APPLICANT

STATE BOARD OF LICENSURE
FOR PROFESSIONAL ENGINEERS

92 State House Station, Augusta, Maine 04333-0092

Verification of Licensure or Examination

Name:

DOB:

Address:

Phone:

Email:

LICENSES/CERTIFICATIONS

License Type

Certificate/License #

Date Issued

Valid Until

Engineer-Intern

Professional Engineer

EXAMS

Exam Type

Discipline

Exam Date

Hours

NCEES Cut? | Veteran Pts?

NCEES FE

NCEES PE

Other (specify)

COMITY

El Certification accepted from (State):

PE Licensure accepted from (State):

DISCIPLINE (Please explain)

ADDITIONAL INFORMATION

VERIFIED BY

Signature

Name

Title

Date
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(BOARD SEAL)
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