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EXAM ELIGIBILITY FORM 
 
APPLICANT INFORMATION 

Name: ____________________________________________________________________________________   

Street Address: _____________________________________________________________________________   

City: ___________________________________________   

State: __________________________________________   

County: ________________________________________   

ZIP Code: _______________________________________   

Phone Number: __________________________________   

Email Address: ___________________________________ 

LICENSE TYPE   

Which type of individual license are you seeking? 

_____Funeral Director 

_____Embalmer 

_____Funeral Service 

COLLEGE EDUCATION   

Graduation Date: __________________________ 

Degree obtained: __________________________ 

Have you had a certified transcript sent to NCBFS?  _____Yes  _____No 

Date transcript ordered: ____________________ 
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