OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION STATE OF NEW HAMPSHIRE

DIVISION OF TECHNICAL PROFE S5I0NS
121 SouthFrit Street, Suite 201
Concord, N.H. 03301-2412
Telephone 603-271-2219 - Fax 603-271-6020

PETEE. DANLES e D LIND A CAPUCHINO
Ex ecufive Director - R e Division Director
STATE OF NEW HAMPSHIRE
Application #

BOARD OF LICENSURE
FOR PROFESSIONAL ENGINEERS

APPLICATION FOR EIT CERTIFICATION IN NEW HAMPSHIRE

Each applicant shall submit a typewritten application with the $75.00 Application fee. Make
checks payable to Treasurer, State of N.H. (Non-refundable).

a.

b.

Name in full

Residence address [T*
School or business address |:|*
Phone # Business Home

Date of birth Email

Have you requested verification of your exam score from the state you took it in?

We must receive verification of your FE exam score from the State where you sat for the

exam before an EIT certificate will be issued.

* Indicate mailing address by marking X in parenthesis.

ADDRESS ALL COMMUNICATIONS TO:

New Hampshire OPLC

Division of Technical Professions
121 S. Fruit Street, Suite 201
Concord, N.H. 03301

Find us on-line at www.oplc.nh.gov/engineers/index.htm

Rev. 10/17/16



REQUEST FOR VERIFICATION OF LICENSURE OR EXAMINATION

PART A. Candidate Information — To be completed by the Candidate
Applicant Name: \ Date of Birth:
Address:

City

Zip

B R R R R R R S R R e R R S R R S R R S R R R R R R R R R S R R R R R S R R R R R S R R S R R S R R R R R R R R R S R R S R R S R R S R R S R R S R R S R R S S R T S

PART B.

To be completed by verifying Board and returned directly to:

NH OPLC - Technical Division, 121 S Fruit St, Ste 201, Concord, NH 03301 Phone: (603-271-2219)

I. THE ABOVE NAMED PERSON WAS LICENSED AS:

Certificate

Date

Valid

Number

Issued

Until

PROFESSIONAL ENGINEER

ENGINEER-IN-TRAINING

LAND SURVEYOR

[ ]SURVEYOR-IN-TRAINING

1. MINIMUM REQUIREMENTS WERE:

I.L_Iwritten Exam

Hours

Results

NCEES

Exam

(yes/no)

Date

Principles and Practice of Engineering

Fundamentals of Engineering

Principles and Practice of Land Surveying

Fundamentals of Land Surveying

Exam Option: (Discipline)

EIT or LSIT Accepted from:

Oral Examination: |

Hours PE

Hours LS

Comity with:

Education and Experience:

oo |a]w|n

Other:

I11. QUESTIONS

1. Has any disciplinary action ever been taken against the applicant?

[ IYes

[ INo

requirements?

2. If so, has the disciplinary case been satisfied to the Board’s

I_IYES

[ INo

3. Was the NCEES Cut-Score Used? If no please explain below:

[ Ives

|:|No

State:

By:

Title:

Date:

Mandatory Board Seal
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