
 

AGREEMENT TO SUPERVISE TRAINING AND WORK PERFORMANCE 
Sponsorship Change Form - New Sponsor 

For Apprentice, Journeyman and Well Rig Operators  
 

Name _______________________________________ 
 

License Number_______________________________ 

_________________________________________________________ 
 
To be Filled out by the New Sponsor: 
 
I am currently licensed by the Maryland Board of Well Drillers and am actively practicing well drilling as a: 
  
 _____ Master Well Driller 
 
 _____ Pump Installer     License No:_____________ 
                              
 _____ Water Conditioner Installer  
 
Both the applicant named above and I are currently employed by _______________________________  
                                                                                                                       (Company Name) 
 
As the Sponsor of the applicant named above, I agree to and pledge cooperation in the following: 
 
1. That during the course of my sponsorship, the applicant will be provided with the opportunity to frequently 

operate all well drilling machinery, equipment, and apparatus used by me in the practice of well drilling, and 
perform any associated work only while under the supervision and responsibility required in the Maryland 
State Board of Well Drillers' Regulations, COMAR 26.05.01-.04, for the class and category of license this 
applicant holds.  

 
2. That all practice of well drilling done by the applicant shall be in accordance with all applicable regulations, 

and shall be covered by my bond and the liability insurance of the Company. 
 
3. That I will make every effort to provide the applicant, during the course of my sponsorship, with the oppor-

tunity to obtain training and experience in the practice of well drilling. 
 
4. That written reports on the renewal applicant's progress will be submitted to the Board, upon request. 
 
5. That should the applicant's employment be terminated, either voluntarily or otherwise, I will notify the 

Board, in writing, within 10 days after termination. 

_________________________________________________________ 
  
  
 __________________________________     ___________________________________ 
   (Print Name of Sponsor)        (Signature of Sponsor)   
          
 ___________________________________     ____________________________________ 
      (Signature of Company Official)        (Title of Company Official)   
 
  
        Date: _______________________                
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