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STATE OF MARYLAND
DEPARTMENT OF LABOR; LICENSING AND REGULATION




 H.I.R.E. / JCRTC     Employer Application 
	Control Number (For Agency Use only)

	APPLICANT INFORMATION


	Date

	1. 
	
	Date Received (For Agency Use only)



	EMPLOYER INFORMATION

	Employer/Company Name:
Employer/Company Representative:

	Employer/Company Address, Telephone Number and  E-mail Address
	Federal Employer ID Number (FEIN)



	Are you conducting a trade or business in the State of Maryland and filing Maryland income tax returns?    Yes_____   No_____

	Are you an organization operating in the State of Maryland that is exempt from taxation under § 501(c) of the Internal Revenue Code? 
Yes_____   No_____


	How many qualified positions are you seeking credit for? __________
You must complete a separate form for each position for which you are seeking credit.

	QUALIFIED EMPLOYEE INFORMATION

	Please provide the following information regarding the individual hired into the position for which you are seeking credit:

1. Name: ..…………………………………………………………………………………………………………………………………………………………......
2. Social Security Number: ………………………………………………………………………………………………………………………………………….
3. Date of Hire: ………………………………………………………………………………………………………………………………………………………..

4. Position: …………………………………………………………………………………………………………………………………………………………….
5. Date wages first paid: ……………………………………………………………………………………………………………………………………………..
6. Hourly wage/salary: ……………………………………………………………………………………………………………………………………………….
7. Was this individual collecting unemployment insurance benefits from the State of Maryland at the time of hire?  Yes_____   No_____

8. If you responded “No” to # 7, had this individual exhausted unemployment insurance benefits within twelve (12) months of the date of hire?  

    Yes_____   No_____

9. Is this individual a Maryland resident who has shown evidence of Maryland residency?  Yes_____   No_____

10. Did the individual have a job working more than 35 hours per week immediately preceding the date of hire?  Yes_____   No_____

     This previous employment will be considered “immediately preceding the date of hire” if less than a week had passed since the individual left
     full time work for another employer in order to work for you.  Full time work is 35 hours or more per week.



	POSITION ELIGIBILITY

	Please provide the following information regarding the position for which you are seeking credit:

1. Is the position full time?   Yes_____   No_____
2. Is the position located in the State of Maryland?  Yes_____   No_____

3. Does the position require the services of an employee for an indefinite duration without interruption for a period of twelve (12) months or more?
    Yes_____   No_____

4. Is the position newly created?  Yes_____   No_____

5. If the position is not newly created, was it vacant for a period of at least six (6) months at the time it was filled?  Yes_____   No_____
6. Was the position created through a change in ownership of a trade or business?  Yes_____   No_____

7. Was the position created through a consolidation, merger or restructuring?  Yes_____   No_____
8. If you responded, “Yes” to # 7, was the position a net new job for your organization in the State of Maryland?  Yes_____   No_____

9. Was the position created as a result of an employment function being contractually shifted from one business entity to another business entity? 
    Yes_____   No_____
10. Was an existing employee displaced in order to create this position?  Yes_____   No_____


	I certify under penalty of perjury that this information is true and correct to the best of my knowledge.  I understand that the information above may be subject to verification.

	Employer or Representative Signature
	Date
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