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MORTUARY COLLEGE ENROLLMENT VERIFICATION FORM 

 
Student/Applicant Name:             
 
Mortuary College:              
 
School Address:              
 
Phone:      Program Director:        
 
 
Enrollment 

I certify that the above-named applicant is an enrolled student with a minimum of part-time student status. 
 

Enrollment Date:     Program of Study:        
 
 
Funeral Service Activities 

I certify that any funeral service activities in which the above-named student engages will be in 
conjunction with the student’s academic training and under the supervision of a SC Funeral Board licensee 
designated by the program. 

 
 
               
Program Director or Registrar Signature   Date 
 
               
Print Name       Title 
 
       
Contact Phone    
 
 
 
Sworn to and subscribed before me this ______ day 

of       20    .      (Notary Seal) 

 

Notary Signature:       

Print Name:          

Notary for the State of:             

My Commission expires:      


	StudentApplicantName: 
	MorturaryCollege: 
	SchoolAddress: 
	MortuaryCollegePhone: 
	MortuaryCollegePgmDirector: 
	MortuaryCollegeEnrollmentDate: 
	MortuaryCollegePgmOfStudy: 
	MortuaryCollegeDate: 
	MortuaryCollegeTitle: 
	MortuaryCollegePrintName: 
	MortuaryCollegeContactName: 


