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PLEASE MAKE SURE YOUR EMAIL IS LEGIBLE. THIS IS WHERE THE CLASS LINK WILL BE SENT FOR
ON-LINE CLASSES.

Employer Industry Start Date
Certificate # Certificate Expiration Date
Past Year Work History

(Construction, Maintenance or Repair)

Please contact Thea Mauer at tmauer@eiwpf.org for available class dates.

Applicants will be scheduled in the order in which their application is received by the EIWPF. Class size will be
limited. You will be notified via email when your application is received and provided with a list of available online
class dates. Only applicants who have properly filled out the application and provided the accompanying
documentation will be scheduled for a class. If you have any questions or comments, please contact Thea Mauer at
tmauer@eiwpf.org (410) 701-2202 or (410) 312-1474.

Please return the following documents:
e Application filled out completely.
e A copy of your Driver’s License or CCCM card
e NO Personal Checks. We accept Company Checks, Money Orders or Cashier’s Checks in the amount of
$90.00 made out to EIWPF.

We do not accept FED-EX packages, please send by regular mail or overnight by using USPS or UPS. We will
also accept scanned information sent to tmauer@eiwpf.org. PLEASE KEEP A COPY OF YOUR APPLICATION
AND PAYMENT.

Mail to: Elevator Industry Work Preservation Fund/PACE Program
8221 Snowden River Parkway
Columbia, Maryland 21045
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