
Trainee Name: JOHN DOE 

DATE OF WORK 
Core Arranging Activities 

At·need or preneed 
arranging (includes all 
related documents and 
records) 
Imminent.lp.e:nding death 
(hosnicel·.arra.i;titiJi.e-, 
Obseive sale offiiq�ral 
service 
Core"c:eremony & 
Disposition Activities 
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Assist:With.funeral or 
memori9.l\i�· 
interment/committal 
ceremonies for casketed 
remains i -,:' ·-_ 

Assist with funer1;1l oi:: 
memorial or 
inte'i/fuent/commitJ;�l 
cerern.onies foi-ct\)lllated 
remains . . . 

Secondary Funeral 
Directing Activities 
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Attendance at funeral home 
Answer 
telephone/correspondence, 
handle records, bookkeeoirnr 
Care for equipment & 
premises 
Prepare death 
notices/obituaries 
Ship-in/Ship out 
arrangements 
Prenare death certificate 
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RESIDENT TRAINEE WORK REPORT - FUNERAL DIRECTING 

Trainee Signature: !?&<7¥?.? l?&c 
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Hours Worked.: 160 
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COMPLETE BOTH THE FRONT AND THE BACK OF THIS REPORT 

Month: January 2017 
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RESIDENT TRAINEE WORK REPORT - FUNERAL DIRECTING 

Secure permits, prepare VA or social securitv forms 
Receive visitors X X 

Funeral procession and 
X 

arrane:enient Transport survivors and cler<'v 
Witness/arrange cremation 

X X 
services Complete cremation authorization forms ID authoJjzirilfa.gent/next of 
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Eacli/time that you compleie bne\f) ''core arranging" ?,�tivity, you Will rec�ive creditt6r one (1) ,fµ.�eral a#inging case. EaGh\ime that you com:pI�t�. oµe (1) "core cereµ10ny ?,µd disposition" activtt�, you will_}eceive credit fo�lione (1) cei;;(i,rh'ony anti. disposition case, Qo�Pllltti;m of "second:,u:yfµneral directing; activitie1;1'' is necessary to tl.gp:10nstrat�that fouobtainec;J.ixperienqEJj:n all othii.�aspects of funei;;i:tlc;l.h:e?ting, but you will :riotrtteive creditJoward the twenty-five (25) fun<,riJ.l arratj.�ng antl.twenty·fiv:ef(;l51{/eremciny and disposition cases neJc;J.ed fo complete your funeraYd;ii;�cting traineeship. . ... .. . .. . . . . .. . . 
In the exam pl� £hove, TratJ&t J�hh Die will receive creclitcfof �ne (8) fJ�eral arragging activities Clunng follows: · · · ·· · · 

• 
• 

• 
• 

Jaµt1i:t£f 10 - 'l'wo (2) arrangements Jam.iary 16 -·Two (2) arrangements January 20 -Three (3) arrangements January 23 - One (1) arrangement 

month of Jinuary 2017, as 
; ,' ;,, 

Trainee John Doe also will receive credit for three (3) ceremony and disposition activities during the month of January 2017, as follows: 
• January 20 - One (1) ceremony and disposition activity• January 23 -Two (2) ceremony and disposition activity

Please note that each column in the monthly work report correlates with a date rather than a case number. Therefore, all activities performed on particular date should be listed in the same column on your monthly work report (e.g. all work done on January 20 should be listed under the column labeled "20"). You must maintain a separate daily checklist for each decedent with which you assist. 

COMPLETE BOTH THE FRONT AND THE BACK OF THIS REPORT 


