
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Commonwealth of Virginia
Department of Professional and Occupational Regulation
9960 Mayland Drive, Suite 400
Richmond, Virginia 23233-1485
(804) 367-8511
www.dpor.virginia.gov
I:\Records Management\EAGLES Phase II Apps_Reviewed\Polygraph Examiners\Board 16\Logo\DPOR Application Logo Resize.tif
Board for Contractors
EDUCATION PROVIDER REGISTRATION/COURSE APPROVAL APPLICATION
No Fee Required
A503-27EDREG
-v4
10/14/2011
Board for Contractor/EDU PROV REG CR APP
Page  of 
A503-27EDREG
-v4
10/14/2011
Board for Contractor/EDU PROV REG CR APP
Page  of 
X
Registration Type:
Initial Provider Registration & Course Approval
Course Approval Application
Select the action(s) you are requesting.
1.
Name of Provider
2.
VA Contractor's Education Provider Registration Number (if applicable) 
3.
Mailing Address (PO Box accepted) 
City 
State 
Zip  Code 
If a mailing address is submitted, the mailing  address will be printed on the license. 
4.
Check here if Street Address is the same as the Mailing Address listed above and skip to next question.
City 
State 
Zip  Code 
PHYSICAL ADDRESS REQUIRED
Street Address (PO Box  not  accepted) 
E-mail Address 
5.
(E-Mail address are used for electronic communication from the Board. Owner/manager e-mail address are acceptable.)
Web Address 
6.
Contact Numbers 
7.
Facsimile 
Alternate Telephone 
Primary Telephone 
Type of School/Provider  (select only one)
8.
School Owner(s): Enter the name of the proprietor partnership, association, limited liability company, or corporation.
9.
10.
Name and Title of Contact Person
Contact Numbers 
11.
Primary Telephone 
12.
Type of course to be offered (select all that apply)
A.  Contractor Pre-License Education
C.  Individual Vocational Training - (select all that apply)
D.  Continuing Education  -  (select all that apply)
B.  Remedial Education
13.
Method of Instruction (select all that apply)
14.
Course Information
Course Name
Course Hours
Subject
(From items listed in #12;
provide for each course listed)
OFFICE USE ONLY
(COURSE NO.)
(Credit Hours)
15.
Instructor Information. Attach a resume for each instructor listed below.
Instructor's Name 
Title
Phone Number
I, the undersigned, certify that the foregoing statements and answers are true, and I have not suppressed any information that might affect the Board's decision to approve this application.  I certify that the provider has complied with all the laws of Virginia related to the education requirements under the provisions of Title 54.1, Chapter 11 of the Code of Virginia, the Board for Contractors Regulations, and the Board for Contractors Individual Licensing and Certification Regulations. 
Signature
Date
Date
Responsible Manager (RM)
(Please Print)
Name
16.
REQUIRED ATTACHMENTS FOR EACH COURSE
The following attachments must be provided for each course.  Please include a spacer page to label each attachment according to the numbers listed below.
-  Attachment # 1:  Course Syllabus  - The course syllabus lists the purpose of the course and the main topics covered in the course.  This includes any specific code sections to be discussed in the continuing education course.  Vocational training courses should include a detailed curriculum for the training program.  Backflow prevention device worker vocational training programs must include instruction in a wet lab as part of the syllabus.
-  Attachment # 2:  Instructor Information  - List all instructors for the course with applicable Virginia Tradesman, Individual Certification, or Contractor license numbers (if available).  In addition, a one-page resume with appropriate teaching and technical experience must be included for each instructor.
-  Attachment # 3:  Course Materials and Fees  - Information pertaining to any materials used or distributed during the course, including books, handouts, pamphlets, and slide presentations/overheads.  If the materials are “custom” information, i.e. developed by the provider, please provide a copy.  If you will be using materials developed by an outside source, please provide detailed information about the publication.  A copy of the materials may be requested.  Please provide the fees that will be assessed for the course and whether or not the fees include any materials for the course and, if not, the materials that students are required to furnish.
-  Attachment # 4:  Schedule of Course Dates and Locations  - Provide information pertaining to the anticipated schedule and location(s) for the course.  If you have not developed a schedule, please provide an anticipated start date for the program.  Please note that you must provide the Board office with a final schedule and location(s) prior to holding the class.
-  Attachment # 5:  Course Completion Certificate  - If students will be provided with a certificate of completion at the end of the course, please provide a copy marked “sample.”
-  Attachment # 6:  Online/Correspondence Course Information  - If an online or correspondence course, please provide information on the security procedures to be utilized.  In addition, provide information on the test that will be given at the end of the course and security related to the test.  Online providers must provide the website address, user ID, and password to be utilized by the Board during the review process in order to access your course.  Correspondence course providers must provide a copy of the packet that will be distributed to students.
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