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APPLICATION FOR PRIVATE CAREER SCHOOL

SOLICITOR’S PERMIT

	APPLICANT PORTION


	Please Type or Print Legibly


	1.
	Applicant’s Name:
	     
	     
	     

	
	Last
	First
	Middle Initial


	2.
	Social Security Number:
	     
	3. 
	Date of Birth:
	     

	
	 Month/Day/Year

	4.
	Local Residence: 
	     
	     
	     
	     

	
	
	Address                                                                                              City                                        State                   Zip

	5.
	Permanent Residence:
	     
	     
	     
	     

	
	
	Address                                                                                              City                                        State                   Zip

	6.
	Height:
	     
	Weight:
	     
	Hair Color:
	     
	Eye Color:
	     


	7.
	List the professional organizations to which you belong:
	     

	

	8.
	School(s) for which the applicant will be soliciting:
	     


	9.
	Employers during the last 10 years 
	(if necessary, attach additional sheets to complete this information)

	

	Dates
	Position
	Company Name
	Address
	City
	State & Zip

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	10.
	List below all high school and postsecondary education including coursework at career schools, colleges, and universities.

	Name & Location of Educational Institutions
	Dates Attended


	Major or Major Subject
	Graduated
	Degree or Certificate and Date Received
	Hours

Completed

	
	From
	To
	
	Yes
	No
	
	

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


	11.
	Have you been convicted of a misdemeanor or felony (other than minor traffic violations)?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	12.


	Have you been named in a Federal Trade Commission citation or Post Office Fraud Order in connection with a school?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	13.
	Have you been convicted of a controlled dangerous substance offense?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	
	Did this conviction occur after January 1, 1991?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	14.
	Have you ever been refused a surety or fidelity bond?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	15.
	Have you ever been refused a permit to represent a school by any state or other political unit?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	16.
	Have you ever been issued such a permit?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	
	If “Yes,” please list the states and years:

	
	     

	17.
	Do you currently represent any school other than the one certifying this application?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	

	
	If “Yes,” please list the school(s):
	     


	18.
	If answers to questions 11, 12, 13, 14 or 15 are “Yes,” attach complete details including dates, place(s) of conviction, charge(s) and disposition of each case.


	19.
	List three (3) references other than relatives or current employers.

	Name
	Address
	State & Zip
	Phone Number

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	20.
	Enclose two (2) color prints of the same photograph for positive identification.  One of the photographs will be fixed to the Solicitor’s Permit.  

The photographs must be 1-1/4” x 1-1/4” and must clearly show facial characteristics, such as in a passport photograph.  No hats.  Applications with pictures not following these guidelines will be returned.


	21.
	AFFIDAVIT BY APPLICANT FOR SOLICITOR’S PERMIT

	
	“I hereby certify that the information given in this application and in the attached statements is true and correct.”

	
	______________________________________________               
	     

	
	Signature                                                                                                  Title
	Date

 


	22.
	NOTARY SEAL:
	Sworn and subscribed to before me this       day of      , 20     .

	
	___________________________________________________
	     

	
	Notary Public
	My commission Expires


	SCHOOL PORTION

(To be completed by the chief school officer)

	23.
	Certification by School employing the solicitor applicant:

	
	“The aforementioned       is authorized to solicit students for:

	
	     

	
	Name of School
	

	
	     
	     
	     
	     

	
	Address                                                                                                                                              City                                                 State                Zip

	
	For enrollment in the following program(s):” (Please type – attach additional pages, if necessary.)

	
	Name of Program
	Length

(in clock hours)
	Tuition
	Other Charges
	Total Cost

	
	     
	     
	$     
	$     
	$     

	
	     
	     
	$     
	$     
	$     

	
	     
	     
	$     
	$     
	$     

	
	     
	     
	$     
	$     
	$     

	
	     
	     
	$     
	$     
	$     

	
	     
	     
	$     
	$     
	$     

	
	

	24.
	Has the Federal Trade Commission ever cited this School, its principle owners and administrative officers, or has a Post Office Fraud Order ever been issued against them individually or jointly?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	
	

	25.
	Have you attached current copies of your School’s enrollment contract, program outlines, and all advertising materials to be used by this solicitor, including school catalog(s)?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 



	26.
	Is this School approved to operate in its home state?  
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	
	(A copy of the state certificate or letter of approval MUST accompany this application.)
	
	

	
	If “Yes,” by what organization?       

	
	     
	     
	     
	     

	
	Address                                                                                                                                              City                                                 State                Zip

	
	State approving body’s telephone number:
	     


	27.
	Is the School accredited by any national accrediting body or bodies?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	
	If “Yes,” by what accrediting body or bodies?      


	28.
	AFFIDAVIT BY CHIEF SCHOOL OFFICER

	
	“I hereby certify that the information given in this application and in the attached statements is true and correct.”

	
	     
	     
	     

	
	Name (Printed Neatly or Typed)                                                                                         Title                                                                            Date

	
	______________________________________________________________________

	
	Signature
	
	


	29.
	NOTARY SEAL:
	Sworn and subscribed to before me this       day of      , 20     .

	
	___________________________________________________
	     

	                                                           Notary Public                                                                                               My commission Expires



	Please submit both completed applications and all required documents and program curricula to:

Dean R. Kendall

Education Analyst

Maryland Higher Education Commission

839 Bestgate Road, Suite 400

Annapolis, Maryland 21401-3013



	


	Attachment Checklist  (all of the items below must be attached or the application will be returned in its entirety)

	 FORMCHECKBOX 

	Current enrollment agreements (for each school and each program for which the solicitor applicant will be recruiting)

	 FORMCHECKBOX 

	Current program outlines (for each program for which the solicitor will be recruiting) 

	 FORMCHECKBOX 

	Current advertisements (for each school and each program for which the solicitor applicant will be recruiting)

	 FORMCHECKBOX 

	Current School catalog(s) (for each school and each program for which the solicitor applicant will be recruiting)

	 FORMCHECKBOX 

	Two color photographs of solicitor applicant (1-1/4” x 1-1/4” and must clearly show facial characteristics)

	 FORMCHECKBOX 

	A signed statement by the solicitor applicant stating that s/he may not engage in drug or alcohol abuse.

	 FORMCHECKBOX 


	A signed statement that the solicitor shall provide to each Maryland student that describes the student’s right to contact the Maryland Higher Education Commission with grievances against the solicitor and the school(s) the solicitor represents. This statement shall be on a notification form that includes the Commission’s address and telephone number.

	 FORMCHECKBOX 

	Copy of each school’s home state certificate of approval to operate (or state letter of approval to operate)

	 FORMCHECKBOX 

	Fees ($25 per solicitor; $25 per school)


	DO NOT WRITE BELOW THIS LINE
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	For MHEC Office use only:

	Enrollment Agreement(s):
	

	Program Outline(s):
	

	Advertisement(s):
	

	Photographs:
	

	Certificate(s) of Approval:
	

	Permit Number and Date Issued:
	#________________________
	Date:  _____________________________________________
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Governor


Martin O’Malley
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