COMMONWEALTH OF VIRGINIA
Board of Funeral Directors and Embalmers

Perimeter Center – 9960 Mayland Drive, Suite 300, Henrico, Virginia 23233-1463
Phone: 804-367-4479
FAX: 804-527-4413

Website: www.dhp.virginia.gov Email: FANBd@dhp.virginia.gov
THIRD 1000 HOUR FUNERAL INTERNSHIP REPORT 
Funeral Service Intern’s Name: ______________________ License No.__________________________
Supervisor’s Name: _______________________________ License No.__________________________
1. Indicate the level of knowledge and proficiency you observe in the performance of your intern on a scale of 1-10:    (1- Unsatisfactory, 10- Excellent).  Please comment on each area.

	AREA OF KNOWLEDGE AND PROFICIENCY
	Rating ( 1-10)

	A)   Virginia Laws
	

	B)    Federal Laws:  FTC, OSHA, ADA
	

	C)    Vital Statistics and Post-Mortem Regulations
	

	D)    Merchandise/Merchandising
	

	E)     Funeral Arranging (At Need & Preneed with families)
	

	F)     Cremation Laws
	

	G)     Funeral Directing
	

	H)     Preneed Funeral Laws
	

	I)      General Business Procedures
	


2. Please estimate the number of hours of the Intern’s time during an average work week spent in each of the following areas:

                                                   Hours
	A)     First Calls/Removals
	

	B)     Driving of Vehicles
	

	C)     Assisting in Funeral Arrangements
	

	D)     Funeral Services (Visitations, Services, etc.)
	

	E)     Administrative Duties (Filing Death Certificates, paperwork, etc)
	

	F)     Maintenance (Explain)
	

	G)     Other Duties (Explain)
	


3. Please indicate the number completed by the intern, during this reporting period, in the following areas:

	A)    Funeral Arrangements
	

	B)    Embalmings
	


4. The Intern has completed the 3RD 1,000 hours of his/her internship.  Please rate and comment on the Intern’s progress and improvement during the last three months utilizing the following scale: 

1-Unsatisfactory Progress, 2-Marginal Progress, 3-Good Progress, 4-Exceptional Progress

	AREA OF KNOWLEDGE AND PROFICIENCY
	Scale (1-4)    

	A)   Anatomy        
	

	B)    Restorative Art
	

	C)    Safety and Sanitation                           
	

	D)    Embalming and Proficiency
	

	F)     Reliability
	

	I)     Attitude toward funeral service industry
	

	I)     Overall quality of work
	


I certify this is an accurate report on the progress of the above-named Intern and has been prepared without consultation with the Funeral Service Intern.
_____________________________________Date_______________________
Signature of Supervisor

_____________________________________ Date ______________________
Signature of Funeral Service Intern                                                                  Revised  08/23/16
