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VERIFICATION OF PROFESSIONAL EDUCATION
FOR ATHLETIC TRAINER LICENSURE

Part 1 |APPLICANT: Complete Part 1 and send to the institution where you completed your Athletic Trainer
program. (It is not necessary to complete this form if you were certified by the BOC prior to October 1, 2012)

Name:

Last name and generational indicator (Jr., Sr., II, IIl, etc.) First name Middle name Maiden Name

Date of Birth: / / Social Security Number: - -

mm dd yyyy

Professional School of Graduation:

Attended from: to

Date of Graduation: Degree Received:

mmlyyyy

Applicant’s Signature: Date:

Part 2 | REGISTRAR, DEAN, PRINCIPAL or OTHER AUTHORIZED OFFICIAL: Please email this form to: mdh.mbpcredentials@maryland.gov.

| hereby certify that the above-named individual graduated from this institution on:
Date of Graduation (mm/yyyy)

The individual graduated with a(n):

Associate’s Degree Certificate Bachelor's Degree Master's Degree Other: -
(specify)
in . The program was accredited by:
Educational Program CAATE, CAAHEP, CAHEA, etc.
Printed Name of Authorized Official Name of Institution
Title of Authorized Official Telephone Number Fax Number

OF THE

Signature of Authorized Official Date

INSTITUTION
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	CHRC Fingerprinting Letter edited_MTedits.pdf
	DHMH Board of Physicians
	Maryland Department of Health and Mental Hygiene

	A.  For Initial Applicants and Reinstatements
	 CJIS Authorization #: 1600000743
	 FBI ORI #: MD 920522Z
	 Reason Fingerprinted: Professional License
	 Type of Check: Governmental Licensing/ Certification
	1. Within Maryland
	a. Go to an authorized location to get fingerprinted prior to mailing in your application to the Board. For a list of Electronic fingerprinting locations go to the following website: http://www.dpscs.state.md.us/publicservs/fingerprint.shtml. The Boar...
	b. Provide the fingerprinting entity the CJIS Authorization number and FBI ORI # provided on page 1 of this letter.
	c. Pay the appropriate fee to the fingerprinting entity.
	2. Outside of Maryland
	a. Out of state applicants have the option of using a Maryland location for fingerprinting. If a Maryland location is used follow the instructions above for applicants within Maryland. If a location outside of Maryland is used, follow the instructions...
	b. Either:
	i.   Write to CJIS-Central Repository at P.O Box 32708, Pikesville, Maryland 21282-2708, or
	ii.   Call the Central Repository in Baltimore City at 410-764-4501 or toll free number 1-888-795-0011 to request  fingerprint cards.
	c. Have CJIS Authorization and FBI ORI Board #’s available to complete your submission.
	d. Mail the fingerprint card and associated fee to CJIS-Central Repository, P.O Box 32708, Pikesville, Maryland 21282-2708, or overnight  the fingerprint card to 6776 Reisterstown Road, Suite 102, Baltimore Maryland 21215.
	e. Please include a check or cashier’s check  made out to “CJIS Central Repository”.
	B. For Renewal Applicants
	 CJIS Authorization #: 1600000743
	 FBI ORI #: MD 920522Z
	 Reason Fingerprinted: Professional License
	 Type of Check: Governmental Licensing/ Certification
	3. Within Maryland
	a. Go to an authorized location to get fingerprinted prior to mailing in your application to the Board. For a list of Electronic fingerprinting locations go to the following website: http://www.dpscs.state.md.us/publicservs/fingerprint.shtml. The Boar...
	b. Provide the fingerprinting entity the CJIS Authorization number and FBI ORI # referenced on page 1 of this letter.
	c. Pay the appropriate fee to the fingerprinting entity.
	4. Outside of Maryland
	a. Out of state applicants have the option of using a Maryland location for fingerprinting. If a Maryland location is used follow the instructions above for applicants within Maryland. If a location outside of Maryland is used, follow the instructions...
	b. Either:
	i.   Write to CJIS-Central Repository at P.O Box 32708, Pikesville, Maryland 21282-2708, or
	ii.   Call the Central Repository in Baltimore City at 410-764-4501 or toll free number 1-888-795-0011 to request  fingerprint cards.
	c. Have CJIS Authorization and FBI ORI Board #’s available to complete your submission.
	d. Mail the fingerprint card and associated fee to CJIS-Central Repository, P.O Box 32708, Pikesville, Maryland 21282-2708,, or overnight  the fingerprint card to 6776 Reisterstown Road, Suite 102, Baltimore Maryland 21215.
	e. Please include a check or cashier’s check made out to “CJIS Central Repository”.

