Board for the Certification of Residential Child Care
New Application step by step instructions.

This online application is for all licensing, both new licenses and reinstatements, do not use it to
renew your license.

NOTE: If you submitted a paper application to the Board and paid by a check or money order,
do not start and submit an online application using this site.

If you have started , or have completed an ONLINE application and you want to complete the
application or check the status of the completed application, please login below. Enter your
application ID, email address and password and press the Login button.

If you have started , or have completed an ONLINE application and you want to complete the application o
check the status of the completed application, please login below. Enter your application 1D, email
address and password.

If this is @ NEW initial or reimstatement application, select : START NEW APFLICATION ->

LOGIN TO APPLICATIOM

Aopicaton 0
[testing@maryland.gev

|—3| | Forgot Password?

If this is a NEW initial or reinstatement application, select : START NEW APPLICATION ->

This will bring you to the following form

License Application ID:

NEW APPLICATION Create your logon credentials.  {Passwords maximum 12 numbers or characters)

Select type of Application v
Social Security Number: l:l«l:l—l:

Email:‘ |

Password: \:I Re-Enter Password: ‘ | | Create Mew Application

W
»#== Upon registration you will receive a confirmation email with your application 1D.

<- Cancel

Select the type of application, enter your SSN, email address and create your password - enter
it twice to confirm and click on Create New Application.

‘ Select type of Application

Select type of Application
Program Administrator

Youlh Care Practitioner



On the next screen, choose whether or not you have been previously licensed for the system to
determine if you qualify for reinstatement of your license.

If you select Yes, please type in the license number and license type, and click the Verify
License button. You can look up your license number by clicking on the Help to Look Up
Previous License link. If the system locates your previous license, you will be allowed to
continue by pressing on the Continue button. If you have a problem verifying your previous
license, please contact the board.

DETERMINE BASIS OF APPLICATION

Application for: | Program Administrator V|

Have you been previously licensed in MD ?
®Yes ONo
If YES, Enter License Number: | | | Select previous license type v |

Help to Look Up Previous License

If you select No, you can proceed to the next step by clicking on the Continue button.

| DETERMINE BASIS OF APPLICATION |

Application for: | Program Administrator V|

Have you been previously licensed in MD ?
OYes ®No
If YES, Enter License Number: | | Program Administrator hd



https://mdbnc.health.maryland.gov/nhaverification/default.aspx
https://mdbnc.health.maryland.gov/nhaverification/default.aspx

On the next screen, confirm that you selected the correct application type, if you had not done

so, please refer to https://health.maryland.gov/crccp/Pages/apply.aspx for a complete list of
licensing requirements to see if you have everything necessary to apply for this license type.

If everything is correct, proceed by clicking on Start My Application button.

BASIS OF APPLICATION I

Application for: Program Administrator

Application Type: New License
The basic requirements are as follows:

+ General Application

+ Application Fee: 5200.00

+ Please refer to https://health.maryland gov/crecp/Pagesiapply.aspx for a complete list of licensing
requirements.

i. Once you start your application, you will be able to change Application Type using Change Application

ﬁrpe button. All other information will be saved. If Start My Application button is disabled, application type
was not properly selected. Please go back and fill in the previous form again.

<- Change Application Type Start My Application -= |


https://health.maryland.gov/crccp/Pages/apply.aspx

On the next screen fill out all the fields and proceed by clicking on Continue to Section 3

Click to continue this application where | stopped. I

IMPORTANT

} Are you an active duty member of the . 5. military? ) Ve ® No
i
Are you the spouse of an active duty military member? i Yes ® Mo

MDI l If ¥ES, provide Information;

Branch: |
Duty Station: |

APPLICATION FOR LICENSURE

Apphcation for: Program Administrator
Basis: Mew License

W Your Mame musf be the Legs! Mame and # will appear on sl docurments submitied fio the Board
Mame Last [Teser |

First [Test |

Middle | |

Maiden Name | |

Socizl Security Mo, 20001224
Diate of Birth (D1/01/1998 DOVMMMS™™Y™ fiormat

Gender:  ® Male ) Female

Address (1) 4201 Patterson Ave |
Address (2) | |
City [Baltimore | [Maryiand o |

A T —

If Foreign, state or p{mﬁnne| ¥ Leave blank if no
state/province

Country [United States W |
Residence County [BALTIMCRE CITY w]

Telephone Home [#10 | -[784 | -[8087 |

Matiz | | -] | -l |

Werk | | - | -] |
Email [testing@maryland gov |

ETHNICITY (DPTIONAL)

To further its commitment to equal opportunity the Beard for the Cerification of Residential Child Care Examiners
requests applicants to provide, voluntanly, the following information. This infarmation will be used for statistics]
purposes only by suthorzed personnel.

