Trainee Application to Entity for Certificate 


· Submit completed application to authorized training entity
· Information is required unless marked “optional”

Applicant Name: 
                          First                                   
 Middle                                   
    Last          
Street Address: __________________________________________________________________________
City, State, Zip: __________________________________________________________________________ 
E-mail Address (optional): __________________________________________________________________
Phone Number (optional):                                     ________  __________ 
Date of Birth: _________________________________ Age: _____________ (Must be at least 18 years old)          
                                                   (Month/day/year)


Per regulations governing the Overdose Response Program: 

Upon successfully completing an educational training program conducted at an authorized entity, an individual is eligible to receive a certificate if the individual has, or reasonably expects to have, as a result of the individual’s occupation or volunteer work, or family or social experience, the ability to assist someone experiencing an opioid overdose.

       Please check the one category that best indicates your qualification to receive a certificate:
     ( Occupation     ( Volunteer Work     ( Family Member   ( Social Experience 
Date Training Completed: ___________________________
           




(Month/day/year)                                                   

I hereby certify that the information contained in this application is complete and accurate to the best of my knowledge.

Applicant Signature: _____________________________________________ 
Date: __________________________________


(Month/day/year)
	FOR TRAINING ENTITY USE ONLY:
_______________________________________________________________
[Name of applicant]

is hereby certified to obtain a prescription for and possess naloxone, to possess supplies for the administration of naloxone, and to administer naloxone pursuant to Health—General Article, Title 13, Subtitle 31, §§13-3101 - 3109, Annotated Code of Maryland, and Code of Maryland Regulations Title 10, Subtitle 47, Chapter 08, Regulations .01 - .11.

Certification Rendered By:  _______________________________________________
                                                                                For Authorized Training Entity

Certificate Serial Number: ______________________________________
Certificate Issuance Date:  ______________________________________                                

Certificate Expiration Date:  ____________________________________
Renewal Application Due Before: ________________________________
                                                               (90 days prior to expiration date)




Overdose Response Program (ORP)


Trainee Application for Certificate








*Sex:  ( Male  ( Female  ( Not Stated 





*Ethnicity: Are you Hispanic or Latino? ( Yes ( No  


*Race: Select one or more; if multi-racial, check all that apply: 


     ( American Indian or Alaskan Native   ( Asian  ( Black or African American 


     ( Native Hawaiian or Other Pacific Islander   ( White   





*Note: Optional. Information on sex and ethnicity/race is collected for statistical purposes only.
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