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2. To bE complETEd bY VERIFYING boARd
Applicant is certified or registered as:

cErtIfIcAtE numBEr

E.I. Engineer Intern .............

S.I. Surveyor Intern .............  

p.E. Professional Engineer ...  

p.S. Professional Surveyor ...

VALId untIL >> mm/dd/YYYYISSuEd >> mm/dd/YYYY

licensure method Applicant is certified or registered by:

Written examination fE

 fS

 PE

PE exam discipline

PS

other ...................................

HourS rESuLtS EXAm dAtE >> mm/dd/YYYYYES no
NcEES

Verified by:
PrIntEd nAmE, tItLE

SIgnAturE dAtE

Licensure, examination verification request
Use this form only if you acquired your E.I., S.I., P.E. and/or P.S. in a U.S. jurisdiction 
or state other than Ohio.

1. To bE complETEd bY ApplIcANT

E.I. S.I. P.E. P.S.REQUESTING VERIFICATION FOR (CHECK ALL THAT APPLY):

u.S. SSn
last 4 oNlY BIrtH dAtE >> mm/dd/YYYY

VErIfIcAtIon rEQuEStEd from

nAmE

AddrESS

cItY, StAtE, ZIP
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Questions?
EmAIl
pes.board@pes.ohio.gov
U.S. Toll FREE
(877) 644-6364

VERIFIcATIoNS
StAtE BoArd of rEgIStrAtIon for
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COLUMBUS OH 43215-5905


	Name: 
	Name, title: 
	Applicant street address: 
	SSN last 4: 
	Applicant city, state, ZIP: 
	Verification requested from: 
	Verification EI: Off
	Certificate number EI: 
	Issued EI: 
	Verification SI: Off
	Certificate number SI: 
	Issued SI: 
	Verification PE: Off
	Certificate number PE: 
	Issued PE: 
	Certificate number PS: 
	Verification PS: Off
	Issued PS: 
	Exam written: Off
	Hours FE: 
	Results FE: 
	NCEES FE: Off
	Exam date FE: 
	Hours FS: 
	Results FS: 
	Exam date FS: 
	Hours PE: 
	Results PE: 
	Exam date PE: 
	PE exam discipline: 
	Hours PS: 
	Results PS: 
	Other: Off
	Other explanation: 
	Disciplinary action: Off
	Exam date PS: 
	Birth date: 
	Valid until EI: 
	Valid until SI: 
	Valid until PE: 
	Valid until PS: 
	NCEES FS: Off
	NCEES PE: Off
	NCEES PS: Off