Are you of Hispanic or Latin ongin® (A person of Cuban, Mexscan, Puerio Rican, South or Central American, or ather
Spanish culture or origin, regardiess of race.)

DYes ®HNo
Select one or more of the following racial categonies:

American Indian or Alaska Mative (A person having origins in any of the original peoples of North
or South America, including Central America, and who maintains tribal affiliations or community
attachment.)

Asian {4 person having angin in any of the original peoples of the Far East, Scutheast Asis, or the

Indian subcontment including, for example, Cambodia, China, Indis, Japan, Horea, Malaysia,
Pskistan, the Phiippine Iskands, Thailand, and Visinam.)

Blsck or African American (& person having onigins in any of the black racial growps of Africa.)

O

O Mative Hawaiian or other Pacific Islander (A person having origins In the crginal pecgles of
Hawsi, Guam, Samos, or other Pacific Islands.)

O

Whitz (A person having origins in any of the eriginal peoples of Europe, the Middle East, or Morth
Adrics.)

Other

| - Changs Application Typs




Fill in the fields of the Education section and click Continue to Section 4.
Note: Youth Care Practitioner application will not require to list 3 references.

To add one or more degrees, type in school information and use the Add Degree button.

EDMMCATION: (Please put MIA T you do not have a Degree)
Fill put the form below and click the Add Degree button. Add as many as you need: (4 ful bist will be shown below

the farm.)

Degree ear Sechool Field of Study
ES | (1688 ] [UmMBC | [1IFsm |

EMPLCYERS EDUCATION' REFERENCES

INFORMATION

EMPLOYER INFORMATION:

Emgploysr

Emeloye (WD MOH |
Address (4201 Patterson Ave |
Emgployer

Fhone: (41078451111 |

Employer Licensing Authority

ous B oHs O

MoH | OTHER

ECMMCATION: (Fizase put WA you do not have a Degree)
Fill owt the form bebow and click the Add Dregree button. Add as many as you need: (A fl fist will be shown below

the farm.)

Degree Yaar School Field of Study
I || | | | | |
Add Degree
Degres E"u::rl Instdution Epsolallza$ion
BS 1989 |UMBC IFSM Dherliztes
AA 1987 | CCC IF5M Dherlizties
List Three (¥) Charachier references, including phone numbers ;

Mame 1: [Laurie | Phone 1 [410-111-2222 |
Mame 2: [Tiffany | Phone 2- |+10-382-8843 |
Name 3: [Think | Fhong 3 |410-234-0383 |

Continue %o Section 4-=>



Add any other professional Licenses (you can add multiple) or check | hold no licenses and click
on Part 5 to move to continue.

Type: Program Administrator
Basis: New License

LICENSURE

Licenses ! RepistrationsiCertifications Held
Do you now hold, or have you in the past, held a professional license(s). If yes, cfick on Add License and
use the form thar will appear below o provide demils.

| held no licenses (Active or Mon-Renewsl) in any state including Maryland.

[ Add License |
Mo. Licenses Listed: 1

atate | Licancs Mo Type ""‘Dﬁ“ Exp Daln | Disolpline

01012025 | 01012026 | N Dzl

]

MD | %1235 Social Worker

Part § >

=- Previcus

In additional Information - Character and Fithess questions answer each question at a time.
There are 13 total questions.

ADDITIONAL INFORMATION

U FOR EACH QUESTION 1-11 ANSWERED WITH AYES PLEASE PROVIDE A DETAILED EXPLAMATION.

Additienal Information consists of 13 questions. You may navigate back and forth through these 13 questions. Your
respaonses will be saved. Howewer, only going forward validates your answers and allows you ta go to the next
section.
1. Hawe you provided professional services while under the influence of alcohol, 3 narcotic, 3 dangsrous
substance, or other drug that is in excess of therapeutic amounts?

Yoz ® Mo

If you answer Yes to questions 1-11, a text box will open for you to explain your answer.

