MARYLAND DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES
Commission on Correctional Standards
Statement of Good Character and Reputation

Name:

(Last) (First) (Middle)

Date of Birth Social Security No.
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Pursuant to the provisions of Maryland Law requiring that each applicant/monitor submit the written
approval of reputable citizens, I, the undersigned, a citizen of the United States, knowing the
aforesaid applicant/monitor for more than two (2) years, and believing him/her to be of good
character, competent and honest, do hereby submit this statement. | am not related in any way to
the applicant/monitor. 1 will, upon request, give such further facts concerning the applicant/monitor
as | may possess. | am willing that the foregoing statement be made public if necessary.
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Print your full name:

Residence Address:

Name of Employer:

Residence Phone: Employer’s Phone:

1. Applicant is applying for: [check applicable item (S)]
License for a Private Home Detention Monitoring Agency
Employment as a Private Home Detention Monitor

2. How long have you known the applicant?

3. To the best of your knowledge, has the applicant ever been convicted of a criminal offense?
Yes No If yes explain.

4. To the best of your knowledge, has the applicant conducted himself/herself in an honest and
forthright manner in his/her business activities? Yes No If no, explain

5. Do you know of any reason why the applicant should not be given the privilege as a licensee or
monitor? Yes No If yes, explain

Signature: Date:

For Use of Notary Public Only

Subscribed and sworn to before me this day of :

My Commission Expires on

Notary Signature: (Seal)
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