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	STATE OF MARYLAND 

DEPARTMENT OF LABOR, LICENSING AND REGULATION 

 MARYLAND BOARD OF CERTIFIED INTERIOR DESIGNERS  

500 N. CALVERT STREET ROOM 308  
BALTIMORE, MARYLAND 21202-3651 

 (410) 230-6261/ FAX: (410) 333-962-8483   

dloplboardocertifiedinteriordesigners-dllr@maryland.gov

	


	
	APPLICATION FOR CERTIFICATION BY NCIDQ EXAMINATION
$35 NON-REFUNDABLE APPLICATION FEE -
	

	

	
	APPLICATION FOR CERTIFICATION BY RECIPROCITY

FEE $126, INCLUDES $76 LICENSE FEE & $50 NON-REFUNDABLE APPLICATION FEE
	

	


Fees must accompany application when submitted to the Board.
 Make all checks or money orders payable to: DLLR-CID.   Do not send cash.

	I. PERSONAL INFORMATION.
	
	

	Name in full
	
	

	
	LAST
	MAIDEN NAME, IF APPLICABLE

	
	
	

	FIRST
	MIDDLE
	

	
	
	

	Home Address
	
	

	
	STREET ADDRESS
	

	
	
	

	CITY
	COUNTY
	STATE
	ZIP CODE

	
	
	

	Residence Telephone No
	
	Business Telephone No
	

	
	
	

	Date of Birth
	
	Place of Birth
	

	
	
	

	Social Security No
	
	

	
	
	

	E-Mail Addresss
	
	


II.
QUESTIONS.
1.  Have you previously applied for certification in Maryland?    ( YES
     ( NO    If "YES", date

2. Are you certified or licensed as a certified interior designer in another state?  ( YES  ( NO

If "YES",  State: 


   Certificate/License No.





Year Issued:


    Expiration Date:





4.  What is your NCIDQ certificate number?

 Expiration Date:

                   
5. Have you ever been convicted of a felony or a misdemeanor in any State or Federal Court?  ( YES  ( NO
If you answered YES, submit a written explanation to the Board along with a true test coy of the court documents.

6. Have you ever had this type of license, certificate, registration, or permit denied, suspended, or revoked by Maryland or    any other jurisdiction?  ( YES  ( NO
If you answered YES, submit a written explanation to the Board.
III. QUALIFICATIONS:  Business Occupations and Professions Article §8-302 states that to qualify for certification, the applicant shall:  “…have satisfied education and experience requirements necessary to qualify for the National Council of Interior Design Qualification examination, or its equivalent, as determined by the Board; and have passed the National Council of Interior Design Qualification examination, or its equivalent."

IV. IF YOU ARE APPLYING VIA NCIDQ EXAMINATION OPTION – You must have an NICDQ certification in order to qualify for certification under this option.  The Board will verify your certification, based on the information provided in #4 in Section II.
V. IF YOU ARE APPLYING VIA RECIPROCITY - Send the attached verification form to the Board which granted original certification/licensure for completion. Include a stamped envelope addressed to the Maryland Board of Certified Interior Designers. The verification form must be mailed directly from the original Board to the Maryland Board.  Additional information may be required.   You will be notified to submit additional information if necessary.

VI. APPLICATION REVIEW: Upon receipt of your application, verification from NCIDQ or verification of certification/ licensure from another state, your application will be submitted to the Maryland Board of Certified Interior Designers for review. You must assume all responsibility for the completeness and accuracy of your application.

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 the Department is necessary in determining your 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 a right to inspect his 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 local governmental agencies.

I HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF." I further authorize the release of any information contained within this application to an authorized representative of the Department of Labor, Licensing and Regulation for further investigation.

I further certify that I have paid all undisputed taxes and unemployment insurance contributions payable to the Comptroller or the Department of Economic Development or have provided for payment in a manner satisfactory to the unit responsible for collection.

Signature of Applicant___________________________ Date Signed_______________________________________
THE CORRECT FEE MUST BE SUBMITTED WITH THIS FORM

FOR OFFICE USE ONLY

	APPROVED BY:
	
	DATE:
	
	DENIED BY:
	
	DATE:
	

	1
	
	
	
	1
	
	
	

	2
	
	
	
	2
	
	
	

	3
	
	
	
	3
	
	
	

	4
	
	
	
	4
	
	
	

	REASON FOR DENIAL
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


VERIFICATION OF CERTIFICATION/LICENSURE

Maryland State Board of Certified Interior Designers

500 N. Calvert Street, Room 308

Baltimore, Maryland 21202-3651
(410) 230-6261/ FAX: (410) 962-8483
BOARD OF PRIOR CERTIFICATION/LICENSURE

	
	
	
	
	
	(NAME OF APPLICANT)
	

	
	STATE
	
	
	
	(STREET ADDRESS)
	

	
	ADDRESS
	
	
	
	
	

	
	
	
	
	
	(CITY)                       (STATE)                             (ZIP)
	


I CERTIFY THAT THE RECORDS OF THE
BOARD SHOW THAT THE PERSON NAMED ABOVE:

1. was certified/licensed as a Certified Interior Designer on
, and was issued Certificate Number _________________________________________  License Number  


2. now holds a valid certification/license which expires on  __________________________________ unless renewed.

3. held a valid certification/license which expires on  ____________________________________________________
4. was granted the above certification/iicense:

a.   by practice in the State at time of passage of Law
b.   reciprocity with the State of  __________________
c.    by written examination of ______________________ hrs.

d.    other  ________________________________ 
5. the written examination was completed on  _______________________________________________________
DATE

PLEASE COMPLETE ALL THE FOLLOWING INFORMATION:

	EXAMINATION SUBJECT
	NUMBER OF 
HOURS
	PASSING GRADE
	DATE PASSED
	NCIDQ 

EXAM

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	BY:
	
	
	
	

	
	TYPE OR PRINT NAME
	
	
	

	
	
	
	(BOARD SEAL)
	

	
	SIGNATURE
	
	
	

	
	
	
	
	

	
	TITLE
	DATE
	
	


DO NOT WRITE IN THIS SPACE�OFFICE RECORD


RECEIVED	CARD


FEE $	CK( ) MO( ) BD( )


APPLICATION NO._________________


CLK'S INITIALS ___________________
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