
State of Maine 
Department of Professional & Financial Regulation 
Office of Professional & Occupational Regulation 

 
INDIVIDUAL LICENSE APPLICATION 

 
APPLICANT INFORMATION (please print) 

FULL LEGAL NAME: 
FIRST MIDDLE INITIAL 

 
LAST 

  

ANY OTHER NAMES EVER USED: 

DATE OF BIRTH 

mm / dd / yyyy 
  SOCIAL SECURITY NUMBER 

- - 
MAILING ADDRESS 

CITY STATE  ZIP COUNTY 

PHONE # FAX # 
( ) ( ) 

  E-MAIL 

 

Board of Speech, Audiology and Hearing 

LICENSE TYPE: 

 Hearing Aid Dealer and Fitter Trainee (TR1421) 
Required fees: $71.00 (includes criminal history records 
check fee) 

Office Use Only: 
1421 - $50.00 
2619 - $21.00 

Office Use Only: 

Check #   

Amount:   

Cash #  

Lic. #  
 

PAYMENT OPTIONS: REV. 03282022 
Make checks payable to “Maine State Treasurer” – if you wish to pay by credit or debit card, fill out the following: 

 

NAME OF CARDHOLDER (please print) 

ADDRESS OF CARDHOLDER (please print) 

I authorize the Department of Professional and Financial Regulation, Office of Professional & Occupational 
Regulation to charge my card the following amount: $  
 I understand that fees are non-refundable 

Card number:  Expiration Date 
/ 

SIGNATURE DATE  
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Before you seal the envelope, did you: 

• Complete every item on the application
• Sign and date your application
• Include correct amount (payable to Maine State Treasurer) or credit card information (plus

signature)
• Include any required transcripts or exam results
• Make a copy of your application to keep for your records
• DO NOT SEND CASH.

Frequently Asked Questions: 
• Where do I send my application? Our mailing address is 35 State House Station, Augusta, Maine 04333-

0035

• Where are you located? 76 Northern Avenue, Gardiner, Maine.

• What hours are you open? Due to the Covid-19 pandemic, and until further notice, the Gardiner Annex that
houses the Office of Professional and Occupational Regulation and other agencies is closed to the public. OPOR
staff members work remotely from 8 am to 5 pm to review and process license applications. We advise you to
mail paper applications to 35 State House Station, Augusta, ME 04333

• Can I come to Gardiner to drop off my application? No, the Gardiner Annex is closed to the public until
further notice due to the Covid-19 pandemic. Please mail your paper application to our mailing address-35 State
House Station, Augusta, ME 04333

• Can I come to Gardiner to pick up my license? No. Your license will be emailed to you.

What if I have other questions? Visit our website at: https://www.maine.gov/pfr/professionallicensing/professions/
board-speech-audiology-hearing or contact the office at Tel. 207-624-8603 or e-mail: slpaudhad.board@maine.gov

NOTICES 
BACKGROUND CHECK: Pursuant to 5 M.R.S.A. §5301 - 5303, the State of Maine is granted the authority to take 
into consideration an applicant’s criminal history record. The Office of Professional & Occupational Regulation 
requires a criminal history records check as part of the application process for all applicants. 

PUBLIC RECORD: This application is a public record for purposes of the Maine Freedom of Access Law (1 MRSA 
§401 et seq). Public records must be made available to any person upon request. This application for licensure is a 
public record and information supplied as part of the application (other than social security number and credit card 
information) is public information. Other licensing records to which this information may later be transferred will also 
be considered public records. Names, license numbers and mailing addresses listed on or submitted as part of this 
application will be available to the public and may be posted on our website. 

SOCIAL SECURITY NUMBER: The following statement is made pursuant to the Privacy Act of 1974 (§7(B)). 
Disclosure of your Social Security Number Is mandatory. Solicitation of your Social Security Number is solely for tax 
administration purposes, pursuant to 35 MRSA §175 as authorized by the Tax Reform Act of 1975 (42 USC §405(C)
(2)(C)(1)). Your Social Security Number will be disclosed to the State Tax Assessor or an authorized agent for use in 
determining filing obligations and tax liability pursuant to Title 36 of the Maine Revised Statutes. No further use will 
be made of your Social Security Number and it shall be treated as confidential tax information pursuant to 36 MRSA 
§191.

DEPARTMENT OF PROFESSIONAL & FINANCIAL REGULATION - OFFICE OF PROFESSIONAL & OCCUPATIONAL REGULATION 
Mailing Address: 35 State House Station, Augusta, Maine 04333 Courier/Delivery address: 76 Northern Avenue, Gardiner, Maine 04345 

Phone: (207)624-8603 (TTY users call Maine relay 711) Fax: (207) 624-8637 web: www.maine.gov/professionallicensing 

http://www.maine.gov/pfr/professionallicensiprofessions/
mailto:slpaudhad.board@maine.gov
http://www.maine.gov/professionallicensing
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Credentialing History 

Have you ever held a professional license/certification/registration in this or any 
other state/country? 
Has any jurisdiction taken disciplinary action against any professional license 
you hold or have held, or denied your application for licensure? 

