
NAME 

HOME ADDRESS 

CITY, STATE, ZIP 

PHONE: 

EMAIL: 

(home) (cell) 

I ATTEST THAT: 

I am a current student member of the New York State Funeral Directors 
Association. 

I graduated from an Accredited Educational Institution with a Mortuary 
Science degree.  

I have taken and passed the National Board Exam within 12 months of 
graduation. 

I have attached the following documents: 
► Exam results indicating a passing score
► Receipt indicating amount paid for exam
► Copy of Diploma or Transcripts

I reside in the state of New York.  

I intend to serve my residency and work with a New York funeral home. 

I intend on obtaining my New York license and working in New York as a 
licensed funeral director. 

Applicant Signature: ____________________________________________ 

*The NYS Tribute Foundation reserves the right to award a limited number of reimbursements each
year.

National Board Exam 
 Reimbursement Application 

Send completed application and supporting documentation to: 

     NYS Tribute Foundation, Inc. 
     1 South Family Drive, Albany, NY  12205 
     Or kelly@nysfda.org 
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