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STATE OF MARYLAND

DEPARTMENT OF LABOR, LICENSING & REGULATION

DIVISION OF OCCUPATIONAL AND PROFESSIONAL LICENSING
STATE BOARD OF HEATING, VENTILATION, AIR CONDITIONING AND 

REFRIGERATION CONTRACTORS

500 N. CALVERT STREET, ROOM 201

BALTIMORE, MD 21202

(410) 230-6231 FAX (410) 244-0977
APPLICATION TO QUALIFY TO TAKE THE “FULL” JOURNEYMAN OR 

“RESTRICTED” JOURNEYMAN EXAM
NO FEE REQUIRED WITH THIS APPLICATION
*APPLICATION MUST BE FILLED OUT IN BLUE OR BLACK INK

*APPLICATION MUST BE LEGIBLE. 
PART 1
CHECK THE APPROPRIATE OPTION BELOW

OPTION 1 = I have held a Maryland HVACR apprentice license for at least 3 years and lawfully provided HVACR Services during that time under the direction, control, and supervision of a licensed Maryland HVACR MASTER or HVACR MASTER RESTRICTED licensee; OR I can provide a combination of licensed Maryland apprentice work experience and evidence of the successful completion of a HVACR course of study approved by the Heating, Ventilation, Air Conditioning and Refirgeration Board (“Board”).  The work experience and course of study must total at least 3 years. The applicant must also successfully pass the Journey/Journey Restricted examination. 
All applicants applying under OPTION 1 are required to have a work experience certification form for each job worked COMPLETED and SIGNED BY THE HVACR MASTER/MASTER RESTRICTED LICENSEE under whom the applicant worked.
OPTION 2 = I am an Out-of-State applicant with no existing Maryland HVACR license, or a Maryland resident with no existing Maryland apprentice license applying for the Journey/Journey Restricted license examination based upon at least 3 years of prior qualifying work experience (as determined by the Board) and/or formal teaching experience. The applicant must also pass the Journey/Journey Restricted license examination. 
All applicants applying under OPTION 2 with no Maryland Master available must have his/her immediate supervisor, manager or owner sign and verify this application. You must also provide a detailed outline of your principal work duties from the immediate supervisor, manager or owner ON COMPANY LETTERHEAD,  and must include the qualifications of the person signing off on your application as to his/her qualification and credentials to recommend you. If the description of your work duties is not detailed and/or not printed on company letterhead, your application will be returned. 
SPECIAL NOTE: 
Pursuant to Business Regulation Article, Annotated Code of Maryland, § 9A-302, the Board is authorized to credit up to 6 years of experience to an applicant for prior work experience that the Board deems to constitute comparable work experience to that required under 9A-302, and if the failure of the applicant to meet the requirements of the law is not attributable to the fault or neglect of the applicant. 

Pursuant to Business Regulation Article, Annotated Code of Maryland, § 9A-302, the Board is also authorized to credit up to 3 years of experience to an applicant who is able to document that they are teaching or formerly taught formal HVACR courses.
Your Maryland apprentice license registration number____________ (ATTACH A COPY OF YOUR LICENSE) 

FULL NAME:_____________________________________________________________________________


                         
    Last Name                                                             First Name                                                              Middle Name
ADDRESS: _______________________________________________________________________________







Street

_________________________________________________________________________________________

                      

   City                                    

    State                                   
      
 

Zip code

Home # ___________________
Business #: ___________________ 
Email: ______________________

Social Security #: ________________________
Date of Birth: _______________________

Place of Birth: ________________________________________________________________

                                                        City                            

State 


Country

I am applying to take the:   [image: image3.jpg]


