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FORM 410
	MARYLAND DEPARTMENT OF LABOR, LICENSING AND REGULATION
STATE BOARD OF PUBLIC ACCOUNTANCY

RECIPROCAL LICENSE APPLICANT’S

REPORT OF PRACTICAL WORK EXPERIENCE (RPE)
Minimum of four (4) years of experience 

within the past ten years since passing the Uniform CPA Examination.
	Endorser Name

Sheet Number


 Of _______


DIRECTIONS TO APPLICANT: After reading the directions, complete Section 1 and Section III (back), make a copy for your records and forward this original RPE Form to your endorser. Be sure the endorser named in the box at the top right corner of this form corresponds with the endorser number entered in Sections I, II and IV. Sections I, II and III  MUST BE TYPED.

	SECTION I: TO BE COMPLETED BY APPLICANT.  (This section must be typed.)

	Name:



Last
first
middle

Address:



street
city
state
zip

Telephone: (h)_____________________________(w)__________________________ E-mail: ___________________________________________ 
Social Security Number: _________________________________________________________ Date of Birth __________/_________/___________ 

Experience described on the reverse side of this RPE Form was obtained while employed by:

Firm or Organization Name:


Endorser’s Name:
 Phone Number:____________________

Address:



street
city
state
zip

Beginning_______________ Ending_______________
[  ] Full Time  [  ] Part Time ______ hours/week

                      mo/day/ year                                 mo/day/ year

	I hereby certify that the work experience described on the reverse side of this RPE Form and the time claimed for that experience are true and correct. 
	  applicant’s signature
date


	SECTION II: TO BE COMPLETED BY ENDORSER WHO holds an active LICENSE AS A CERTIFIED PUBLIC ACCOUNTANT. 

  (this section must be typed.)

	INSTRUCTIONS TO ENDORSER:

1.
Read carefully the applicant’s Record of Practical Work Experience on the back of this RPE Form and any additional sheets.

2.
Provide the requested information below and answer questions 1-6. Please type.

3.
If you disagree with any information presented by the applicant on this form, or wish to provide any other information for consideration by the Board relative to the applicant, please submit a separate letter with this form. If you do so, please identify the applicant by full name and social security number in your letter and indicate that they are an applicant for the CPA license

4.
SIGN THE ENDORSER’S AFFIDAVIT IN SECTION IV ON THE BACK OF THIS FORM AND AT THE BOTTOM OF EACH SHEET, IF ANY, or if you do not sign this affidavit, please explain in a separate letter and attach it to this form.

	5.
DO NOT RETURN ORIGINAL TO THE APPLICANT.

Mail completed form to:
	Maryland Department of Labor, Licensing and Regulation
State Board of Public Accountancy
500 North Calvert Street, Room 308
Baltimore, Maryland 21202-3651

ATTN.: RPE

	Endorser’s Name:


Current Address:



street
city
state
zip

INDICATE STATE IN WHICH YOU ARE LICENSED– State_____________________ License Number


WITH RESPECT TO THE APPLICANT’S REPORT OF PRACTICAL WORK EXPERIENCE AS DESCRIBED ON THE BACK OF THIS FORM:

1.
Does the description accurately reflect the work personally performed by the applicant? 
 [  ] YES [  ] NO

2.
Does the time claimed by the applicant for this experience reasonably reflect the actual time?
  [  ] YES [  ] NO

3.
Was the applicant’s work performed in an adequate and professional manner?
  [  ] YES [  ] NO

4.
Are you attaching a separate letter with additional information about the applicant?
  [  ] YES [  ] NO

5.
IDENTIFY YOUR WORK RELATIONSHIP WITH THE APPLICANT AT THE TIME

(SUPERVISOR, MANAGER, ETC.). IF NONE, EXPLAIN.



 POSITION_______________________________________

6.
Comments:






REPORT OF PRACTICAL WORK EXPERIENCE
	SECTION III: TO BE COMPLETED BY APPLICANT.  (This section must be typed.)

