
1 

WORSHAM COLLEGE OF MORTUARY SCIENCE 
495 Northgate Parkway  •  Wheeling, Illinois 60090  •  847-808-8444 

 
APPLICATION FOR ADMISSION 

A FEE OF $30.00 SHOULD ACCOMPANY THIS APPLICATION 

I hereby apply for admission in the course beginning      __________ Septem ber 

         __________ March                200___ 

Social Security Number __________________________ 

Name in Full (do not use initials) ___________________________________________________________ 

______________________________________________________________________________________ 
Permanent Address                   City                             State                Zip               Area Code       Telephone 

______________________________________________________________________________________ 
Current Address                         City                             State                Zip               Area Code       Telephone 

Parent/Guardian (name in full) _____________________________________________________________ 

______________________________________________________________________________________ 
Address of Parent/Guardian       City                             State                Zip              Area Code       Telephone 

In case of emergency, notify (name in full) ___________________________________________________ 

______________________________________________________________________________________ 
Address                                      City                              State                Zip              Area Code       Telephone 

 

Work Experience 

Name of Current Employer _______________________________________________________________ 

______________________________________________________________________________________ 
Address                                      City                              State                Zip              Area Code       Telephone 

______________________________________________________________________________________ 
Job Title                                                                          Supervisor Name 
 
 
Previous Experience in Funeral Service: 

______________________________________________________________________________________ 
Name in full of Funeral Director and Funeral Home 

______________________________________________________________________________________ 
Address                                      City                              State                Zip              Area Code       Telephone 
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Personal History of Applicant:    Date of Birth _______________  Place of Birth ___________________ 

____Male           ____Female          ____Single          ____Married          ____Widow(er)          ____Divorced 

I have completed ___ years of High School and graduated from __________________________________ 

______________________________________________________________________________________ 
Address                                      City                             State                Zip               Area Code       Telephone 

I have completed ____ hours of college at ____________________________________________________ 

______________________________________________________________________________________ 
Address                                      City                             State                Zip               Area Code       Telephone 

 

Have you ever been convicted of a criminal offense in any state or federal court 
(other than minor traffic violation)?                                                                                    ____Yes     ____No 
If yes, attach a statement of each conviction including date and place of conviction, 
nature of the offense, and if applicable, the date of discharge from any penalty imposed. 

Have you been denied a professional license or permit or privilege of taking an 
examination, or had a professional license or permit disciplined in any way by any 
licensing authority in Illinois or elsewhere?                                                                         ____Yes     ____No 

I intend to practice in the state of ___________________  if I am acceptable to that state. 

Are you aware of the educational requirements for this state?                                           ____Yes     ____No 

Have you fulfilled the prerequisite requirements for this state?                                           ____Yes     ____No 

 

ESSAY    In five hundred words or less, explain why you have selected funeral service for your career.    
                (Please use separate sheet) 

LETTERS OF RECOMMENDATION 
Two Letters of Recommendation are required from individuals familiar with your work performance and/or 
academic ability. 


