If referred by a Local Workforce Investment Board, please complete the following: 

Name:                     


Address:                                                                 Telephone:

Contact Person: 


TRAINING PROVIDER QUESTIONNAIRE

Please complete and submit this questionnaire to the Maryland Higher Education Commission in order to determine whether Commission approval is required for your training to be offered in Maryland.  With the questionnaire, provide the documents requested below.  Upon review, you will receive written notification of the Commission’s determination.  Please allow two to four weeks for written notification.

Training Provider:___________________________________________________________________

Complete Address:__________________________________________________________________

Telephone:_______________

Fax:_________________
Website:_______________

Contact Person:_____________________________________________________________________

TYPE OF TRAINING (Please briefly describe below your training.)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

PURPOSE OF TRAINING  (Please check all boxes below that are applicable to your training and provide the  information requested.)

 FORMCHECKBOX 

The purpose of your training is to prepare individuals to obtain gainful employment.  

Please list below the occupations for which graduates of your training will qualify. 


____________________________________________________________________________


____________________________________________________________________________

 FORMCHECKBOX 

The purpose of your training is to prepare individuals to obtain industry certification(s).  

Please identify below any industry certification tests your training will prepare graduates to take.


____________________________________________________________________________


____________________________________________________________________________

 FORMCHECKBOX 

The purpose of your training is to prepare individuals to obtain licensure.  Please identify below any licensing exam that your training will prepare graduates to take.

____________________________________________________________________________


____________________________________________________________________________

 FORMCHECKBOX 

The purpose of your training is to enhance the individuals’ skills and knowledge.  However, 

the training is not sufficient in content and length to prepare them to obtain training-related 


employment.  Please identify below the skills and knowledge that your training will provide.

____________________________________________________________________________


____________________________________________________________________________

MODE OF TRAINING  (Check all boxes below that are applicable to your training.)  
 FORMCHECKBOX 

Your training is conducted on an individual basis (no more than one student trained at a time).

 FORMCHECKBOX 

Your training is conducted on a group basis (training to multiple students at a time). 

 FORMCHECKBOX 

Your training is apprenticeship training.

 FORMCHECKBOX 

Other mode of training.  Please specify:_____________________________________________

STUDENT POPULATION TO BE TRAINED (Check all boxes below that are applicable to your training and provide the information requested.)
 FORMCHECKBOX 

Your training is offered to the public.

 FORMCHECKBOX 

Your training is offered to employees who are funded by their employers through a contract 


between the employer and your training organization.

 FORMCHECKBOX 

Your training is offered to clients whose training is funded through a contract between an 


agency and your training organization.  Please identify below the agency(s) and the source of 


funding that pays for the training.

____________________________________________________________________________

____________________________________________________________________________

 FORMCHECKBOX 

Your training is offered to clients who are funded by an agency through training vouchers.

Please identify below the agency(s) and the funding source(s) that pays for the training.

____________________________________________________________________________

____________________________________________________________________________

 FORMCHECKBOX 

Your training is offered solely to individuals funded on a contractual basis.  It is not open to the public and no self-paying students are admitted.  Please identify below the funding source(s) that pays for the training.

____________________________________________________________________________

____________________________________________________________________________

 FORMCHECKBOX 

Your training is conducted exclusively for your own employees.  Please identify below the funding source(s) that pays for the training and how the employees are paid during the training.

____________________________________________________________________________

____________________________________________________________________________

Affidavit:  This is to affirm that the information provided above and in the enclosed documents is true and correct.   

__________________________________________________________________________________

Printed Name of Chief Executive Officer




__________________________________________________________________________________

Signature of Chief Executive Officer



Date

PLEASE SUBMIT THE FOLLOWING ITEMS WITH THE COMPLETED QUESTIONNAIRE: 

1. Description of your training.  Include a curriculum outline for each of your training programs.  

2. Copies of all advertisements and promotional materials for marketing your training or recruiting students.

3. Copies of all bulletin, school catalog, student handbook, and other information provided to prospective students and enrolled students.  

MAIL MATERIALS TO:

WIA ASSISTANT






MARYLAND HIGHER EDUCATION COMMISSION 






839 BESTGATE ROAD SUITE 400 






ANNAPOLIS, MD 21401

MATERIALS MAY BE FAXED TO ATTENTION WIA ASSISTANT: at  410-260-3203

If you have questions, call Ms.Maureen Jackson at 1-800-974-0203 ext. 4587 or 410-260-4587.
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