
 
Mortuary Science 

Department 
Application for Admission 

 

Section A   Please Print 
Last Name: First Name: Initial: 

   
SS#: Date 

  
Current Address: (Please Include City, State and Zip) Permanent Address: (Please Include City, State and Zip) 

  

  

  
Phone Numbers (Please Include Area Code) and Email: 

Home:   Work:  

Cell:  Email:  
Date of GED: Or Graduation: 

  
High School: Location: 

  
Current Employer:  Position: 

  
Colleges Attended: Location: From: To: 

    

    
 

Please indicate Yes or No with an X and provide responses where applicable. Yes No 
Have you started/completed the Hepatitis-B vaccination series? 
(If yes, please provide two photocopies of proof with this application. 
If no, please sign two declination forms during interview) 

Yes No 

Are you a currently licensed driver, or can you qualify for a Texas B or C class license? Yes No 

Are you a citizen of the United States or a permanent legal resident alien? Yes No 

Will you be enrolling as a full-time student? Yes No 

Are you currently registered as an apprentice? Yes No 

If yes, where?  

Have you already served an apprenticeship? Yes No 

If yes, where?  

In which state do you plan to seek licensure?  

When do you plan to enroll? 
Fall Spring Summer I Summer II 

    



 
Section B 

How did you learn about this Department?     Career day     Online     Course Catalog   Other (explain) 

 
Evening courses  are:  
(no guarantee of availability year-round) 

 What I must take for now.  Ok if I must. 
 Fine with me.  Out of the question. 

What kind of salary do you expect to receive as a provisional licensee?  Per  

What kind of hours do you expect to work?  

What kind of job responsibilities do you expect to be assigned?  

Why is Mortuary Science your career choice?  

 
(The rest of these forms are not to be completed until the personal interview) 

 

Section C (To be filled out during interview with faculty advisor) 

This student has been admitted to the Mortuary Science Department subject to all conditions and institutional  
requirements of San Antonio College and the Department. 
Advisor: Date: 

  
I hereby acknowledge admission to the Mortuary Science Department. 
Student: Date: 

  
 

Section D (To be filled out during interview with faculty advisor) 
In the event of an emergency, contact: Relationship: 

  
Phone Number: (Please Include Area Code) Phone Number: (Please Include Area Code) 

  
 

Section E (To be filled out during interview with faculty advisor) 
To all students interviewing for admissions: Your faculty advisor is required to provide information in the following 
subject areas related to your education, licensure, and employability. Please initial each to acknowledge that your 
advisor explained each and that your questions were answered satisfactorily. 

Felony convictions ( Art. 4582b)  Adherence to ACCD and other policies  
Driving, licensing  Bulletin board  
Dress code enforced/copy given  Attendance  
Time commitment  Bulletin (catalog)  
Personal information must be kept current  Potential exposure to fumes & pathogens  

 
Application may be sent to the Mortuary Science Department by:  
• Email: ccrowley2@mail.accd.edu  
• Fax: 210-486-1749  
• Mail: San Antonio College, Mortuary Science Department, 1300 San Pedro Avenue, San Antonio, TX 78212-4299 
Thank you!                                 Mortuary Science Department phone 210-486-1137                                  Last updated 2/23/2009 