O FOR EACH QUESTIONM 1-11 ANSWERED WITH AYES PLEASE PROVIDE A DETAILED EXPLAMATION.

Additional Informaticn consists of 13 questions. You may navigate back and forth through these 13 questions. Youwr
responses will be saved. However, only going forward validates your answers and allows you to go to the next

saction.
1. Hawe you provided professional services while under the influence of aleohal, 2 narcotic, 3 dangerous
substance, or other drug that is in excess of therapeutic amounts?

®ves U No
ote: Limit of 1500 characters - approximate size of mput screen without scroling.)

Please Explain.




On Review and affirmation page click on the Review My Application link to review your

[ Close Review Window - Return to Application | to

information, at the button of application review page click on
get back to the review and affirmation page.

REVIEW

~ | Before you affirm and submit your application, please review your application
= by selecting the link below. Your application will be shown in a print-friendly window.

Review My Application

AFFIRMATION
| am applying for Program Administrator licensure in Maryland and | am making payment as follows:

Payment Amount:

Application Fee: 200.00

Total Due: F200.00

Method of Payment: ® Credit or Debit Card _) Check

AFFIRM this application.

W The application fee is NON-REFUNDABLE. If the application is not completed within one (1) year, 3 new
application must be filed and another application fee paid.

AFFIDAMVTT

| agree that that the State Board for the Certification of Residential Child Care Program Professionals
(hereinafter “Board™) may request any information necessary to process my application for certification as a
Residential Child and Youth Care Practitioner in Maryland from any person or agency, including but not
limited to former or current employers, government agencies, other licensing bodies and agencies, and |
agree that any person or agency may release to the Board the information request. | also agree to sign any
subsequent releases for information that may be requested by the Board. | further agree that the Board may
release any information pertaining to the status of my application to the state licensing agency of the
residential child care program listed on my application.

| have read, and understand the Annotated Code of Maryland, Health Gccupations Article Title 20, and
the Code of Maryland Regulations COMAR Title 10 Subtitle 57 Maryland Certification of Residential Child
Care Program Professionals Act, posted on the Board's website: Statutes and Regulations

I understand that the State Board disseminates all correspondence via electronic mail (“email™).
Correspondence includes, but is not limited to: Information regarding your application and certification
status, newsletters, transmittals, memorandums, notices, renewal information, ete.

Applicant Electronic Signature: Please enter name, date of birth and |ast four (4) digits of social security number.

[Lee Test | [oioviess | [1224 |
Mame Date of Birth: SSM (Last 4 digits)

Your application is not complete until you upload the required documents using the applicant portal
that will be accessible, az needed, after your application has been submitted. As a returning user, vou
will need your application ID number , email address, and password to login to the application portal.

]

If you need to make a change to the application, press Previous button, and if everything is
correct, press Affirm Application & Make Payment



If you select payment by credit card, verify information on the next screen and click on Pay Now
button.

l‘ﬁMaryland

DEPARTMENT OF HEALTH
Board for the Certification of Residential Child Care

Credit Card Payment Payment Center
VET,

.

Description: New Application Fee
Registration No or App ID: 18

Board Code: A Program Administrator
Status:

Mame: Test, Tester

Amount: 200,00

Then fill in credit card information and press Pay Now button

;'EEMaryI. '

DEPARTMENT OF HEA Order S
o rder Summary
Board for the Certificat
s Desciption MNew Applicati
Credit Card Payment Payn T S
W Imvzice Number Z2VETET2-TEI &4
s L
Description: New Application Fee
Registration Mo or App ID: 18 Total 4 200.00
Board Code: A Program Administrator
Status:

Card Number »
Mame: Test, Tester -

Amount: 200.00

Exp. Date *

,ﬁ

Card Code

Eﬁesting@marylond.gov

m




If the payment is successful, you will be redirected to a receipt page. If you do not getto a
receipt due to a system error, please do not try to pay again, but check your email to see if you
received a payment receipt from Authorize.net, and if you did, please forward the receipt to the
board so that the payment could be applied to the application.

If you chose to pay by check. After you click on the Affirm Application & Make Payment
Button you will be redirected to the receipt page.

Type: Program Administrator
Basis: New License

RECEIFT

Application 10: 18 Test Tester

Program Administrator

Basis: New License

Date Submitted: 5/23/2025

You have submitted your online New Application.

