m DEPARTMENT
' OF HEALTH

Mortuary Science
LICENSING EXAMINATION
The undersigned hereby submits this application to take the Mortuary Science licensing examination

subject to the provisions of Minnesota Statutes, section 149A. Include application fee of $125.00
payable to: Minnesota Department of Health

Applicant Information

Last Name First Name Middle Name

Home Address City State Zip
Email Phone

Social Security Number Date of Birth

Signature of Applicant Date

Except for your name and address, all of the information on this form is private until such time as the
issuance of the license, after which all the information becomes public pursuant to Minnesota Statutes,
section 13.41.

Social Security number is required pursuant to Minnesota Statutes section 270C.72, subd.4

When your application is complete, you will be contacted and scheduled for the next available exam.
State Exams are held on the 2™ Thursday at 1:00 pm of every month, excluding holidays.

You must include one of the following documents with this application:
0 Internship application
[J Reciprocity application
[] Retest (no application). Date of last exam:
[1 Renewal application

Minnesota Department of Health
PO Box 64882

St. Paul, MN 55164-0882
651-201-3829
health.mortsci@state.mn.us
www.health.state.mn.us

09/25/2018

To obtain this information in a different format, call: 651-201-3829. Printed on recycled paper.


http://www.health.state.mn.us/
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