







#__________issued__________
 APPLICATION






        FOR

INTERN TRAINEE 
Arizona State Board of Funeral Directors and Embalmers

FULL NAME_____________________________SS#_________________PHONE NO__________________

ADDRESS____________________________________________________________________________

CITY________________________________________STATE_____________________ZIP___________

MAILING ADDRESS (if different)_______________________________________ZIP ________________

PLACE OF EMPLOYMENT ______________________________________________________________

________________________________________________________PHONE NO __________________

PRIOR NAMES OR ALIASES ____________________________________________________________

DATE AND LOCATION OF BIRTH______________________________________________________________

INTERN TRAINEE COURSE_____________________________________________________________________________
LOCATION______________________________________________DATE_______________________________

EDUCATION

NAME OF SCHOOL

LOCATION

GRAD. DATE

High School __________________________________________________________________________

Other________________________________________________________________________________

Application fee:
$170.00
Fingerprint card: 
$22.00

Renewal is not applicable

BACKGROUND REVIEW







        yes       no
1.  Have you ever been convicted of or entered into a plea of no contest to a class 1 or 2

     felony?






                                                  ___       ___

2.  Have you within five years from the date of the application been convicted of or 

    entered into a plea of no contest to a felony or to a misdemeanor that is reasonably                     ___
      ___

     related to the applicant’s proposed area of licensure?   including the following:

                       (1) Charged with a felony or misdemeanor;                                                                             

                       (2) Date of conviction;                                                                                                                      

                       (3) Court having jurisdiction over the felony or misdemeanor;                                                   

                       (4) Probation Officer’s name, address, and telephone number if applicable; and                      

                       (5) A copy of the notice of expungement if applicable; and                                                           


         (6) A copy of the notice of restoration of civil rights, if applicable;                                             

3.  Have you within five years from the date of the application, committed any act involving

     dishonesty, fraud, misrepresentation, breach of fiduciary duty, gross negligence, or

      incompetence reasonably related to the applicant’s proposed area of licensure?                         ___    ___

4.  Are you currently incarcerated or on community supervision after a period of 

     imprisonment in a local, state or federal penal institution or on criminal probation?                    ___    ___

5.  Have you within five years from the date of the application had an application for a license,

registration, certificate, or endorsement denied or rejected by any state funeral licensing authority?  including the:








                       ___    ___
                        (1) Reason for the denial or rejection;                                                                                              

                        (2) Date of the denial or rejection, and

                        (3) Name and address of the agency that denied or rejected the application;                               

6.  Have you within five years from the date of the application, had a license, registration, 

     certificate, or endorsement suspended or revoked by any state funeral licensing authority?

      including:









         ___    ___

                       (1) Reason for the suspension or revocation;                                                                                     

                       (2) Date of the suspension or revocation;                                                                                           

                       (3) Name and address of the state licensing authority that suspended or revoked license             

7.   Have you ever surrendered a license, registration, certificate, or endorsement to the board

        or any state funeral licensing authority?                                                                                            ___    ___
((((((((((((((((
NOTE:  In the event that the response to any of the questions above is “Yes,” you must file an explanation and submit all court documents. 

Failure to properly answer these questions can result in Board disciplinary action, including revocation or Denial of registration
THIS APPLICATION IS INCOMPLETE IF ALL ANSWERS ARE NOT PROVIDED AS REQUESTED.

AFFIDAVIT BY APPLICANT
I, ______________________________________________,understand that all documents submitted as a requirement of this application are made part of this application and that any false statements contained herein or any false documents submitted herewith constitute cause for suspension or revocation of any license or registration granted by this Board.

I have read the foregoing application and know the contents thereof, and the matters and things therein stated are true and correct.















_____________________________________________









signature of applicant

Duly acknowledged, subscribed and sworn to before me this ________day of ______________ 20_____.







_____________________________________________









Notary Public

THIS SECTION TO BE COMPLETED BY APPLICANT’S EMPLOYER
I,___________________________lic.#_____ hereby state that I am the supervising embalmer. 
I certify that I am familiar with and can vouch for the applicant’s good character, reputation and professional ability.  I recommend this application be accepted.







_____________________________________________









signature of endorsee







_____________________________________________








address












_____________________________________________

Duly acknowledged, subscribed and sworn before me this _____ day of _________________20_______.







_____________________________________________








Notary Public

THIS APPLICATION IS INCOMPLETE IF ALL ANSWERS ARE NOT PROVIDED AS REQUESTED

A.R.S.§ 41-1030 (B) An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is not specifically authorized by statute, rule or state tribal gaming compact.  A general grant of authority in statute does not constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of authority that specifically authorizes the requirement or condition.  

A.R.S.§ 41-1030 (D) This section may be enforced in a private civil action and relief may be awarded against the State.  The court may award reasonable attorney fees, damages and all fees associated with the license application to a party that prevails in an action against the State for a violation of this section. 

A.R.S.§ 41-1030 (E) A State employee may not intentionally or knowingly violate this section.  A violation of this section is cause for disciplinary action or dismissal pursuant to the agency’s adopted personnel policy. 

A.R.S.§ 41-1030 (F)  This section does not abrogate the immunity provided by Section 12-820.01 OR 12-820.02.

Interntrainee  revised 6/2015


