
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS 

 

   Department of Administration                  

   Division of Capital Asset Management & Maintenance 

CONTRACTORS’ REGISTRATION and LICENSING BOARD              Office (401)222-1270              

   One Capitol Hill                                                                        FAX   (401)222-1940                         

Providence, RI 02908-5859                                                                             www.crb.ri.gov 
` 

Education Provider Certification Application 
Pursuant to C.R.L.B. Rules & Regulations 3.8 

 

Section 1 – Education Provider Information 

 

□ INDIVIDUAL PROPRIETOR / INSTRUCTOR  □ NEW PROVIDER 

□ PARTNERSHIP      □ EXISTING PROVIDER 

□ CORPORATION OR LLC* 

  

PRINT YOUR NAME AND BUSINESS NAME EXACTLY AS THEY WILL APPEAR ON YOUR CERTIFICATE. 

 

________________________________________________________     ___________________         ________________ 

Business Name                                                                                            Date Established                    FEIN# 

 

____________________________________________       ________________________ ___________________  _____ 

Principal / Responsible Person                                              Date of Birth                             Driver’s License #          State 

 

_______________________________________________    ___________________________   ________       ________  

Business Address (P.O. BOXES NOT ACCEPTABLE)         City                                                  State               Zip Code 

                       

_______________________________                _____________________________              ______________________ 

Business Phone Number                                       Cell Phone Number                                        Fax Number  

 

______________________________________________    ________________________________________                 

E-Mail                                                                                    Web Address 

 

 

INFO/TITLE OF ALL OWNERS, PARTNERS, MEMBERS or CORPORATE OFFICERS: 

Name      TITLE    Address   DOB Driver’s # State            

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

* CORPORATIONS OR LLCs MUST BE PROPERLY REGISTERED AND FILED WITH THE RHODE ISLAND 

SECRETARY OF STATE’S OFFICE PRIOR TO FILING A PROVIDER APPLICATION WITH THE 

CONTRACTORS’ REGISTRATION AND LICENSING BOARD. 
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Section 2 – Business Resume, Qualifications, and Course Description/Costs 

 

In the space below, provide a brief description of your primary business.  Include experience and/or credentials that 

qualify you or your company to provide educational programming for contractors.   

 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Reference letter referring to organizations attached?  □Yes □ No 

 

COURSE and COST INFORMATION 

Continuing Education (CE) courses must be designed to be relevant to the contractor’s field.  Courses in office skills, 

motivation, or specific to products/companies will not qualify for continuing education credits. 

 

List course title, description, class cost, and any fees charged exclusive of books or materials needed for course. 

 

Course Title                       Description   Course Location   *Online Yes/No         Cost  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Provider must provide evaluation forms to each student for each instructor and course and keep evaluation forms on file 

for three years for potential audit.  Provider may have to advertise approved course titles, credit hours, and cost of 

course(s). 

 

*Online based courses must include access codes for the Board and copy of course content. 
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Section 3 – Training Delivery/Facility 

 

Refer to Section 3.8.8 of the CRLB Administrative Rules and Regulations for training facility requirements. 

Will you be conducting:  □ Live (Instructor) Training and/or □ Online Training?  

Do you have access to a permanent Training Facility?  □ Yes   □ No 

If yes, is this facility located at the business address listed on this application? □ Yes □ No 

Address if other than listed business address: ______________________________________________ 

Is facility ADA compliant? □ Yes □ No, if No facility is unacceptable and is not approved for any training. 

Section 4 – Insurance and Workers Compensation Coverage 

 

Evidence of insurance coverage, required by Section 3.8.8 of the CRLB Administrative Rules and Regulations, must be 

submitted with this application and must indicate that the insurance carrier will notify the Contractors’ Registration and 

Licensing Board upon cancellation of coverage. 

Do you currently have $1,000,000 liability insurance policy? □ Yes □ No 

If Yes, liability carrier and policy number: 

 

_________________________________      ______________________________      ______________________ 

Carrier            Policy#           Expiration Date 

_________________________________      ______________________________ 

Agency Name                                                 Telephone Number 

 

Do you have, or plan to hire, one or more employees?  □ Yes □ No 

 

If Yes, Workers Compensation carrier and policy number: 

 

 _________________________________       _____________________________ 

 Carrier                                                          Policy # 
 

Section 5 – Fees and Certificate Term 

 

Included with this application, reference letter, and proof of required insurance coverage(s) together with a check payable 

to the Contractors’ Registration and Licensing Board in an amount specified below: 

□ Certification/Recertification fee: $250 

□ Course Credit Hours: A charge of $100 for each credit hour, for each course that is being provided. 

Contractor’s Continuing Education Provider Certifications are valid for a period of five (5) years from the date of 

approval. Providers must renew a Certificate sixty (60) days prior to its expiration. 
 

BOARD USE ONLY 

 

Date of Filing: __________________ Application is:          □ Approved □ Denied   □ Pending 

 

Date Approved: ________________________________ 

 

Certificate #:  __________________________________   

 

Comments: _________________________________________________________________________ 

 

_________________________________________  _______________________________ 

Signature of Executive Director     Printed Name of Executive Director  
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AFFIDAVIT 

 

SIGN IN THE PRESENCE OF A NOTARY: I HEREBY verify that effective this date,  

 

i. All instructors are qualified to teach the courses to be offered; 

ii. Any facility where courses will be taught will be ADA complaint; 

iii. Any facility where course will be adequately lighted, heated/cooled, void of distractions as much as possible, be 

equipped with teaching and learning equipment necessary to enhance learning( such as media projectors, TV/VDR, 

white board and/or other equipment needed for instruction), have sufficient seating and have easily accessible 

restrooms for all attendees; 

iv. Each credit hour will be equivalent to 50 minutes of instruction time; 

v. Each instructor will be properly registered and/or licensed within his/her trade or otherwise properly qualified; 

vi. The provider and/or instructor will provide each applicant/registrant/licensee with certificates of completion for 

each course and that each certificate will include the date of the course, number of credit hours completed, contact 

information of the provider and the instruction, any accreditation information, and signature of the instructor; 

vii. The provider will retain copies of certificates issued to students for three years following completion of the course; 

viii. All information collected from or provided by any applicant/registrant/licensee will be kept private and the 

provider will not provide that information to any third party without the express approval and consent of the 

applicant/registrant/licensee; 

ix. Provider will provide to the Board (electronically) a list of applicants/registrants/licensees that have successfully 

passed the course; 

x.  I have and will continue to maintain the required insurance as described in Section 4 of this application;  

xi. I HEREBY verify that I have read, understand, and will comply with the requirements of Section 3.8.8 of the 

Administrative Regulations of the Contractors’ Registration & Licensing Board; 

xii. I HEREBY verify that, to the best of my knowledge, all statements on this form are complete, true and correct and 

I will notify the Contractors’ Registration & Licensing Board within ten (10) business days of any changes to the 

information contained within this application. 

 

 

   
Signature of Applicant                           Date 

 

 
Printed Name of Applicant 

 

Witnessed by: 

 

Signed and Attested before me on: ______________________________      

 

 

State of: ________________ County of: ________________ My Commission Expires: ___________  

 

Notary Public: ___________________________________________________________ 

 


