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A check or money order payable to the TREASURER OF VIRGINIA, or a completed credit card insert available at 
http://www.dpor.virginia.gov/dporweb/forms/fin/creditcard.pdf must be mailed with your application package. 
APPLICATION FEES ARE NOT REFUNDABLE. 
If your business is a corporation, limited liability company, or limited partnership, your business/trade name(s) must be registered with the Virginia Sate Corporation Commission. For additional information, contact the SCC at www.scc.virginia.gov or by phone at (804)-371-9733. 
1.
Name of Training Provider's Business   : 
♦
♦ 
2.
Trade, "Doing Business As" (DBA), or "Fictitious Name"   :
All businesses using a DBA or a Fictitious name must attach a copy of the certificate filed with the Clerk of the Court in the locality where business will be conducted if required by the locality. 


Select one of the following and provide the information below 

- 
FEIN Number (12-3456789)
- 
- 
SS or VA DMV Number (123-45-6789)
State law requires every applicant for a license, certificate, registration or other authorization to engage in a business, trade, profession or occupation issued  by the Commonwealth to provide a social security number or a control number issued by the Virginia Department of Motor Vehicles.

3.
4.
Mailing Address (PO Box accepted) 
City 
State 
Zip  Code 
If a mailing address is submitted, the mailing  address will be printed on the license. 
5.
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 
6.
Contact Numbers 
7.
Facsimile 
Alternate Telephone 
Primary Telephone 
8.
Name and Title of Training Manager
9.
Course Title
(only one title per application)
10.
Do you currently have an existing registration number with the Board for Asbestos, Lead, Mold, and Home Inspectors?
If yes, provide your existing Provider Registration Number: 
Office 
Use 
Only
DATE
TRANS CODE
ENTITY #
FILE #/LICENSE #
ISSUE DATE
1020
3330
Office 
Use 
Only
DATE
TRANS CODE
ENTITY #
FILE #/LICENSE #
ISSUE DATE
1020
3331
11.
Do you hold a current or expired license, certification or registration issued by any local, state or national regulatory body?
If yes, attach an original Certification/Letter of Good Standing.

Certifications of Licensure/Letter of Good Standing prepared by the state board or regulatory body must include: 1) the license/certification/registration number;  2) the initial date of licensure;  3) the expiration date of the license or renewal fee;  4) the means of obtaining licensure (i.e. exam, reciprocity, etc.) and the minimum requirements that were met to qualify for licensure; and 5) all closed disciplinary actions resulting in violations or undetermined; and 6) an original authorized signature and board/department seal.

12.
Select one type of course you are providing
13.
The course attendees will be trained for which license discipline?  (Only one course approval per application.)
14.
Will this course be offered more than one time? 
If yes, provide the scheduled course date(s): 
If no, provide the scheduled course date: 
15.
Is this course taught in another state or jurisdiction?
Location(s) where course will be taught:
16.
17.
Instructor Information. Attach a resume for each instructor listed below. Also include signed letters of reference or verification letters from the applicant's supervisor as proof of meeting the work experience requirements and certificates from mold-specific training courses as proof of meeting the training requirements.
Instructor's Name 
Title
Phone Number
18.
Training Manager's Signature
Date
Required Attachments
To obtain board approval of your mold training course, your application package must include the following documentation (see 18 VAC 15-60-50.C of the Mold Inspector and Remediator Regulations for a detailed description of the specific information to be included):
A syllabus that contains the complete training course curriculum.
A copy of all training course materials including, but not limited to, student manuals, instructor notebooks, handouts, and training aids.
A copy of all examinations used and the corresponding answer sheets.
A description of all facilities and equipment to be used for lecture and hands-on training as applicable to the course.
A narrative that states how the training course meets the requirements for approval in the following areas:
   a. Length of training hours.
   b. Examination content, length, format, and passing score.
   c. Topics covered in the training course.
   d. Examination administration and integrity.
An example of a certificate that will be issued to students who successfully complete the approved mold training course. The certificate shall contain the information listed in 18 VAC 15-60-210.
A statement signed by the training manager that certifies that the training course meets the minimum requirements of the Mold Inspector and Remediator Regulations in this chapter.

If applying through 18 VAC 15-60-60 these attachments are not required. You must provide details of licensure/certification/registration requirements of jurisdiction at time of licensure/certification/registration.

–
–
–
–
–
 
 
 
 
– 
–
–
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