Form No. PLS 2

Rev. B/01/02 Endorser No.

COMMONWEALTH OF KENTUCKY
KENTUCKY STATE BOARD OF LICENSURE FOR PROFESSIONAL ENGINEERS AND LAND SURVEYORS
160 DEMOCRAT DRIVE ;
FRANKFORT KY 40601

REPORT OF PROFESSIONAL EXPERIENCE
(RPE)

INSTRUCTIONS TO APPLICANT: Complete Section 1 and Section 3 (on back of form), make a copy for your records and forward this
original RPE form to each of your endorsers. Be sure the endorser number in the box at the top right corner of this form corresponds with
the appropriate endorser number and information on Page 3 of Form No. PLS 1.

SECTION 1 : To be completed by Applicant (This section must be typed or legibly printed.)

Name: ,
Last First Middle
Address:
Street City State Zip Code
Telephone: Home( ) Work( ) Social Security Number: - -

THE EXPERIENCE DESCRIBED ON THE REVERSE SIDE OF THIS RPE FORM WAS OBTAINED WHILE EMPLOYED BY
Firm/Organizational Name:

Address:

Street City State Zip Code
Beginning / and ending / Full-time? Yes__ No __ Part-time? Yes __ No __ Hrs/week
Mo. Yr. Mo. Y.
I hereby certify that the work experience described
on the reverse side of this RPE form and the time
claimed for that experience are true and accurate. Applicant’s Signature Date

SECTION 2: To be completed by Endorser (This information is strictly confidential)

INSTRUCTIONS TO ENDORSER:

This form is to be endorsed by a licensed land surveyor qualified to attest to the applicant's surveying work and ability.
Read carefully the applicant's Report of Professional Experience (RPE) on the back of this form and on any continuation sheets.
Provide the information requested below and answer Questions 1-6. Please type or print.
If you disagree with any information presented by the applicant or wish to provide any additional information for this Board to consider
please submit a separate letter with this form. You need to identify the applicant by full name and Social Security number and indicate that
the applicant is applying for licensure as a Land Surveyor.
5. Sign the “Endorser’s Affidavit” in Section 4 on the back of this form and at the bottom on each “RPE Continuation Sheet” (Form No.
PLS 2C), if any. If you decide not to sign the affidavit, please explain why on a separate letter attached to this form.

6. DO NOT RETURN THIS FORM TO THE APPLICANT.

MAIL IT DIRECTLY TO THE ADDRESS AT THE TOP OF THIS PAGE

BN =

Endorser Name: Phone No. ( ) -
Current Address:

Street City State Zip Code
Are you a Licensed Land Surveyor? Yes __ No If “Yes,” what state? License No.

WITH RESPECT TO THE APPLICANT'S REPORT OF PROFESSIONAL EXPERIENCE DESCRIBED ON THE BACK OF THIS FORM.
Does that description accurately reflect the work personally performed by this applicant? Yes __ No__

Does the time claimed by this applicant for the indicated experience reasonably reflect the actualtime? Yes _ No

Was the applicant's work performed in an adequate, reliable and professional manner? Yes _ No

Are you attaching a separate letter with additional information about this applicant? Yes __ No __

Please identify your work relationship with this applicant at the time of his/her employment. If none, so state.

Sl 8 ol it

6. Additional Comments:




REPORT OF PROFESSIONAL EXPERIENCE
(RPE)

SECTION 3: To be completed by Applicant (This section must be typed or legibly printed.)

A. State your job title and describe your general surveying duties during your employment with the firm named in Section 1 of this RPE.

B. Describe in separate paragraphs the specific types of surveying work you personally performed while employed by the firm named in
Section 1 of this RPE. Use separate project assignments as examples. Then indicate separately in the “TIME" column at right the time you
spent on each such kind of work. If you need more than one endorser from a single firm, USE A SEPARATE RPE FORM FOR EACH
ENDORSER. If you do not have sufficient space on this form to report fully the experience to be verified by a single endorser, use one or

more “RPE Continuation Sheet(s)" (Form No. PLS 2C). BOTH YOU AND YOUR ENDORSER MUST SIGN THIS SHEET.

TIME
YRS. | MOS.

Total this sheet

Indicate here the number of "RPE Continuation Sheets” for this endorser. If none, enter “0.”

C. Describe briefly your personal level of responsibility or authority for the work listed above. Explain here any changes in your

title resulting from promotions or other job changes during this period of employment

SECTION 4. ENDORSER'S AFFIDAVIT (to be signed after completing Section 2)

| have read the Applicant’s Report of Professional Experience. | hereby certify
that | am knowledgeable about, and qualified to attest to, the Applicant’s work
and land surveying ability and that, except as otherwise noted in Section 2 of
this form, or in attached correspondence, the work expenience described by the
Applicant and the time claimed are true and accurate.

Endorser’s Signature Date

‘_l | cannot so certify. Letter of explanation is attached.

ENDORSER'S
LAND SURVEYOR SEAL




Form No. PLS 2C
Rev. 8/01/02

(This form must be
typed or legibly

COMMONWEALTH OF KENTUCKY
KENTUCKY STATE BOARD OF LICENSURE FOR
PROFESSIONAL ENGINEERS AND LAND SURVEYORS

printed.)
RPE CONTINUATION SHEET

Name: - i
LAST FIRST MIDDLE SOCIAL SECURITY NO.

Signature Date of Birth / /
MO. DAY YR.
TIME

YRS. MOS.

TOTAL THIS SHEET

TOTAL TIME

ENDORSER'S AFFIDAVIT (Complete one side only)

are frue and accurate.

I have read the Applicant’'s Report of Professional Experience. | hereby certify that
I am knowledgeable about, and qualified to attest to, the Applicant’'s work and land
surveying ability and that, except as otherwise noted in attached correspondence
with this form, the work experience described by the Applicant and the time claimed

ENDORSER'S SIGNATURE DATE

D | cannot so certify. Letter of explanation is attached.

ENDORSER'S

LAND SURVEYOR SEAL
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