 “Full” Journeyman Exam 
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 “Restricted”  Journeyman Exam
“Full” Journeyman – Qualified in Heating, Forced Air and Hydronic, Ventilation, (duct work), Air Conditioning, and Refrigeration. A licensed HVACR Maryland apprentice must have a FULL ACTIVE MARYLAND MASTER sign off and verify the applicant’s information. The Master certifying the applicant’s work experience must include the MASTER’S REGISTRATION NUMBER and a COPY OF THEIR MASTER’S LICENSE. 
“Restricted” Journeyman – Qualified in at least one but no more than four of the categories below (Forced Air – Hydronic – Ventilation - Air Conditioning - or Refrigeration).  Can perform work only to the extent of the qualifications of the Master or Master Restricted that the applicant works under. As an example, the applicant’s work experience was obtained under the direction, control and supervision of a Master licensee restricted to Refrigeration, then the applicant will be eligible only for a Journey license restricted to refrigeration. A licensed Maryland HVACR apprentice MUST have a FULL ACTIVE MASTER OR MASTER RESTRICTED sign and verify the applicant’s work experience. The certification must include the MASTER OR MASTER RESTRICTED REGISTRATION NUMBER. 
NOTICE: IF YOU WISH TO ONLY APPLY FOR A “RESTRICTED” JOURNEYMAN LICENSE, CHECK THE BOX FOR ALL OF THE CATEGORIES YOU ARE APPLYING FOR (CHECK NO MORE THAN 4 BOXES):
HYDRONIC HEAT (HOT WATER AND STEAM BOILER)                                                                                                           Includes boilers (all fuels), (steam or hot water) flues, piping distribution systems, sizing, installation and service, add on coils and Geothermal.
FORCED AIR HEAT (OIL AND GAS FURNACE)                                                                                                                                                           Includes forced air heating systems, (all fuels), devices, flues, sizing, installation and services.
VENTILATION (DUCT WORK)                                                                                                                                                             Includes duct systems, equipment flues, sizing, layout, outside air requirements, installation and service.
AIR CONDITIONING (INCLUDES HEAT PUMPS)                                                                                                                                                                 Includes comfort cooling systems, heat pumps, required piping (drains and refrigeration), sizing, installation and service.
REFRIGERATION 
Includes (residential/commercial/industrial) walk-in-boxes, freezers, and cascade systems for low temperature applications, installation and service.
ANSWER ALL THREE QUESTIONS: 
      YES   NO
1. Are you 18 years of age or older? 
2. Have you ever been convicted of a felony or misdemeanor in any state or federal court?                   

3. Have you ever had this type of license, certificate, registration or permit denied, 
suspended, or revoked by Maryland or any other jurisdiction?                                 

If you answer “YES” to question #2 and/or #3 above, please submit the additional information requested below:
Question #2 - In cases of a conviction of a felony or misdemeanor that is directly related to the fitness and qualification of the applicant to provide the services for which he or she is applying, you must include: 
(1) A “true test copy” of the court docket where the action was heard; 

(2) A letter in your own words outlining what actually happened, the current status as it relates to the case, and what you have done since the occurrence to turn things around; 

(3) A letter from your parole/probation officer outlining your current status and probable date of completion, if you are still on parole or probation; and, 

(4) Letters of reference are encouraged from current employers, ministers, and other persons who may be able to speak to your character and changes in lifestyle since the conviction. 

Question #3 - In cases where you had this type of license, certificate, registration, or permit denied, suspended or revoked by Maryland or any other jurisdiction, you must include: 

(1) A copy of the final order of action in cases of a license denial, suspension or revocation, from the jurisdiction where the action occurred; 

(2) A letter in your own words outlining what actually happened; and, 

   (3) Letters of reference are encouraged to show your present employment activities and character.
WORK CERTIFICATION FORM TO BE FILLED OUT BY LICENSED 
MASTER OR MASTER RESTRICTED LICENSEE
**Do not complete if you are applying under OPTION 2**
For In-State Maryland Licensed HVACR Apprentices seeking a “FULL” JOURNEYMAN LICENSE – must be completed and signed only by the company’s MASTER licensee. For In-State Maryland licensed HVACR Apprentices seeking a “RESTRICTED” JOURNEYMAN LICENSE – must be completed and signed only by the company’s MASTER RESTRICTED licensee who is only allowed to sign off on the categories he/she is registered in. 