Your application is not complete until you send in the required documents.
D List of Required Documents

Mail To:

Maryland Board for the Certification of Residential Child Care Examiners
4201 Patterson Avenue

Baltimore, MD 21215-2290

“ou have elected to pay by a check or money order.
Make a check or money order payable to the Board for the Certification of Residential Child Care Examiners in the
amount of $200.00 and mail it fo the address above.

é Print out 3 copy of your application and recsipt

An email recaipt hsz been zenf fo you.

You will receive an email confirmation that you completed your application. If you elected to pay
by a check or money order, please mail in your payment as soon as possible.

To check on the status of your application and to upload relevant documents, go back to the
welcome page of the system, and type in Application ID, Email and Password and click Login

Welcome

This online application is for all licensing.

NOTE: if you submitied a paper application to the Board and paid by a check or money order, do not start
and submit an online application using this site.

. See License Requirements

If you have started , or have completed an ONLINE application and you want to complete the application g
check the status of the completed application, please login below. Enter your application 1D, email
address and password.

If this is a NEW initial or reinstatement application, select : START NEW APPLICATION ->

LOGIN TO APPLICATION

Apicaion

Email testingi@maryland. gov

Fassuord Foraot Passwons?

LOGIN =



http://authorize.net
https://mdbnc.health.maryland.gov/rCCPANewApplicant/default.aspx

As the board receives documents for your application, Application log will reflect the date they
were received and appropriate check boxes will be checked off.

APPLICATION STATUS

Applicant: Test Tester
Email: testing@maryland.gov

Date Submitted: 52372025

S print out a copy of vour apslication and receipt,
D List of Required Documents

o

UPLOAD Required Documents
Please use this link to upload the required documents.

Application Review Status

Application Receved Application Fee Recsved
SEMIAfdavit Institute for Innovation profile
Background Check Okay CIIS Official College Transcript
Live5can Pre-Registration App Professional Reference Forms (3)

Applicant Record Motification Licensurs or Certificstion Affidavit
Federal Privacy Act Statermnsent Non-Criminal Justice Privacy Rights
MD State Exam Resume

Approved -Pending Examination Exam Fes Received
Okay to License CPS Background Okay

Action Log

06/23/2025 Social Secunty Number ;

To upload documents, click on the Upload Required Documents button.

Select License type

.
Marytand

Board for the Certification of
Residential Child Care Program
Professionals

DOCUMENT UPLOAD PORTAL

For submission of required documents for applicants.

Applicants can upload scanned copies or digital files, ensuring that all
necessary paperwork is submitted efficiently.

License Type *

Select -

Youth Care Practitioner

Program Administrator



Fill in all the fields, including Application ID. You can upload multiple documents at a time.
Select the ones you are uploading from the Documents Uploaded dropdown box, and click
Submit.

esidential Child Care Program Administrators

= Coll eTranscrlpts Original Requested.

» 3 Professional References - Original Request

- hlld Protective Services (CFS Baclf.ground Clearance Request - Original
uested
eral Privacy Acts - Jy Accepted

- F‘.esume Copy Accept

» Professional Re{erence Form - Copy Accepted

Applicant Process Motification - Gopy Accepted
= License Affidavit - Copy Accepted

= Criminal History Background Check (CJI5)

Select your Agency *
Applicants must select an agency or program from the available options, or choose "Ne

Agency Assigned” if applicable.

ATAAM Healthcare -
Enter Hire Date *

05152025 H
Full Name *

Test Tester

Enter Application ID From The Online Application *
M/ A for Paper Applications.

18

Email Address =

testing@maryland.gov
Have you created a profile at the Institute’s website? *
If no, start here: hitps:#/theinstitute umaryland eduy/’

nfa -

Have you completed the Training Modules? *
If no, start here: hitps:#/theinstitute umaryland eduy’

Yes

Documents Uploaded *
Please select the documents you are uploading from the list below

License Affidanit % Passport Sized Photo ¥ | X =

Upload Here *
*Please upload copies in PDF or JPG Format Only

Drag and drop files here or browse files

You will receive a confirmation if the upload was successful.

a
Maryland

Your information has been received by the Board for the
Certification of Residential Child Care Program
Professionals

Powered by B smartshest
Collect and act on data faster with your own forms