[  ] YES [  ] NO 
 
[  ] YES [  ] NO 

If yes: 

 Profession License # State/ 
Country 

Date Issued Expiration Date Has this license 
been the subject of 
discipline or been 
denied? Yes or No 

      

      

      

      

      

      

 

 

Background Check Notice 

Pursuant to 5 MRS §5301-5303, the State of Maine is granted the authority to take into consideration an 
applicant’s criminal history record. The Office of Professional and Occupational Regulation requires a 
criminal history records check as part of the application process for all applicants. 

Affirmation 

By my signature, I hereby certify that the information provided on this application is true and accurate to the 
best of my knowledge and belief. By submitting this application, I affirm that the Office of Professional and 
Occupational Regulation will rely upon this information for issuance of my license and that this information is 
truthful and factual. I also understand that sanctions may be imposed including denial, fines, suspension or 
revocation of my license if this information is found to be false. 

 
SIGNATURE:   DATE:   
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Please read the laws governing the licensure and practice of hearing aid dealing and fitting prior to submitting 
your application. These are available at the following website: 

        https://www.maine.gov/pfr/professionallicensing/professions/board-speech-audiology-hearing/home/laws-rules 

Licensure as a Hearing Aid Dealer and Fitter Trainee 

• Completed Application;
• Payment of $50.00 license fee;
• Payment of $21.00 criminal history records check fee;
• Proof of Completion of High School or its Equivalent;
• A completed Supervision Form (see Supervision Form on page 5); and
• Verification of licensure for each license you hold or have held (see verification of license instructions on 

page 6)

https://www.maine.gov/pfr/professionallicensing/professions/board-speech-audiology-hearing/home/laws-rules
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STAT E OF MAI N E 
D EP A RT M EN T OF P RO F ES S I O N A L 
AND F I N A N C I A  L R EG U LA T I O N 

Board of Speech, Audiology and Hearing 
35 ST ATE HOU S E STA TIO N 

A U G U S T A  , MAI N E 
0 4 3 3 3 -0035  

Janet T. Mills Joan F Cohen 

Governor Commissioner 

Supervision Form for Hearing Aid Dealer & Fitter Trainee Licensees 
This form is required to be submitted by applicants for hearing aid dealer & fitter trainee licenses or for 
hearing aid dealer & fitter licensees to report changes in supervisory relationships to the Board. 

Applicant Data 

Name of Applicant: 

Proposed Supervisor’s Data 
Please select one: 
 New supervisor  Change of supervisor

Name of previous supervisor:

Name of Proposed Supervisor: 

Maine License Number: 

By my signature I attest that I have read and agree to provide supervision pursuant to the laws and rules 
relating to hearing aid dealing and fitting. I also understand and accept the conditions and responsibilities of 
the supervisory relationship as outlined by the Rules of the Board of Speech, Audiology and Hearing and by 
the Statutes of the State of Maine. 

Signature:  Date: 

PRINTED ON RECYCLED PAPER 

O FF IC E P HO N E : ( 2 0 7) 62  4 ‐ 8 624 TTY USERS CAL L M AI NE R ELA Y 711  
O FF IC ES L OCA T ED A T : 76 N OR TH ER N A VE NUE , 

G ARDI NER , M AI N E 

FAX : (2 07 )6 2 4  ‐ 8637 



 

VERIFICATION OF LICENSURE 

If you hold or have held a professional license in another state or jurisdiction, you must submit 
evidence from the State of licensure in the form of a License Verification. 

 
Please contact the state of licensure to request an official License Verification. At a minimum, 
the license verification must contain: 

 
Name of State providing the License Verification 
Your name 
License number and expiration date 
Status of your license i.e. active, inactive, lapsed, probation, restricted, suspended, revoked 
Type of license issued to you 
Date your license was issued 
Disciplinary action(s) against your license, if any 

 
Please direct the licensing jurisdiction to send the License Verification report to you directly 
and in turn you must submit this verification with your completed Maine application. 

 
You may also obtain an electronically produced License Verification directly from the State 
Board website. For electronic License Verifications please be sure that it contains the State web 
-address, date the License Verification was printed, and any indication of disciplinary history, 
e.g. no discipline or discipline. If discipline is indicated, please submit a copy of the discipline 
imposed such as the Board Order or Agreement. 

 
A copy of your license is not acceptable as a license verification. 
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