	A. EXAMINATION INFORMATION

      Date Passed CPA Examination:  ​​​​___________________        State:  _________

                                                                               mo/day/ year                                 
B. LICENSE INFORMATION (State license on which you are basing application for reciprocity)
       License No: ________________     State: _______________      Effective Date __________________    Expiration Date: ______________ 

C.  In accordance with the Board’s statute, experience shall consist of providing any type of services or advice using accounting, attest, management advisory, financial advisory, tax or consulting skills.  QUALIFYING EXPERIENCE CAN BE EXPERIENCE EARNED IN THE STATE OF MARYLAND ON IN ANY OTHER STATE IN ORDER TO MEET THE REQUIREMENT OF THE FOUR IN TEN  LICENSING OPTION.
D.
Describe your general accountancy duties as noted in A. above, and relate specific types of public accountancy work. If you need more than one endorser (i.e. changed positions or supervisors) from a single firm, PHOTOCOPY THIS FORM (BOTH SIDES) AND COMPLETE IT. If you do not have sufficient space on this form to fully report the experience to be verified by a single endorser, ATTACH A SEPARATE (TYPED) SHEET. BOTH YOU AND YOUR ENDORSER MUST SIGN EVERY SHEET.



	
	TOTAL TIME THIS SHEET
	years
	months

	
	
	
	


	SECTION IV: ENDORSER’S AFFIDAVIT.  (Also complete Section II on other side)

	I have read the applicant’s Report of Practical Work Experience. I hereby certify that I am knowledgeable about, and qualified to attest to, the applicant’s work and ability and that, except as otherwise noted on the front of this form, or in attached correspondence, the work experience described by the applicant and the time claimed therefore are generally true and accurate.

	endorser’s signature

date
	[  ]  I cannot so certify. Letter of explanation attached.


DIRECTIONS FOR FORM 3 

REPORT OF PRACTICAL WORK EXPERIENCE (RPE)
 FOR RECIPROCAL LICENSE APPLICANTS

Use this form
ONLY IF YOUR ARE APPLYING FOR RECIPROCITY UNDER THE FOUR YEAR IN TEN OPTION

option and are applying for licensure in Maryland from another state.

 I        DIRECTIONS FOR FORM 410 – REPORT OF PRACTICAL WORK EXPERIENCE FOR RECIPROCAL LICENSE 
APPLICANTS 
NOTE:  If you intend to submit more than one Report of Practical Work Experience Form (RPE), you may copy the Form 410 (two-sided only).  This would apply if you changed employment or were re-assigned to work under a different supervisor. 

1. Section I.  Applicant must TYPE the requested information in Section 1 and then sign your name.

2. Section II.  This Section is to be completed by the licensed CPA verifying your work experience and contains instructions to assist in doing so.

3. Section III.  Applicant must TYPE the requested information in Section III.  Review the Board’s statutory requirements describing the practical work experience needed to be considered for licensure as shown in Section I – 2.- above.

If necessary, you may attach a supplement sheet to an RPE Form 3 documenting your experience.  It must be TYPED and identified with an Endorser Name and Sheet Number in the top right corner to correspond with the RPE Form.  

4. Note the total employment time being verified by the endorser in the boxes at the bottom of this Section.  

5. Section IV.  This Section is to be completed by the endorser.  Note:  The applicant should supply the endorser with a pre-addressed stamped envelope so that when completed, the form can be mailed directly to the Board at:

Maryland Board of Public Accountancy

500 North Calvert Street – Third Floor
Baltimore, Maryland  21202-3651

 III  LICENSE ISSUANCE

       Upon receipt of all relevant support documentation ( Verification of Examination Scores, Verification of Licensure in Good Standing and the Report of Practical Experience, etc.) your file will be reviewed by the Board and a determination will be made to your qualification for licensure in Maryland.  Upon approval, the Board will mail you licensing information that will enable you to apply on-line for your initial Maryland CPA license.  The Board generally meets on the first Tuesday of each month to review applications.  You will be notified by mail only of the Board’s decision.

Candidates are advised to retain a copy of the completed form(s) so that in the event that the Board’s staff must contact you regarding your submittal, you may refer to it and respond to any questions.
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