Name of Company:_______________________________________________________________________________
Address: _______________________________________________________________________________







Street

_______________________________________________________________________________________

                       City                                    

    State                                   
      
 
Zip code
Employee’s Name:________________________________________________________________________

Employee’s Job Classification:_______________________ 
From:____________  
To: _______________




      Month/Year
                             Month/Year

Indicate the approximate time totaling 100%, which the employee was involved with each of the following areas of HVACR during his/her employment with you. Each line below must show a percentage.

NOTE: To qualify for a “FULL” Journeyman level license, the applicant must have assisted in both the INSTALLATION and SERVICE of HVACR equipment and systems – under the direction and control of a HVACR Master level licensee.


AREA OF WORK EXPERIENCE

HYDRONIC HEAT 



_______________%


_______________%

(HOT WATER AND STEAM BOILER)                                                                                                           

FORCED AIR HEAT



 _______________%


_______________%
VENTILATION (DUCT WORK)                      _______________%


_______________%                                                                                                                                     

AIR CONDITIONING 


 _______________%


_______________%

(INCLUDES HEAT PUMPS)                                                                                                                                                                 

REFRIGERATION 



 _______________%


_______________% 
Detailed Work Experience_______________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Print Name: ________________________________________  Registration #: _________________

Must be the name of a Maryland full or restricted MASTER
Work Number: ______________________________              Cell Number:  ____________________________

I do solemnly affirm under penalties of perjury that the contents of this document are true as stated



Master/Restricted Master’s Signature: _____________________________     

Date: __________
1) When you have completed all of the requirements above then please submit:
FOR OPTION 1: 

___ The completed application with your original signature; 
___ All the required documentation for the OPTION under which you are applying;  
___ Any additional information required if you answered “YES” to Question #2 or #3 on page 3;
___ The completed and signed original “WORK CERTIFICATION FORM”, no copies will be                                   

        Accepted; and 


___ Any additional documentation you believe further supports your application.
FOR OPTION 2:

  
___ The completed application with your original signature; 
  
___ All the required documentation for the OPTION under which you are applying;  
  
___ Any additional information required if you answered “YES” to Question #2 or #3 on page 3;
  
___ An outline of your principal work duties on company letterhead signed by your immediate 
      
       supervisor, manager or owner, no copies will be accepted; and,   
  
___ Any additional documentation you believe further supports your application.
2)
Mail the application packet to the following address: 


STATE BOARD OF HVACR CONTRACTORS


500 N. CALVERT STREET, ROOM 201


BALTIMORE, MARYLAND 21202-3651

IT IS THE RESPONSIBILITY OF EACH APPLICANT (NOT THE EMPLOYER) TO MAKE SURE THAT AN INDIVIDUAL WHO PROVIDES OR ASSISTS IN PROVIDING HVACR SERVICES HOLDS A STATE HVACR LICENSE AND THAT IT IS KEPT CURRENT.
-CERTIFICATION-

In accordance with Executive Order .01.01.1983-18, the Department of Labor, Licensing and Regulation is required to advise you as follows regarding the collection of personal information. Personal information requested by the licensing agency of this Department is necessary in determining you eligibility for licensure. Such personal information is also intended for use as an additional means of verifying the licensee’s identity or to enable the agency to communicate, in a timely manner, with the licensee should the need arise. The licensee has the right to inspect his/her personal record and to amend or correct the personal data if necessary. Personal information is generally available for inspection by the public only in accordance with the Public Information Act. Personal information is not routinely shared with State, Federal or Governmental agencies. 

Affidavit/Signature:
I hereby certify that the information provided on both sides of this application is true and correct and the Maryland Department of Labor, Licensing and Regulation may rely on its truthfulness in considering this application. 
Sign Here _____________________________________

_________________________________


Signature of Applicant
Date

If you have any questions or require additional assistance, please call (410) 230-6231 or email Patricia R. McCray, Administrative Officer, at patricia.mccray@maryland.gov or fax your questions to her attention at 
(410) 244-0977.














































































Installation of Equipment





Repair and Maintenance
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