	CHRC Fingerprinting Directions.pdf
	A.  For Initial Applicants and Reinstatements
	 CJIS Authorization #: 1600000743
	 FBI ORI #: MD 920522Z
	 Reason Fingerprinted: Professional License
	 Type of Check: Governmental Licensing/ Certification
	1. Within Maryland
	a. Go to an authorized location to be fingerprinted prior to mailing in your application to the Board. For a list of electronic fingerprinting locations go to the following website: http://www.dpscs.state.md.us/publicservs/fingerprint.shtml. The Board...
	b. Provide the fingerprinting entity the CJIS Authorization number and FBI ORI # provided on page 1 of this letter.
	c. Pay the appropriate fee to the fingerprinting entity.
	2. Outside of Maryland
	a. Out of state applicants have the option of using a Maryland location for fingerprinting. If a Maryland location is used, follow the instructions above for applicants within Maryland. If a location outside of Maryland is used, follow the instruction...
	b. Either:
	i.   Write to CJIS-Central Repository at P.O Box 32708, Pikesville, Maryland 21282-2708, or
	ii.   Call the Central Repository in Baltimore City at 410-764-4501 or toll free number 1-888-795-0011 to request fingerprint cards.
	c. Have CJIS Authorization and FBI ORI Board #’s available to complete your submission.
	d. Mail the fingerprint card and associated fee to CJIS-Central Repository, P.O Box 32708, Pikesville, Maryland 21282-2708, or overnight the fingerprint card to 6776 Reisterstown Road, Suite 102, Baltimore Maryland 21215.
	e. Please include a check or cashier’s check made out to “CJIS Central Repository”.

	BOTH.pdf
	CHRC fingerprinting.pdf
	A.  For Initial Applicants and Reinstatements
	 CJIS Authorization #: 1600000743
	 FBI ORI #: MD 920522Z
	 Reason Fingerprinted: Professional License
	 Type of Check: Governmental Licensing/ Certification
	1. Within Maryland
	a. Go to an authorized location to be fingerprinted prior to mailing in your application to the Board. For a list of electronic fingerprinting locations go to the following website: https://www.dpscs.state.md.us/publicservs/fingerprint.shtml. The Boar...
	b. Provide the fingerprinting entity the CJIS Authorization number and FBI ORI # provided on page 1 of this letter.
	c. Pay the appropriate fee to the fingerprinting entity.
	2. Outside of Maryland
	a. Out of state applicants have the option of using a Maryland location for fingerprinting. If a Maryland location is used, follow the instructions above for applicants within Maryland. If a location outside of Maryland is used, follow the instruction...
	b. Either:
	i.   Write to CJIS-Central Repository at P.O Box 32708, Pikesville, Maryland 21282-2708, or
	ii.   Call the Central Repository in Baltimore City at 410-764-4501 or toll free number 1-888-795-0011 to request fingerprint cards.
	c. Have CJIS Authorization and FBI ORI Board #’s available to complete your submission.
	d. Mail the fingerprint card and associated fee to CJIS-Central Repository, P.O Box 32708, Pikesville, Maryland 21282-2708, or overnight the fingerprint card to 6776 Reisterstown Road, Suite 102, Baltimore Maryland 21215.
	e. Please include a check or cashier’s check made out to “CJIS Central Repository”.
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