
3010 Lakeland Cove, Suite W     Office: (601) 932-1973 
Flowood, MS 39232-9709      FAX:   (601) 932-1901 
 

MISSISSIPPI STATE BOARD OF FUNERAL SERVICE 
FUNERAL SERVICE RESIDENT TRAINEE RENEWAL 2014-$50.00 

 
This application must be typed or printed in ink; signed by the applicant and notarized.  Application must 
be accompanied by a $50.00 non-refundable fee and mailed by December 31, 2013. 
 
Reinstatement Fee after January 1, 2014: $50.00 plus Late Fee of $50.00: 
Total: $150.00 
 
 

1. Name in Full___________________________________________________________________ 
First   Middle   Last 

 
2. Address_____________________________________________________________________MS 

Number & Street  POB     City 
  
 ____________________________________________(___)_______________________________________________ 
 Zip Code  County           Home Telephone 
 
 Cell Phone # (___)___________________Email Address_________________________________________________ 
 

3. Have you graduated from Mortuary School?  YES_____  NO_____ 
 

4. Name of Mortuary Science College_________________________________________________ 
 

5. Did you take the National Board Exam?  YES___  NO___ Date__________ 
If yes, were you successful?    YES___ NO___ 

 
6. Present Employer__________________________________________(___)_________________ 

              Telephone 
 

             Preceptor_______________________________________License#________________________ 
  

7. Have you ever been convicted of a felony?  YES___ NO___  If yes, explain on back. 
 
 
Dated:_______________    Applicant’s Signature________________________ 
 
Mississippi 
County of ____________________.  The above named person, personally known to me, signed the 
application in my presence and being duly sworn, he/she states he/she has read the above application 
and that the statements which he/she made therein are true and correct to the best of his/her 
knowledge and belief.  Sworn to and subscribed before me the _________day of _____________  
2013. 
             
              ________________________________ 
              Notary Public 
 
My commission expires:___________________________ 


