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MARYLAND HIGHER EDUCATION COMMISSION



PRIVATE CAREER SCHOOL (PCS) 


TRAINING QUESTIONNAIRE
Maryland Higher Education Commission

PCS Training Questionnaire

Please complete and submit this questionnaire to the Maryland Higher Education Commission in order to determine whether Commission approval is required for your training to be offered in Maryland. Along with the questionnaire, please provide all documents requested below.  Upon review, you will receive written notification of the Commission’s determination.  Please allow two to four weeks for written notification.
	Training Provider:
	     


	Complete Address:
	     
	     
	     
	     

	
	Street Address
	City
	State
	ZIP


	Telephone:
	     
	Fax:
	     
	Email:
	     


	Website:
	     


	Contact Person:


	 FORMCHECKBOX 
 Mr. 
 FORMCHECKBOX 
 Mrs.  FORMCHECKBOX 
 Ms. 
 FORMCHECKBOX 
 Rev.  FORMCHECKBOX 
 Dr. 
	     
	     
	     

	
	
	Last Name
	First Name
	MI


I. TRAINING DESCRIPTION  
Please provide a brief description of your training, including the training title (e.g., Nursing Assistant, Computer Technician, etc.), and as it would be described in advertisements or on the Internet.
     
II. WHAT IS THE PURPOSE OF YOUR TRAINING?  

Please check all boxes below that are applicable to your training.  Be sure to list or identify all requested details.  The purpose of your training is to:
 FORMCHECKBOX 

A. Prepare individuals to obtain gainful employment.  
Please list below the occupations for which graduates of your training will qualify. 

     
 FORMCHECKBOX 

B. Prepare individuals to obtain industry certification(s).  
Please identify below the industry certifications and exams for which your training will prepare graduates.

     
 FORMCHECKBOX 

C. Prepare individuals to obtain licensure.
Please identify below the licenses and licensing exams for which your training will prepare graduates.
     
 FORMCHECKBOX 

D. Enhance an individual’s skills and knowledge, but the training does not prepare them to obtain training-related employment.  

Please identify below the enrichment skills and knowledge that your training will provide.

     
 FORMCHECKBOX 

E. Other.  Please describe in detail.
     
III. HOW IS YOUR TRAINING DELIVERED?
Please check all boxes below that are applicable.  If “Other”, please fully describe your training.  Your training is delivered:
 FORMCHECKBOX 

A. By an instructor in a room or classroom.
 FORMCHECKBOX 

B. Online.
 FORMCHECKBOX 

C. Through a combination of classroom and online courses.
 FORMCHECKBOX 

D. By other training delivery method(s).  Please describe in detail.
     
IV. TO WHOM ARE YOU OFFERING AND DELIVERING YOUR TRAINING?
Please check all boxes below that are applicable.  Be sure to identify or describe all requested details.  Your training is:
 FORMCHECKBOX 

A. Open to and offered to the public.
 FORMCHECKBOX 

B. Delivered to one student at a time on an individual basis.
 FORMCHECKBOX 

C. Delivered to groups of students at one time.
 FORMCHECKBOX 

D. Delivered to the private homes of Maryland individuals entirely by an out-of-state entity through distance education.  All aspects of this business operate from outside of Maryland.  Name and provide contact information for this entity:
     
 FORMCHECKBOX 

E. Offered to professionals in a specific occupation, and is comprised of refresher or continuing education instruction sponsored by a professional group for the exclusive use and benefit of the members of that entity.  Name and provide contact information for this entity.
     
 FORMCHECKBOX 

F. Offered exclusively for your own employees.
 FORMCHECKBOX 

G. Offered only to those enrolled in a registered apprenticeship training program or other training offered by a union or organization exclusively for their members.  Name and provide contact information for this entity.
     
 FORMCHECKBOX 

H. Open to and offered to the public as a postsecondary instructional program that is part of a church or other religious institution for the sole purpose of learning the particular religious faiths or beliefs of that church or religious organization.  Name and provide contact information for this entity.
     
 FORMCHECKBOX 

I. Other.  Please describe in detail.
     
V. ENCLOSURES

Please enclose the following items along with your completed questionnaire.
Enclosure 1:
A completed Training Program Description Form for each program you are offering or plan to offer.
Enclosure 2:
If any currently exist, copies of advertisements or promotional materials used to market your training or recruit students.

Enclosure 3:
If any currently exist, copies of bulletins, school catalogs, student handbooks, enrollment agreements, or other materials provided to prospective and enrolled students.


AFFIDAVIT: This is to affirm that the information provided above and in the enclosed documents are true and correct.
     
Typed Name of Chief Executive Officer
_________________________________________________________________
     
Signature of Chief Executive Office







Date
RETAIN A COPY FOR YOUR RECORDS, AND THEN MAIL ALL MATERIALS TO:
Associate Director for Private Career Schools
Maryland Higher Education Commission

10th Floor
6 N. Liberty Street
Baltimore, Maryland 21201
Questions: 410-767-3403
Facsimile: 410-332-0270
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