
 

Alberta Funeral Services Regulatory Board 
 
2021-2022 Funeral Director Licence Eligibility Declaration 
 

Funeral Director Licence Applicant and sponsoring Funeral Business Manager must complete this 
Eligibility Declaration before a Funeral Director Licence will be issued. 
 
Licence Applicant to complete 
 
  I, _______________________________________________________________ 

(print name) 

 

• have graduated from an approved funeral director training program  

• have participated in 25 funeral arrangements and have attached a listing of those 25 
funeral arrangements with this Eligibility Declaration 

• have completed 1800 hours of logged funeral practice in the course of my training and 
apprenticeship / internship  

 or  

• was previously licenced as a Funeral Director with the Alberta Funeral Services 
Regulatory Board 

or 

• hold a current Funeral Director Licence in another Canadian province 
and 

• am presently employed at an Alberta funeral services business 
 

Date ____________________________________________________________ 
 

Signature ________________________________________________________ 
 

**** include confirmation from the educational institute that you have completed your 
requirements and / or current licence from   another Canadian jurisdiction with this 
Declaration. 

 
Funeral Business Manager to complete 
 

 
I, _______________________________________________________________ 

(print name) 

 
the  business manager of  

 
_________________________________________________________________________________________ 

(print name of business) 

 
declare that this Funeral Director Licence applicant is employed at this funeral services 
business, has completed 1800 hours of logged funeral practice in the course of their training 
and apprenticeship / internship, participated in 25 funeral arrangements and demonstrates the 
qualities needed to become a licensed Funeral Director in Alberta. 

 
Date ____________________________________________________________ 
 
 
Signature ________________________________________________________ 


