
 
 

 
 
 

Continuing Education Credit 
For Provisional Supervision 

 
TFSC Rules provide that a licensee will be granted 8 hours of continuing education credit per 
renewal period for supervising a provisional license holder.  
 
In order to receive continuing education credit for supervision complete this form and attach the 
case reports showing the license holder signed off on the case work.  
 
   
Supervisor Name: _______________________________________________________________ 
 
License #: _____________________________________________________________________ 
 
Funeral Home/Commercial Embalming Establishment:  _________________________________ 

______________________________________________________________________________  
 
Address: ______________________________________________________________________ 
 
City: __________________________________ State: __________  Zip: ___________________ 
 
 
I hereby submit the names of each provisional licensee I supervised: 
 
______________________________________________________________________________________ 
Name of Provisional Licensee      Provisional Licensee Signature       License No.       Dates Supervised 
 
________________________________________________________________________ 
Name of Provisional Licensee      Provisional Licensee Signature       License No.       Dates Supervised 
 
________________________________________________________________________ 
Name of Provisional Licensee      Provisional Licensee Signature       License No.       Dates Supervised 
 
 
� I have attached the case reports showing I personally supervised the provisional license 

holder(s) shown above.  
 
I certify that I supervised the provisional licensee (s) whose signature(s) appear on this 
application.   I further certify that the statements on this form are true and correct. 
 
_____________________________________________                   ____________________________ 
Supervisor’s Signature                                                                                                Date 

 
Please Mail or Email Completed Form to: 

Texas Funeral Service Commission 
1801 Congress Ave, Suite 11-800 

Austin, Texas 78701 
nikki@tfsc.texas.gov 
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