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                                                ELEVATOR SAFETY REVIEW BOARD


                                                                     APPLICATION FOR   
                                                       EDUCATION PROVIDER LISTING  
General Information: To be completed by education providers who wish to obtain approval from the Elevator Safety Review Board.  Education providers must provide trainees with a certificate of completion of training, the subject, and actual period of instruction time.  You must also include the completion date of the training.     
This form will be used to update education provider listings approved by the Board.  Please complete the information below as you want it to appear on the listing.  The listing will be published on the Elevator Safety Review Board Website and distributed to interested parties as requested.

Name of Provider ______________________________________________________________________________        

                                       (Provider name must match the information on your application for Course Approval) 

Type of Approval (Check all that apply):     FORMCHECKBOX 
  Elevator Mechanics CE   FORMCHECKBOX 
 Elevator Mechanics Vocational Training
 FORMCHECKBOX 
  Elevator Cab Renovator 
Business Address or PO Box _____________________________________________________________________

Mailing Address, if different than above  ____________________________________________________________  

Business Phone _____________________ Alternate Phone ___________________ Fax No. ___________________
Website Address (if applicable)  ___________________________________________________________________

All approved education providers must be included on the list of approved education providers that is published on the Department website upon request.  If you wish to have your information updated or removed from the website, you must submit your request in writing to the Board.  Please check the appropriate box below:

 FORMCHECKBOX 
  Please include all contact information on the education provider list.          

 FORMCHECKBOX 
  Please do not include all contact information.  I understand that only the provider name and phone number will appear on the education provider list.

 FORMCHECKBOX 
  Please remove my contact information from the education provider list.  

Provide the name of the individual completing this form below.      

Name (Printed) ___________________________________     Title ______________________________________

Signature ________________________________________    Date ______________________________________
	Office Use Only
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	   FORMCHECKBOX 
 Approve    FORMCHECKBOX 
 Deny _____________


STATE OF MARYLAND


DEPARTMENT OF LABOR


1100 N. EUTAW STREET, ROOM 121


BALTIMORE, MD 21201


FAX: 410-244-0977


TTY USERS CALL MARYLAND RELAY SERVICE


E-MAIL: elevator@dllr.state.md.us
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