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200 East Gaines Street
Tallahassee, FL 32399-0361

Report of Suspension of Intern's Conditions of Internship
Under Section 497.375(l)(d), Florida Statutes (F.S.).  Before the Board of Funeral, Cemetery and Consumer Services.
This form is used to report that an intern who, pursuant to Section 497.375(1)(b)2., F.S., is supposed to be currently enrolled in a Board approved course of study as a condition of being granted a funeral director internship. has not completed their course of study and the intern's supervisor has information indicating that the intern has ceased to be currently enrolled in and/or attending the course of study. See Rule 69L·l 8.002, F.A.C., for further information. This form may be completed and submitted by the intern's supervisor, or the Funeral Director in Charge (FDIC) at the training agency where the intern was training.  As used in this application, "Division" refers to the Division of Funeral, Cemetery, and Consumer Services.  "Board" refers to the Board of Funeral, Cemetery, and Consumer Services.  PRINT all entries except signatures.  PLEASE PRINT CLEARLY.

SECTION 1. GENERAL INFORMATION
	a. Intern's full name:

	b. Name of training agency where intern was training:

	c. Address of training agency:


SECTION 2: SUPERVISOR/FDIC INFORMATION
	a. Name of supervisor or FDIC filing this report:

	b.  Best daytime phone number to reach supervisor or FDIC filing this report:


SECTION 3: SUPERVISOR REPORT
	I, the supervisor or FDIC named above and who signs below, files this report as (check applicable) (___the intern's training supervisor) (___the FDIC of the training agency where the intern was training).

I have received information that, to the best of my knowledge and belief, indicates that the intern named above has not completed the course of study they are supposed to be attending pursuant to Section 497.375(1)(b)2., F.S., and they are either no longer currently enrolled in the course of study, or have ceased attending the course of study.



  ____________________________                  _________________ 		___________________
Signature of Supervisor or FDIC		Date	              			License #
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