m DEPARTMENT
OF HEALTH

Mortuary Science Licensing Exam Registration

The undersigned hereby submits this application to take the mortuary science licensing examination subjectto
the provisions of Minnesota Statutes, section 149A (https://www.revisor.mn.gov/statutes/cite/149A).

Applicant Information

Except for your name and address, all 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
(https://www.revisor.mn.gov/statutes/cite/13.41).

Social Security number is required pursuant to Minnesota Statutes, section 270C.72 subd. 4
(https://www.revisor.mn.gov/statutes/cite/270c.72#stat.270C.72.4).

Last Name

First Name Middle Name

Home Address

City State ZIP
Email Phone

Social Security Number Date of Birth

Signature of Applicant Date

Are you applying for:

Mortuary Science Internship Registration

Mortuary Science Reciprocity Licensing

Mortuary Science Initial License

Is this a retest?

_Q_N o
_@__Yes

If yes, date of last exam:

Education

Name of School Degree Earned
Name of School Dates Attended
Name of School Dates Attended

Name of School Dates Attended



https://www.revisor.mn.gov/statutes/cite/149A
https://www.revisor.mn.gov/statutes/cite/13.41
https://www.revisor.mn.gov/statutes/cite/13.41
https://www.revisor.mn.gov/statutes/cite/270c.72#stat.270C.72.4
https://www.revisor.mn.gov/statutes/cite/270c.72#stat.270C.72.4

Name of School Dates Attended

Form Submission
Please return the application to the address below. Include the following items:

= A completed copy of this registration form
= Acheck or moneyorder for $125.00 payable to Minnesota Department of Health
= A copy of your driver’s license, state ID or passport

Once your completed application and fees have beenreceived, you will be contacted and scheduled for the
nextavailable exam. Exams are offered virtually and are scheduled as needed.

Exam information, including a list of requirements and study materials, is available on the Mortuary Science

State Licensing Exam website
(https://www.health.state.mn.us/facilities/providers/mortsci/statelicexam.html).

Minnesota Department of Health
Mortuary Science

PO Box 64882

St. Paul, MN 55164-0882
651-201-4200
health.mortsci@state.mn.us
www.health.state.mn.us

02/25/2022
To obtain this informationin a different format, call: 651-201-4200.
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