. . . Find this process by navigating to Start New Action>Voc Rehab L |
Voca tl 0 n a I Re h a b Regl St ratl 0 n Practitioner>Manage Voc Rehab Registration. Alternatively, a user may

register for the system as a practitioner which automatically submits an

Qu ickStart Guide application to the Commission.

The Voc. Rehab Registration process allows a Practitioner to complete Multiple tasks; Complete a new application,
Complete a Renewal Application (Note Payment Instructions), Withdraw an Application, and Update their info.

‘erkers’ Compensation Cemmission

» Personal Information

INSTRUCTION 5: This application may only be used if the i provides ion Services to no more than three (3) covered employees per year, pursuant to Labor and Employment Article, §9-
GA-11, Maryland Annotated Code, the Commission may grant a waiver of the $150 fee and such as college transcripts and'or board
licenses must be upl o plete the ion process. whose registration has been waived must renew their "EBINWHOF‘ ¢V¢rY two years from the date of approval. Any changes in name,
. . . , , , - / . . or address must be reported to the Commission immediately.
(B To submit an application, choose 'New' or 'Renewal’ in the left ¥l New Applications Festname: oo O strome: D

column and Waiver or Practitioner on the right hand side. require you to Emai: fatian,iazQwce stae ma us Address;  12EBALTMORE ST

BALTIMORE MD 21201

complete the .
. . \ Current Job Title: Date Started: MM ddhyyyy
Application Form. N
Supervisor Name: Supervisor Title:
Job Duties

+ Vocational Rehabilitation Prac:titi%er Registration \
;
/ Application Type \ F License/C [ v | Academic information | Practitioner Employment History
New Application: Waiver Application:
Is Practitioner Licensed or Certified? Yes Mo
Renewal Application: Practitioner Registration: Please use the add icon (+] to include the License/Registration Information,
Withdraw Application: v Practitioner License/Certification Information
Update my License Horecons
Information/Provider Information]

Please use the add icon (+) to include the Practitioner Service Type Information for which you are registering.

_ ~ Practitioner Service Type
Continue

Mo records
Start Form :
~ Provider Information
Please list the VOC practitioner ugan-xmoﬂ with whom you are affiliated
Search:
EMll Renewal Applications only require you to confirm your Provider Name:
9 9 9 9 Q 9 WCL Vo Provider Number:
existing information before submission. 5 .
New Application
Phone:
~ Upload Required Documents
+ Personal Information

Do you want to upload additional docs? Yas No

This is an MCRSP renewal application. Please complete all required information. This application will be returned if incomplete. The fee for renewal is $150.00. Payment must be made at the time Voo Doas? ”f‘ oI

of application. 2 s

F'Ifsl Name_ Caﬂos Mlﬂdle Name‘ Last Nal‘l‘le‘ Medlna The pp i i will not be P unless the i 'S prnleuinnallncenu or certification information or ornginal enllege uamcn‘pl is attached.

2 A . 22991 GLENWOOD HEIGHTS CIR :
Email: Carlos Medina@wcc state. md.us Address: ERAMELETON VA 201486473 « Cenifications and Signature
Phone: 123-456-7890 2 As an applicant for registration, | acknowledge that the Workers' Compensation Act requires that all the practitioners that provide vocational rehabilitation in the State of Maryland to register with the Commission. |
that any or 1 of the ir above might result in rejection of my registration application, and that failure to register, either due to non-submission of application

for l!ﬂl'l!alloll of rejection of application, may result in non-ou;unenl for mbllllﬂtlol\ services which have been provided. Subncl to the of this I that | am required to lIOlI':f the
Commission of any elunne in lhe -nlomaluon submitted on thll form to -nclude employmem status and CIIIIIUE of name or address. I'Iy failure 1o pl’!‘wlﬂ! notification MCM'IBH! information may result in the
removal of my name from the 's ﬂura:mr, of Mlllfan\l ] h!r!hj eerm‘; that the information plonﬂeﬂ on this applmaluon is true and accurate, and | authorize the Commission

to verify the information prr.wldvd

. ]
Re n eWa I Ap p I I ca t I o n | This application may only be used if the applicant provides i habilitation services to no more than three (3) covered employees per year. By checking this box, you are werifying that you are

providing services to no more than (3) covered employees per year.




Vocational Rehab Registration
Application Withdrawal

The Withdraw Application option allows you to withdraw your application by completing a single form that prompts you to
enter a reason. Most applications are approved within 48 hours, so it is important to withdraw once the need arises.

Workers” Compensation Commission

+ Vocational Rehabilitation Practitioner Registration

Application Type

New Application:

Renewal Application:

Withdraw Application: 2

Ml Once you have selected to Withdraw your
submission you will be prompted to
provide a reason.

Update my License
Information/Provider Information:

Manage Voc Rehab Registration » Withdraw Registration

~ Personal Information

First Name: Carlos

Middle Name: Last Mame:  Medina
= : . 22991 GLENWOOD HEIGHTS CIR
Email: Carlos. Medina@wcc state.md.us Address: BRAMBLETON VA 20145-6473
Phone: 123-456-T890

Reason for withdrawal




Vocational Rehab Registration
Updating Licensee Info.

A user can update their information by selecting 'Update my License Information/Provider Information'.

v Vocational Rehabilitation Practitioner Registration

Application Type
New Application:
Renewal Application:

Withdraw Application:

Update my License ]
Information/Provider Information:

Workers” Compensation Commission

License Information Provider Information

ol This self service allows you to update

, , , , Personal Information
your information using the Licensee -

and Provider tabs respectively.

First Name: Catherine Middle Name:
Email: Ryenumula@wee. state. md us Address:
Phone: 9786574354 B

Last Name: Davis

13457 Farmecrest Ct. Herndon MD, 32455

» Practitioner License/Certification Information

+ License/Cerification Info

Issuing Agency License/Certification Type License/Certification Number

iss1 c1 cerl

To edit existing license information, please enter the appropriate fields below. To add new license / certification information, please select + icon.

Expiration Date

04/03/2023
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