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APPRENTICE ACTIVITY LOG 
 

Apprentice Name:          License No.:      

Supervisor Name:          License No.:      

Firm Name:           License No.:      

Apprenticeship Start Date:                   End Date:       

APPRENTICESHIP 

The above listed Apprentice has maintained supervised training under the listed supervisor for  

the duration of the time specified. If no, a written explanation must accompany this form.   Yes     No 

 

TRAINING 

During the above specified time period, the apprentice completed the following hours of training. 
 

Training Activity Required Hours Completed Hours 

Auctioneering 40  

Auction Ringing 10  

Clerking 20  

Cashiering 20  

   

   

   

   

   

Total Hours 80  

 

ATTESTATION 

I, the supervising licensee, attest that the statements made in this report are true and correct. I attest to having 

maintained direct supervision of the apprentice while they assisted me in embalming and/or funeral directing 

services. 

 

              

Signature of Supervising Licensee     Date 

 
I, the apprentice, attest that the statements made in this report are true and correct. 

 

              

Signature of Apprentice       Date 


