STATE OF UTAH
DIVISION OF OCCUPATIONAL AND PROFESSIONAL LICENSING

APPLICATION FOR LICENSURE

FUNERAL SERVICE DIRECTOR

APPLICATION INSTRUCTIONS AND INFORMATION
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SUPPORTING DOCUMENTS AND FEES:

If you are applying for initial licensure, complete the following in addition to submitting a
completed application:
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If you have been practicing fulltime as a licensed funeral service director including
embalming in another state for 5 of the past 10 years, and are thereby applying for
licensure by endorsement, complete the following in addition to submitting a completed
application:
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ADDITIONAL IMPORTANT INFORMATION:
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APPLICATION FOR LICENSURE

GENERAL INFORMATION:
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AFFIDAVIT FOR UTAH LAWS AND RULES
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IF YOU ARE APPLYING FOR LICENSURE BY ENDORSEMENT:

Professional Employment
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FUNERAL SERVICE
QUALIFYING QUESTIONNAIRE
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(Questions continue on following page.)
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If you answered “yes” to questions 13, 14, 15, 16, or 17 above, you must submit a
complete narrative of the circumstances that occurred for EACH and EVERY
conviction, plea in abeyance, and/or deferred sentence. You must also attach copies of
all applicable police report(s), court record(s), and probation/parole officer report(s).

If you are unable to obtain any of the records required above, you must submit
documentation on official letterhead from the police department and/or court
indicating that the information is no longer available.

If you have formally expunged a criminal record as evidenced by a court order signed
by a judge, you do not need to disclose that criminal history. Expungement orders
must be sent to the Bureau of Criminal Identification and the FBI to enable the
expungement to be completed and the criminal history eliminated from the records.

If you answered “yes” to any of the above questions, enclose with this application complete
information with respect to all circumstances and the final result, if such has been reached.

A “yes” answer does not necessarily mean you will not be granted a license; however,
DOPL may request additional documentation if the information submitted is insufficient.



UTAH FUNERAL SERVICE LAW EXAMINATION

Answer each question. Do not leave any questions blank)
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AFFIDAVIT and RELEASE AUTHORIZATION
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VERIFICATION OF WORK EXPERIENCE AS
A LICENSED FUNERAL SERVICE INTERN

PART I: TO BE COMPLETED BY APPLICANT

Complete Part I and have your supervisor complete Part II.
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PART II: TO BE COMPLETED BY SUPERVISOR

Complete Part Il and return it to the applicant for submission with his/her funeral service
director application.
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VERIFICATION OF WORK EXPERIENCE
AS A LICENSED FUNERAL SERVICE DIRECTOR

PART I: TO BE COMPLETED BY APPLICANT

Complete Part I of this form for each employer who will be verifying your work
experience. If you are applying for licensure by endorsement, provide this form for each
employer comprising S years during the last 10 years of professional employment.
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PART II: TO BE COMPLETED BY FUNERAL ESTABLISHMENT EMPLOYER

Complete Part II and return it to the applicant for submission with his/her application.
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REQUEST FOR VERIFICATION OF LICENSE

(Use this form to verify licensure from another state, if applicable.)

TO BE COMPLETED BY THE APPLICANT:
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(Continued on the reverse.)



TO BE COMPLETED BY THE VERIFYING AGENCY:
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