
 

 

STUDENT CREMATORIUM TECHNICIAN REGISTRATION 
   

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.funeralinfo.ca 

 
 
I, _______________________________ hereby register the following as a student crematorium technician. 
              (Name of the crematorium owner) 

 
Student’s Full Name:  _____________________________________________________________________  
 
Home Address: __________________________________________________________________________ 

                                                           
___________________________________, __________________________, ________________________ 

              (City)                                                                              (Province)                                                                                    (Postal Code)         

 
Home # (____) __________ Business # (____) __________ Fax # (____) _________ Cell # (___) __________         
   
Personal Email___________________________________________________________________________ 
 
Work Email______________________________________________________________________________ 

      
Employed at ___________________________; Address__________________________________________ 
                 (Funeral Home licensed in Saskatchewan) 

 
Name of Crematorium where student will undertake the practical training:  
 
_______________________________________________________________________________________ 
 
Name of certified technician supervising the student: ___________________________________________ 
 
Please enclose the following: 
 
 Payment 
 
 
__________________________________________   __________________________________________
                    Owner’s‐ Signature                                                                                                                                    Date                                          
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