
STATE OF NEW HAMPSHIRE 
BOARD OF REGISTRATION OF FUNERAL DIRECTORS AND EMBALMERS 

121 South Fruit St., Suite 303 
Concord, NH 03301-2412 

(603) 271-4648
 FAX (603) 271-5056 

Webpage: https://www.oplc.nh.gov/funeral/ 

APPLICATION PROCESS FOR LICENSING AS AN EMBALMER APPRENTICE 

YES I have completed and attached the NH Board of Registration of Funeral Directors 
and Embalmers Application for Embalmer Apprentice License. 
(Note:  You must answer ALL questions, and SIGN, and DATE the form.) 

YES I have attached a copy of my high school diploma, certificate or degree.  
In accordance with Frl 301.01 (a)(4). 

YES I have attached a check or money order in the amount of $55 payable to:  
Treasurer, State of New Hampshire. 

YES I have completed and attached the NH Department of Safety Criminal Record 
Release Authorization Form along with a check or money order in the amount of 
$25 payable to:  State of NH – Criminal Records. 

 Print Name: Signature: Date: 

http://www.nh.gov/funeral


STATE OF NEW HAMPSHIRE 
BOARD OF REGISTRATION OF FUNERAL DIRECTORS AND EMBALMERS 

121 South Fruit St., Suite 303 
Concord, NH 03301-2412 

(603) 271-4648 
                                   FAX (603) 271-5056 

 

APPLICATION FOR EMBALMER APPRENTICE 
(Please Print or Type) 

 
 
Name:______________________________________________________________________________________________________ 
  (Last)    (First)   (Middle)   (Maiden) 
 
Alias:______________________________________________________________________________________________________ 
  (Last)    (First)   (Middle)   (Maiden) 
 
Physical Address:_____________________________________________________________________________________________ 
   (Street Number)  (City)   (County)  (State)  (Zip) 
 
Mailing Address:______________________________________________________________________________________________ 
   (Street Number)  (City)   (County)  (State)  (Zip) 
 
E-Mail Address:____________________________________________________  Telephone #:_______________________________ 
 
Date of Birth:_______________________________________  Place of Birth:______________________________________________ 
 
Place of Employment:_______________________________________________   
 
 
Education 

 
Name of Last Educational Institution Attended:______________________________________________________________________ 
 
Address:______________________________________________________________  Graduation Date:_______________________ 
 
Type of Diploma/Degree:  Diploma  (    ) Associate Degree  (    ) Baccalaureate  (    ) Master’s  (    ) 
 
 
Current Employer 

 
Name and Address:_________________________________________________________________________________ 
 
Date of Employment:_________________________________ 
 
 
Affidavit of NH Licensed Embalmer (Employer of Apprentice) 

 
STATE OF NEW HAMPSHIRE                                                                        County of ____________________________________ss. 
 
_____________________________________________ of ________________________________________licensed in State of New  
 
Hampshire, License Number ___________being duly sworn, says that he/she has accepted__________________________________ 
 
to serve as apprentice for a term of one year, and it is his knowledge that said applicant intends to comply with the regulations of the  
 
Board. 
       ___________________________________________________ 
         (Signature of Sponsor) 
 
 
      Sworn to before me this _____ day of ________________________, 2_______ 
 
 
      _____________________________________________Notary Public    [SEAL] 
 
 
 
 

 



 
 
Affidavit of Applicant 

 
STATE OF NEW HAMPSHIRE                                                                        County of ____________________________________ss. 
 
_____________________________________________ of ____________________________________________________________ 
  
being duly sworn, says that he/she is the person referred to in the above application for a license as apprentice in the State of New  
 
Hampshire; that he/she has read the statutes and Administrative Rules of the Board as adopted for license as apprentice embalmer;  
 
that he/she agrees to comply with the regulations; and that all statements herein contained or attached hereto are each and all true in  
 
every respect.              
         ___________________________________________________ 
         (Signature of Applicant) 
 
 

      Sworn to before me this _____ day of ________________________, 2_______ 
 
 
      _____________________________________________Notary Public    [SEAL] 
 
 
Applicant 

 
Have you ever: 

a. Had any disciplinary action against a license such as denied, reprimanded,  
suspended, revoked or probated, or surrendered, educational or practice stipulations,  
or fines, or a current pending investigation regarding your funeral directing  
and/or embalming practice?       *Yes  (   ) No (   ) 

 
b. Previously or currently been impaired by or diverted any chemical substance? *Yes  (   ) No (   ) 

 
c. Been convicted of a felony or criminal act involving moral turpitude,  

not including traffic offenses?       *Yes  (   ) No (   ) 
 

d. Are you mentally or physically competent to practice funeral directing  
and/or embalming?            Yes  (   )            *No (   ) 

 
*Note:  Please attach a letter of explanation. 

 
UNDER PENALTY OF PERJURY, I state the information provided is accurate to the best of my knowledge and belief.  I 
understand knowingly providing false information may be grounds for denial, reprimand, suspension, revocation of a license 
(RSA 325:32) and may be grounds for conviction of a misdemeanor (RSA 641:3). 

 
 
 
 
Signature:___________________________________________________   Date:______________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Rev. 02/2017 



OPTIONAL INFORMATIONAL QUESTION  
REGARDING MILITARY EXPERIENCE AND/OR RELATIONSHIP 

TO MILITARY PERSONNEL TRANSFERRED TO NEW HAMPSHIRE 

Dear Applicant, 

Pursuant to New Hampshire RSA 332-G:7, each board supported by the New Hampshire Office of 
Professional Licensure and Certification (OPLC) shall: 

1. “upon presentation of satisfactory evidence with an application for licensure, certification, or
registration, accept education, training, or service completed by an individual as a member of
the armed forces, as defined in RSA 21:50, II, toward the qualifications required to receive the
license, certificate, or registration in question.”

RSA 21:50, II - "Armed forces'' means the United States Army, Army Reserve, Navy, 
Naval Reserve, Marine Corps, Marine Corps Reserve, Air Force, Air Force Reserve, 
Coast Guard, Coast Guard Reserve, Army National Guard, and the Air National Guard. 
"Armed forces'' also includes other components, but is limited to those components 
and active duty periods described in 38 C.F.R. 3.7. 

OR 

2. “Notwithstanding any general or special law to the contrary, each of the boards or commissions
under this title authorized to conduct licensure, certification, or registration, and examinations
therefor, shall upon the presentation of satisfactory evidence by an applicant before the board
or commission, facilitate the issuance of a license or certification for a person: (i) who is certified
or licensed in a state other than New Hampshire; (ii) whose spouse is a member of the armed
forces in the United States; (iii) whose spouse is the subject of a military transfer to New
Hampshire; and (iv) who left employment to accompany a spouse to New Hampshire. The
procedure shall include, but not be limited to, facilitating the issuance of a license, certificate, or
registration if, in the opinion of the board or commission, the requirements for licensure,
certification, or registration of such other state are substantially equivalent to the requirements
for licensure, certification, or registration in New Hampshire.”

Please place a check mark in all that apply below: 

I am eligible for consideration as defined in paragraph #1 above. 

I am not eligible for consideration as defined in paragraph #1 above. 

I am eligible for consideration as defined in paragraph #2 above. 

I am not eligible for consideration as defined in paragraph #2 above 
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