
 

 

Name: _______________________________________________ Catalog Year _____________________ 
 

I, the undersigned student, understand that the course sequence listed below must be completed in four (4) 
consecutive semesters or I will be subjected to withdrawal from the Funeral Service Education Program according to 
the policies stated in the applicable College Catalog. The Jefferson State Community College Catalog is the official 
publication for all college programs and prerequisites information. The student must complete all prerequisites listed 
in the catalog before being admitted to the Funeral Service Education Program. 

 

Associate in Applied Science Degree 
Required Major Courses: (52 Credit Hours) 

 

FOUR SEMESTERS – ENTER SPRING 
 

 

SPRING 
 

ACT 145 Basic Accounting Principles    3 
FSE 201 Embalming I      3 
FSE 206 Principles of Mortuary Science                 3 
FSE 213 Restorative Art      3 
FSE 225 Funeral Service Management I    3 

 

15 Semester Hours 
 

SUMMER 
FSE 202 Embalming II      3 
FSE 207 Thanatochemistry                                        3 
FSE 214 Advanced Restorative Art    3 
FSE 226 Funeral Service Management II    3 

 

12 Semester Hours 
 

FALL 
 

FSE 101 Funeral Directing     3 
FSE 110 Law and Ethics for Funeral Service   3 
FSE 223 Funeral Service Social Science    3 
FSE 227  Computer Principle & Funeral Service Application  3 
BIO 111 Human Biology      4 

 

16 Semester Hours 
 

SPRING 
 

FSE 203 Embalming Laboratory     3 
FSE 228 Internship      3 
FSE 230 Funeral Service Comprehensive Review   3 

 

9 Semester Hours 
(Will not qualify as full-time student) 

 

 
Approved Computer Course: _________________ State Board/Apprenticeship Card __________ 
                           (List school) 

 
Substituted Course(s): _________________________________________________________________ 
 
 
Student: ____________________________________________  Date: __________________________ 
 



 

 

 
Advisor: ____________________________________________  Date: __________________________ 


