
Application for Continuing Education Exemption     
70 AND INACTIVE 

Kentucky Board of Embalmers and Funeral Directors 
9114 Leesgate Rd. Ste 4, Louisville, KY  40222 

To be completed and filed with the Board office by July 1 

Date ________________________ 

Name _______________________________________________License No.__________ 

Address _________________________________________________________________ 

             _________________________________________________________________ 

Phone No. ___________________   Date of Birth ____________________  Age_______ 

Are you presently affiliated with a funeral home?                Yes                No 

If yes, list name of firm: ____________________________________________________ 

Do you do any type of work at the funeral home?                Yes                No 

 Further Comments/Explanations:_____________________________________________      

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

_____________________________________            _____________________________ 
 Signature of Licensee      Date 

Subscribed and sworn before me by ___________________________________________ 
this the ___________day of ___________________________, _________ 

My commission expires:  _____________________   __________________________________ 
  Date       Notary Public 

KRS 316.130(3) Continuing Education required for Renewal:  Upon application to the Board, the 
Board may exempt a licensee from continuing education requirements if the applicant is seventy (70) 
years of age or older and is not actively involved in embalming or funeral directing. 

NOTE: If you make one arrangement, conduct a funeral, embalm a body, work visitation, arrange 
 flowers, load cars, take initial call details, or answer the phone, you are considered active.  

     If your inactive status changes, please notify the Board. 

Form: Pr-SI           Edition Date: 6/2024
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