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DEPARTMENT OF LABOR, LICENSING AND REGULATION




	1. LAST NAME        
	FIRST
	MIDDLE
	2. DATE OF BIRTH

__ __/__ __/__ __ __ __
	3. SOCIAL SECURITY NUMBER

	4. STREET ADDRESS, CITY, STATE, ZIP CODE
	5. OCCUPATIONAL OR PROFESSIONAL LICENSE DESIRED

	6. EMAIL ADDRESS
	7. TELEPHONE NUMBER

	8. EXPEDITED TEMPORARY LICENSURE IS AVAILABLE TO QUALIFYING ACTIVE DUTY SERVICE MEMBERS, RECENTLY DISCHARGED VETERANS, AND MILITARY SPOUSES.  ARE YOU AN ACTIVE DUTY SERVICE MEMBER, VETERAN, OR MILITARY SPOUSE?  IF YES, PLEASE INDICATE BELOW.

___ ACTIVE DUTY SERVICE MEMBER (SEE QUESTION 9)    

___ VETERAN (SEE QUESTION 10)

___ MILITARY SPOUSE (SEE QUESTIONS 11-12)

 

	IF YOU ARE AN ACTIVE DUTY SERVICE MEMBER:
9. HAVE YOU BEEN ASSIGNED TO A DUTY STATION IN MARYLAND?

___ YES   ___  NO  

IF YES, SUBMIT A COPY OF YOUR ASSIGNING ORDERS.

IF NO, IS THE ADDRESS ABOVE YOUR PRIMARY PLACE OF RESIDENCE IN MARYLAND?



	IF YOU ARE (A) A RECENTLY DISCHARGED VETERAN OF THE ARMED FORCES; OR (B)  A RESERVE COMPONENT OF THE ARMED FORCES OR THE NATIONAL GUARD:
10. WERE YOU DISCHARGED WITHIN THE LAST YEAR UNDER CIRCUMSTANCES OTHER THAN DISHONORABLE?  ___ YES   ___  NO

IF YOU ANSWERED YES, SUBMIT A COPY OF FORM DD-214.

IF YOU ANSWERED NO, YOU DO NOT QUALIFY FOR AN EXPEDITED TEMPORARY LICENSE.   
IF YOU ARE A RESERVE COMPONENT OF THE ARMED FORCES OR THE NATIONAL GUARD, ARE YOU ON ACTIVE SERVICE OR HAVE AN ACTIVE STATUS?  ?  ___ YES   ___  NO


	IF YOU ARE A MILITARY SPOUSE*:  

11. IS YOUR SPOUSE AN ACTIVE DUTY SERVICE MEMBER WHO HAS BEEN ASSIGNED TO A DUTY STATION IN MARYLAND?

___ YES   ___  NO  

IF YES, SUBMIT A COPY OF YOUR SPOUSE’S ASSIGNING ORDERS.

IF NO, WAS YOUR SPOUSE DISCHARGED WITHIN THE LAST YEAR UNDER CIRCUMSTANCES OTHER THAN DISHONORABLE?

___ YES   ___ NO (IF YES, SUBMIT A COPY OF YOUR SPOUSE’S FORM DD-214.)

12. ARE YOU A SURVIVING SPOUSE OF AN ACTIVE SERVICE MEMBER OR VETERAN?  ___ YES   ___  NO

IF YES, SUBMIT A COPY OF YOUR SPOUSE’S DEATH CERTIFICATE.    

*EACH MILITARY SPOUSE APPLYING FOR AN EXPEDITED TEMPORARY LICENSE MUST SUBMIT A COPY OF HIS OR HER MARRIAGE CERTIFICATE OR DEPENDENT CARD (DD1173) IN ADDITION TO ANY OTHER REQUIRED DOCUMENTS.  

	13. LIST ALL OF THE STATES OR JURISDICTIONS WHERE YOU HOLD AN ACTIVE LICENSE IN GOOD STANDING FOR THE OCCUPATION OR PROFESSION FOR WHICH YOU ARE NOW MAKING APPLICATION.



	14. WHICH ONE OF THE STATES OR JURISDICTIONS LISTED ABOVE IS THE AREA WHERE YOU HAVE MOST RECENTLY BEEN PRACTICING?  ____________________

	15. IF AVAILABLE, PLEASE LIST THE LICENSE NUMBER OR OTHER IDENTIFYING INFORMATION FOR THE LICENSE HELD IN THE STATE LISTED DIRECTLY ABOVE.  ___________________

	I CERTIFY THAT THE INFORMATION AND DOCUMENTS CONTAINED IN THIS APPLICATION ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  IF ANY OF THE INFORMATION OR DOCUMENTS CONTAINED HEREIN SHOULD BE PROVEN FALSE, I UNDERSTAND THAT IT MAY RESULT IN THE DENIAL OF MY TEMPORARY LICENSE REQUEST AND/OR OTHER APPROPRIATE DISCIPLINARY ACTION.

________________________________                     ________________________________                                                  

SIGNATURE                                                                                                            DATE

	SHOULD YOU HAVE ANY QUESTIONS RELATED TO THIS APPLICATION, PLEASE CONTACT:

MARYLAND DEPARTMENT OF LABOR, LICENSING AND REGULATION

DIVISION OF OCCUPATIONAL AND PROFESSIONAL LICENSING

VETERANS LICENSING SECTION

500 NORTH CALVERT STREET, 3rd FLOOR
BALTIMORE, MD 21202
(410) 230-6221

dlopl-dllr@maryland.gov
http://www.dllr.maryland.gov/license/



APPLICATION FOR EXPEDITED TEMPORARY OCCUPATIONAL/PROFESSIONAL LICENSE 


APPLICANT:  THIS FORM MUST BE ACCOMPANIED BY THE STANDARD LICENSING APPLICATION








