
 

MORTUARY SCIENCE 

Application Checklist 

(Admission Requirements) 

 

Last Name___________________________________   First Name_____________________________ 

 

CSC ID# or last four digits SS# _________________________ 

 

2-Year Program 

 

_______ Completed General CSC Application Form 

 

_______ Completed Program Application Form 

 

_______ Official copy of high school transcript showing graduation date or copy of GED score report 

 

_______ Submit signed and dated “Funeral Director Interview” form 

 

_______ *Hepatitis B Vaccination is required 

 

1-Year Accelerated Program 

 

_______ ENG 101 Freshman Composition 1 

 

_______ BIO 111 A & P Fundamentals 

 

_______ CHM 100 Concepts of Chemistry 

 

_______ BUS 205 Management Fundamentals 

 

_______ ACC 100 Procedural Accounting  

 

_______ BLA 202 Business Law 

 

_______ Completed General CSC Application Form 

 

_______ Completed Program Application Form 

 

_______ Official copy of high school transcript showing graduation date or copy of GED score report 

 

_______ Submit and dated “Funeral Director Interview” Form 

 

_______ *Hepatitis B Vaccination is required 

Having reviewed my academic background with an admissions counselor, I understand the requirements 

for this program. I accept responsibility for the completion of my application file and understand that 

only the most qualified applicants are admitted to this program. Furthermore, I also understand that 

information found through required program admissions protocol. i.e., background check, etc., may make 

me ineligible for admission to the program or subject to dismissal. 

 

__________________________________________        ___ ________________________________ 

Applicant Signature   Date          Academic Advisor Signature        Date 


