
Funeral Service Association of British Columbia ~	REGISTRATION	FORM 	

Cremationist Certification Program 

The Industry Training Authority of BC requires that the following information be included in all program registrations.  In 

order to initiate your registration into the program, the Funeral Service Association of BC (the designated training 

provider) requires that you submit the information as follows. 
 

Program Applicant Information 

 

__________________________________________________________________________________________________ 

Legal Last Name                       Legal First Name    Legal Middle Name 

 

Home address including street number and name            City                                     Postal Code 

 

Phone:_____________________   Secondary Phone:  ________________________ 

 

Fax:    ______________________  Email: _____________________ 

 

Work-based Training Information 
 

__________________________________________________________________________________________________ 

Name of Licensed Crematorium where work based training will take place. 

 

Street Address  Street Name   City   Postal Code 

 

Name of Mentor where work-based training will take place:  ________________________________________________ 

 

Phone:____________________________   Secondary Phone:  _______________________________ 

 

Fax:    _____________________________  Email: ____________________________ 

 

1. The “applicant” will be under the supervision of the “mentor” who will provide on-site instruction from a licensed 

crematorium location. 

2. The “mentor” agrees to provide orientation of the practical demands of the trade to the “applicant” over a period of 

12 weeks or 450 hours, beginning the 19th day of September 2011, and ending on the 9th day of December 2011. 

3. The “applicant” agrees to pay the Registration Fee.  The Registration fee includes:  classroom and online instruction, 

practicum assessment, student logbook, mentor guidelines, manual and materials. 

 

Payment: 

�  Cheque made payable to Funeral Service Association of BC in the amount of $995.00 plus 12% hst is enclosed. 

�  Credit Card      �   Visa     �  MasterCard 

 

Credit Card #         Expiration Date 

 

Cardholder’s Name 

 

Signature 
 

Send Payment and Registration Form to:  

Mail:  FSABC, Suite 211 – 2187 Oak Bay Avenue, Victoria, BC  V8R 1G1 

Fax:   (250) 592-4362  Email:  careers@bcfunerals.com         Telephone:  1-800-665-3899 


