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STATEMENT OF SUPERVISION 
FOR REGISTERED CREMATORY RETORT OPERATORS 

 
 
 
 
 
 
______ _____________________________________________________________________, employed 

by ____________________________________________________________, as a crematory retort 

operator has completed forty-eight (48) hours on the job training supervised by _____________________ 

____________________________________, Registered Crematory Operator. 

 

 DATE:  ___________________________________ 

 

 

      _________________________________________ 
      CREMATORY RETORT OPERATOR  (trainee) 
 
 
      _________________________________________ 
      CREMATORY OPERATOR  (trainer) 
 
 
 
 
 
 
     

DATE RECEIVED_________________ 

DATE REVIEWED_________________ 

REVIEWED BY___________________ 

REG. # ASSIGNED_________________  


