
 

EMBALMER/FUNERAL DIRECTOR STUDENT 
OF CANADIAN COLLEGE OF FUNERAL SERVICE 

   

Funeral and Cremation Services Council of Saskatchewan (FCSCS) 
3847C Albert St., Regina, SK  S4S 3R4   Phone:  (306) 584‐1575 or toll free 1‐800‐892‐0116,  

Fax:  (306) 584‐1576  Email:  administration@funeralinfo.ca   Website:  www.fcscs.ca  

 
Full Name: ______________________________________________________________________________________  
                                                                           
 
Mailing Address: ________________________________________,_______________,____________, ____________, 

                 (City)                          (Province)               (Postal Code)            
                                                                            
Home # (_________) ___________________________ Cell # (_________) ___________________________________ 
 
 
Email:__________________________________________________________________________________________ 
 
I apply to be registered as an  Embalmer and/or   Funeral Director student.                                                                               
 
I am a student at the Canadian College of Funeral Service and my student number is ________________________ 
               
 
My sponsoring funeral home will be _______________________________________________________________ 
                                                                                                                                            (Funeral Home(s) Licensed in Saskatchewan) 

 
Please enclose the following: 
 
 A copy of the Sponsor Agreement Form 
 Copy of enrollment confirmation from the CCFS 
 A current criminal record check 
 Payment 
 
           
 
                     
 
 
________________________________________________________________               ________________________
           Student’s Signature                                                                            Date 
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