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[bookmark: _GoBack]MOLD PROFESSIONAL APPLICATION
Applicant Information:
First Name	________________________________ 	Last Name___________________________________
Address		_____________________________________________________________________________
Phone		________________________________	 Email_______________________________________
Date of Birth	_________________________________
Education (choose the one that best reflects your experience):
· High school diploma or equivalent
*Required: three years of documented relevant field experience
· At least two (2) year associate degree or equivalent from an accredited institution, with at least thirty (30) semester hours in microbiology, engineering, architecture, industrial hygiene, occupational safety, or a related field of science 
*Required:  one year of documented relevant field experience
· Certified industrial hygienist, professional engineer, registered sanitarian, certified safety professional, or registered architect
*Required: six months of documented relevant field experience
Insurance (please include copy of current insurance):
· Insured via Employer
· Self-Insured
Insurer Name	_________________________	Insurer’s Email ___________________________________
Insurer’s Address_________________________________________________________________________
Supervisor’s Name________________________ Supervisor’s Phone_________________________________



Please submit an Employment Verification Form for each work experience listed.
Work Experience 1
Position Title	_________________________	Business Name ___________________________________
Business Address_________________________________________________________________________
Supervisor’s Name________________________ Supervisor’s Phone_________________________________
Work Experience 2
Position Title	_________________________	Business Name ___________________________________
Business Address_________________________________________________________________________
Supervisor’s Name________________________ Supervisor’s Phone_________________________________
Work Experience 3
Position Title	_________________________	Business Name ___________________________________
Business Address_________________________________________________________________________
Supervisor’s Name________________________ Supervisor’s Phone_________________________________
Work Experience 4
Position Title	_________________________	Business Name ___________________________________
Business Address_________________________________________________________________________
Supervisor’s Name________________________ Supervisor’s Phone_________________________________
Work Experience 5
Position Title	_________________________	Business Name ___________________________________
Business Address_________________________________________________________________________
Supervisor’s Name________________________ Supervisor’s Phone_________________________________
Type of license:
· Mold Assessment License – New 	($300 fee)
· Mold Assessment License – Renewal	($105 fee)
· Mold Remediation License- New	($300 fee)
· Mold Remediation License – Renewal	($105 fee)
Payment type (make check or money order payable to “DC Treasurer”):
· Check
· Money Order 
· Personal Check
Additional documentation required for a completed application:
· Passport-type photograph of yourself
· Copy of current insurance
· Payment of application fee, as described above
· Proof of relevant education and/or certification 
· Proof of employment (see documentation templates, attached)
Please send all materials to:
Mold Licensing Program
Department of Energy & Environment
1200 First Street NE, 5th Floor
Washington, DC 20002

Fax: (202) 481-3770

Clean hands certification:
Has any federal, state or local jurisdiction ever revoked, suspended, modified, or proposed to revoke, suspend, or modify any permit, license, certification, or approval you have held or currently hold; or has any penalty action or fine been assessed against you for failure to comply with the laws and regulations pertaining to mold, asbestos, or lead based paint?
· Yes 
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· No
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If you answered yes to the above question, please explain your answer in writing.

Affidavit - FOR INDIVIDUAL DISCIPLINE APPLICANTS ONLY
For the Applicant: The information that I have provided in this form is true, accurate, and complete to the best of my knowledge. I understand that my application is subject to verification, and I agree to provide any additional documentation required to review that application. I also understand that outside sources may be contacted for purposes of verifying the information contained in this application, and I hereby give permission for the disclosure of any information that may be needed to determine the validity of the information that I have provided and/or to determine eligibility for the certification sought. I understand that failure to provide full disclosure of any requested information that may be needed to determine the validity of this application or eligibility for certification may result in the rejection of this application. I also understand that completion of this application does not guarantee mold professional certification in the District of Columbia. Further, I understand that if the Department finds that I have made a false statement or misrepresentation material to the issuance, modification, or renewal of a certification, the Department may, after notice and opportunity for hearing, suspend, revoke, modify, or refuse to issue, renew, or restore the certification. The Department may also seek to impose administrative or civil penalties under 20 DCMR § 3213. Finally, I understand that under D.C. Official Code § 22­2405, any person convicted of making false statements shall be fined not more than $1,000, or imprisoned for not more than 180 days, or both. A person commits the offense of making false statements if that person willfully makes a false statement that is in fact material, in writing directly or indirectly to any instrumentality of the District of Columbia Government, under circumstances in which the statement could reasonably be expected to be relied upon as true.
· I agree with the above statement

By checking this box, I understand that in order to be licensed and maintain licensure I must comply with the applicable regulatory requirements as specified in and required under 20 DCMR § 3200et seq. 




Signature __________________________________________   Date ___________________________
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