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No.


Important – Do not fill in until you read and understand this form and instructions sheet


South Carolina State Board of Registration
APPLICATION FOR:

For Professional Engineers and Land Surveyors 
GEO
 FORMCHECKBOX 


Application 
PHO
 FORMCHECKBOX 


     GEODETIC SURVEYOR (GEO)
GIS
 FORMCHECKBOX 

Check preferred
       PHOTOGRAMMETRIC SURVEYOR (PHO)

address below (
 GEOGRAPHIC INFORMATION SYSTEM SURVEYOR (GIS)

1.  GENERAL INFORMATION
Date


Name in full
     
Bus. Tel. No.
(   )      

 FORMCHECKBOX 
  Res. Address (Street or P.O.)
     

     
     
     
     

(City)
(County)
(State)
(Zip)

Present Position (Title and Firm Name)
     

 FORMCHECKBOX 
  Business Address (Street or P.O.)
     

     
     
     
     

(City)
(County)
(State)
(Zip)

Birthplace
     
Date of birth
     
Email
     

S.S.No.
     
RACE:  White  FORMCHECKBOX 

Black  FORMCHECKBOX 

Other   FORMCHECKBOX 

SEX:  Male   FORMCHECKBOX 

Female   FORMCHECKBOX 


            (Information required by Act 165 of 1979)

2. REFERENCES

(List names and complete mailing addresses of five (5) references, of which at least three (3) must be registered land surveyors or recognized professionals in the discipline applied for, having personal knowledge of your character and professional reputation; do not use the same names as listed in Section 5-Experience Record)

1)
     

2)
     

3)
     

4)
     

5)
     

3. EDUCATION

(State in chronological order the name and location of each college or university, the time spent at each, and if graduated, the year of graduation; also list graduate work.) Transcript must be mailed directly to this office in a sealed envelope from the Registrar.

Name and Location
of Institution
Years Attended
(From – To)
Date Graduated
(Month/Day/Year)
Degree Received/
Major

     
     
     
     

     
     
     
     

     
     
     
     

4. REGISTRATION

Does your state of residency require registration in your discipline?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


 If so, are you registered in the state in which you reside? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  
If so, name state/date/cert. no.
     

  State basis of registration in State of Residence: 
     

Have you taken the LSIT examination?  Yes FORMCHECKBOX 
 No FORMCHECKBOX 

If so, name state/date/cert. no.
     

Have you taken the PLS examination? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

If so, name state/date/cert. no.
     

List other states/foreign countries in which registered:
     

Have you ever been denied registration as an LSIT/PLS in this state or any other state? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

?
If so, name state
     

Why  denied?
     

Has any state revoked/suspended your registration: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Ifso, state/why?
     

Are you registered as a Land Surveyor? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If so, name state/date/cert. No.
     

Do you have a NCEES Council Record? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If so, list number/date
     











SECTION 5.  EXPERIENCE RECORD

(Important!  Read carefully all instructions on this form and instruction sheet.  Forms not completed as instructed will be returned.)

SECTION A – List number of employments (No. 1 should be first employment).

SECTION B – List month/day/year.

SECTION C – All land surveying experience must be accounted for on this page (list in chronological order).  Attachments will not be accepted.  For non-surveying employment, only show dates, name of employer, location.  If you are engaged in engineering or land surveying work, you must separate such responsibilities and provide information regarding land surveying work only.

SECTION D – Each of the three columns under the heading “Time” must be filled in for each employment.  Use zeros where necessary, but do not leave blank spaces; do not use the word “yes”; “Total Time (1)” must equal “Sub-Professional Work (2)” plus “Professional Work (3)”.

SECTION E – This application cannot be considered until all information has been verified.  It is your responsibility to provide names and current mailing addresses of individuals who will verify your experience and it is your responsibility to see that reference forms, which this Board mails to your references, are returned promptly to the Board office.

A.

Number
of Engage-ment
B.     Date
C.
TITLE OF POSITION, NAME OF EMPLOYER, LOCATION AND DESCRIPTION OF DUTIES

For each employment, describe explicitly, but concisely, the work you did and your responsibility.  State the magnitude and complexity of the most important project on which you worked.  List employments in chronological order, beginning date to present date.  (See instructions for Completing Application Form for description of Acceptable Land Surveying Experience.)

NOTE:  APPLICATION WILL NOT BE PROCESSED UNLESS FULL INFORMATION REQUESTED BY THIS SECTION IS FURNISHED.
D.

TIME
(Years in decimals to Tenths)
E. References

List name, title, mailing address of person familiar with your work for each employment (not listed in Section 2), preferably the person you report to.  Do not name yourself as a reference if you are self-employed; note clients instead.  All information must be verified; the Board will contact each reference listed by mail; please furnish complete mailing address with zip code.


From - To

(MM/DD/YY)







(1)
Total
Time
(2)
Sub-
Professional
Work
(3)
Profess-
ional
Work


     
     
     
     
     
     
     
     
     
     
     
     
     

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

TOTALS:
SUMMARY BY APPLICANT – Column 1(Total Time) must equal Column 2
(Sub-Professional Work) plus Column 3(Professional Work)
     
     
     


6. AFFIDAVIT (To be executed by applicant)

      State of:

County of:


To the best of my knowledge and belief, all statements on this application are true in substance and effect and are made in good faith.  It is my understanding that the following affidavit is also to be part of my application for registration as a Professional Land Surveyor in the State of South Carolina: “I have been furnished with appropriate application forms, a copy of Title 40, Chapter 22, of the Code of Laws of South Carolina (1976, as amended), and with applicable Rules of Professional Conduct (Chapter 49, Code of Regulations).  I state and affirm that I have read and understand both of the above documents and that, if licensed to practice land surveying in the State of South Carolina, I will abide by and be subject to all provisions of the referenced documents.  It is further my understanding that failure on my part to fully comply with all provisions of the Law, with the Rules of Professional Conduct, and the “Minimum Standards Manual for the Practice of Land Surveying in South Carolina (MSM)” will subject me to disciplinary action pursuant to statutory authority contained in the Code.”





(Seal and Signature of Notary Public)

(Signature of Applicant)

My Commission Expires


Date:


7. RECORD OF THE BOARD (This space for Board Use Only)

Date Received/Date Returned


Date Accepted

Fee:  (Amt.Paid/Rec.#)


Questionnaires Mailed

Considered by Board


(1) Examination:  (LSIT / Date / Grade)  


(2) Examination:  (LSIT / Date / Grade)


(3) Examination:  (LSIT / Date / Grade)


(1)  Examination: (LSP&P / Date / Grade)


                             (LS State /Date / Grade)


(2)  Examination: (LSP&P / Date / Grade)


                             (LS State / Date / Grade)


(3) Examination:   (LSP&P / Date / Grade)


                              (LS State / Date / Grade)


LSIT Exam Date/Grade
                                                                  Cert. No./Date

Registration:  Date / Number / Discipline





Board Notes:



8. INFORMATION FOR APPLICANTS
Email Address: engls@mail.llr.state.sc.us - Website Address: www.llr.state.sc.us
(Mailing Address)

South Carolina Department of Labor, Licensing and Regulation

Board of Registration for Professional Engineers and Land Surveyors

Post Office Box 11597

Columbia, South Carolina 29211-1597

(Street Address)

Synergy Business Park, Kingstree Building

110 Centerview Drive, Suite 201

Columbia, South Carolina 29210

Make check payable to:  LLR – Engineering & Surveying Board

7/2001

