RI 02908
(401) 222-2828

APPLICATION FOR REGISTRATION AS FUNERAL/EMBALMER INTERN

| hereby make applicationfor registration and submit thefollowing information asevidence of my digibility for such
regigtration:

Name
(First) (M) (Last) (Maiden)
Address
Dateof Birth Home Telephone Number
Work Telephone Number SSN:

“Pursuant to Title 5, Chapter 76, of the Rhode Island General Laws, as amended, | attest that | have filed all applicable tax returns
and paid all taxes owed to the State of Rhode Island, and | understand that my Social Security Number (SSN) will be transmitted to
the Divison of Taxation to verify that no taxes are owed to the State.”

Haveyou ever been convicted of aviolation, plead Nolo Contendere, or entered apleabargain to any federal, stateor
local statute, regulation, or ordinance or areany formal charges pending: [ ]YES [ INO

Nameof Supervising-Licensed Funeral Director/Emba mer
LicenseNo. of Funera Director/Embamer

LicenseNo. of Funerd Establishment
Nameand Addressof Funeral Establishment

| hereby certify that the aboveistrueand correct, and that | have read and understand the requirementsfor obtaining a
funeral director/embalmer internshipin the State of Rhode Idand.

Signature Date

Theforegoing instrument was acknowledged before methis day of

20, by , whoisprsonally knownto meor has produced
as documentation.

Nameof Notary (Print, Type or Stamp) Signature of Notary

Notary No./Commission No. Commissionexpiration Date

Application Fee of $25.00 must be submitted with this application. Please make check
or money order payable to General Treasurer, State of Rhode Island.

NOTE: Body formsshould besubmitted on aquarterly basis: Jan. 15th, Apr. 15th, Jul. 15th and Oct. 15th.

Rules and Regulations can be accessed at:http://www.health.ri.gov/hsr/professions/emb_fun_dir.php



Rhode Island Department of Health
Funeral Director/Embalmer Intern Agreement

| hereby agree to a period of not less than one (1) year an no more than five (5)
years of funeral director/embalmer training as my principal occupation with:

Name of Funeral Director/Embalmer License Number

Name of Funeral Establishment

For the purpose of learning the art and science of funeral directing/embalming in
accordance with Chapter 5-33.2 of the General Laws as amended, said period to begin
with the date of issuance of my registration card by the Rhode Island Department of
Health.

Applicant’s Signature Date
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In consideration of the above agreement of , |
(Name of Intern)
hereby agree to employ him/her as a funeral director/embalmer intern on a full-time
basis for not less than one (1) year and not more than five (5) years for the purpose
of supervising his/her learning the art and science of funeral directing/embalming. |
further agree that in the event his/her services should be terminated prior to the
completion of the said time period, that I will immediately notify the Division of
Health Professions Regulation of such termination. The conditions of his/her
employment and training will meet the requirements of Chapter 5-32.2 and the rules
and regulations governing training, that have been adopted by the Division of Health
Professions Regulation under that Chapter.

I hereby acknowledge that failure to comply with the above conditions of this
agreement may result in disciplinary action against my state funeral director/
embalmer license by the Division of Health Professions Regulation.

Funeral Director/Embalmer Signature License Number Date

**NOTE: Your internship permit is valid for five (5) years from the date of issue.
Please note, internships are not renewable nor can they be extended. Internships
MUST be completed within the five (5) years. (Please refer to Section 6.0 of the
licensing rules and regulations which can be obtained on our website at
http://www.health.ri.gov/hsr/professions/emb_fun_dir.php



Rhode Island Department of Health
3 Capitol Hill, Providence RI, 02908-5097
(401) 222-2828

Statement of Funeral Director/Embalmer

Name of Funeral Director/Embalmer

Internship No. Internship Began On:
Date Name of Deceased Address of Deceased

1.

2.

3.

4

5

6.

1.

8.

9.

10.

Bodies Embalmed Under the Supervision of:

Signature and License Number of Funeral Director/Embalmer

kkhkhkkkhhkkhhhkkhhhkhhhkhhhkhhhkhdhhkhhhhdhhhdhhhdhhhkhhhkhdhhddhhkhdhhkhdhhkhdhhhdhhdhhdhhddhhddhhkddhrddhddhrddhxdkxdx*x

CITY OF STATE OF SUBSCRIBED

AND SWORN TO BEFORE ME THIS DAY OF
20

NOTARY PUBLIC

MY COMMISSION EXPIRES




Rhode Island Department of Health
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In accordance with RIGL 23-91-1 and 23-92-1, the Rhode Island Department of Health will
expedite your or your spouse’s health professional license application providing the follow-
ing conditions are met.

PROOF OF MILITARY STATUS SUPPORTING DOCUMENTATION

If you are in active military duty or a reservist, please attach a copy of proof of your military
status such as one of the following:

Leave Earning Statement (LES)
Letter from the Command

Copy of Orders

If you are a military veteran with honorable discharge, please attach a copy of your DD-
214 showing “honorable discharge.

MILITARY STATUS ELIGIBILITY

Please check ONE of the following criteria for expedited application:

[ ] ramin active military duty or a reservist
[ ] 1am a military veteran with honorable discharge
[ ] am the spouse of someone in active military duty or the spouse of a reservist

Applicant - Print Name

LAST NAME FIRST NAME Ml



