
 

Name of Program Provider: __________________________________________________________________________________ 

Program Title: _____________________________________________________________________________________________ 

Program Date: _____________________________________________________________________________________________ 

Program Type:                In Person                    Webinar                    Online                 This program was Private       

Total # of CE Hours: __________         (# of Ethics hrs ________ ,  # of Preneed Ethics hrs ________ ,  # of Laws&Rules hrs ________ ) 

 

Name of Program Provider: __________________________________________________________________________________ 

Program Title: _____________________________________________________________________________________________ 

Program Date: _____________________________________________________________________________________________ 

Program Type:                In Person                    Webinar                    Online                  This program was Private 

Total # of CE Hours: __________         (# of Ethics hrs ________ ,  # of Preneed Ethics hrs ________ ,  # of Laws&Rules hrs ________ ) 
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Program Title: _____________________________________________________________________________________________ 

Program Date: _____________________________________________________________________________________________ 
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Total # of CE Hours: __________         (# of Ethics hrs ________ ,  # of Preneed Ethics hrs ________ ,  # of Laws&Rules hrs ________ ) 

 

Name of Program Provider: __________________________________________________________________________________ 

Program Title: _____________________________________________________________________________________________ 

Program Date: _____________________________________________________________________________________________ 

Program Type:                In Person                    Webinar                    Online                  This program was Private 

Total # of CE Hours: __________         (# of Ethics hrs ________ ,  # of Preneed Ethics hrs ________ ,  # of Laws&Rules hrs ________ ) 

 

Name of Program Provider: __________________________________________________________________________________ 

Program Title: _____________________________________________________________________________________________ 

Program Date: _____________________________________________________________________________________________ 

Program Type:                In Person                    Webinar                    Online                  This program was Private 

Total # of CE Hours: __________         (# of Ethics hrs ________ ,  # of Preneed Ethics hrs ________ ,  # of Laws&Rules hrs ________ ) 

Funeral Director and/or Embalmer License 
18 hours total minimum from Board approved programs 
Of the 18 hours, 6 must be In Person and Open to the Public. Private programs do not count toward the 6-hour In Person requirement. 
The remaining 12 hours can be obtained via In Person, Webinar, or Online Programs. 
Of the 18, 4 hours must be in the following Required Categories: 1 hr – Ethics, 1 hr – Preneed Ethics Principles, 2 hrs – Laws & Rules 

 

CE TRACKING LOG             1-1-2023 through 12-31-2024 
Licensee Name ____________________________________________________ 

FD License # ____________________     EMB License # ____________________ 

 

Provided as a courtesy from the OBEFD to help you track your continuing education requirements for Ohio 
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