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Application for Engineering Technology Graduates
Required Fee:  $75.00 non-refundable
Check preferred address below 	
	1.  GENERAL INFORMATION	Date
	

	Name in full
	[bookmark: Text10]     
	Home Tel. #
	[bookmark: Text2][bookmark: Text3](   )      

	|_|  Home Address (Street or P.O.)
	[bookmark: Text9]     

	[bookmark: Text5]     
	[bookmark: Text6]     
	[bookmark: Text7]     
	[bookmark: Text8]     


(City)	(County)	(State)	(Zip)
	Business Name:
	[bookmark: Text11]     

	|_|  Business Address (Street)
	     

	     
	     
	     
	     


(City)	(County)	(State)	(Zip)
	[bookmark: Text76][bookmark: Text77]Business Telephone #
	[bookmark: Text81][bookmark: Text82](     )      
	Business Fax #
	[bookmark: Text79][bookmark: Text80](     )      

	Birthplace
	[bookmark: Text12]     
	Date of birth
	[bookmark: Text13]     
	Email
	[bookmark: Text14] 

	
	
	RACE:  White |_|
	Black |_|
	Other  |_|
	SEX:  Male  |_|
	Female  |_|



	2. PERSONAL REFERENCE


(List name and complete mailing address of five (5) references, of whom at least three (3) must be licensed engineers having personal knowledge of your character and professional reputation; do not use the same names as listed in Section 5. Experience Record.)
	[bookmark: Text16]1)	     

	[bookmark: Text17]2)	     

	[bookmark: Text18]3)	     

	[bookmark: Text19]4)	     

	[bookmark: Text20]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(s) must arrive at the Board office in an envelope sealed and stamped by the Registrar.
	Name and Location
of Institution
	Years Attended
(From – To)
	Date Graduated
(Month/Day/Year)
	Degree Received/
Major

	[bookmark: Text21]     
	[bookmark: Text22]     
	[bookmark: Text23]     
	[bookmark: Text24]     

	[bookmark: Text25]     
	[bookmark: Text26]     
	[bookmark: Text27]     
	[bookmark: Text28]     

	[bookmark: Text29]     
	[bookmark: Text30]     
	[bookmark: Text31]     
	[bookmark: Text32]     

	4. LICENSURE

	[bookmark: Check6][bookmark: Check7]Do you hold a current Professional Engineer?  Yes |_| No |_|  
	If so, name state/date/cert. no. license?.
	[bookmark: Text33]     

	[bookmark: Check8][bookmark: Check9]How were you licensed?                             |_| Examination        |_| Comity 
	

	[bookmark: Check31][bookmark: Check32]Have you taken the FE examination? Yes|_| No|_|
	If so, name state/date
	[bookmark: Text83]     

	[bookmark: Check33][bookmark: Check34]Have you taken the PE examination?  Yes|_| No|_|
	If so, name state/date
	[bookmark: Text84]     

	Have you passed the FE examination?  Yes|_| No|_|
	If so, name state/date/cert. no.
	[bookmark: Text36]     

	Have you passed the PE examination?  Yes|_| No|_|
	If so, name state/date/cert. no.
	[bookmark: Text35]     

	List other states/foreign countries in which licensed:
	[bookmark: Text37]     

	Are you licensed as a Land Surveyor? Yes |_| No |_|
	If so, name state/date/cert. no.
	[bookmark: Text42]     

	Do you have a NCEES Council Record? Yes |_| No |_|
	If so, list number/date
	[bookmark: Text44]     

	Is your firm licensed in S.C. to offer engineering services? Yes |_| No |_|
	If so, list COA#
	[bookmark: Text40]     
	Date
	     



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

SECTION A – Employment No. 1 should be first employment after date of graduation.
SECTION B – List start date (month/day/year) and end date (month/day/year).
SECTION C – List name, title, company name and complete mailing address of person (not listed in as a Personal Reference) who can verify experience listed, preferably the person you report(ed) to who should be a registered engineer.  Do not name yourself as a reference if you are self-employed; list clients instead.
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”; “(3) Total Time must equal “(1) Non-Engineering Work” plus “(2) Professional Work”.
	A.
	B.
	C.
	D.

	EMPLOYMENT NUMBER
	DATES OF
EMPLOYMENT
From – To
(MM/DD/YYYY)
	EMPLOYER NAME
AND MAILING ADDRESS
	
TIME
(Years and Months)


	
	
	
	(1)
Non-Engineering Work
	(2)
Professional
Work
	(3)
Total
Time

	1
	[bookmark: Text1]     
	     
	     
	[bookmark: Text4]     
	     

	2
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     

	TOTALS:
	SUMMARY BY APPLICANT – Column (3) Total Time must equal Column (1) Non-Engineering Work plus Column (2) Professional Work:
	[bookmark: Text51]     
	[bookmark: Text52]     
	[bookmark: Text53]     

	What branch or branches of engineering do you consider yourself qualified to practice by reason of your education and experience?
	[bookmark: Text54]     

	

6.  MISCELLANEOUS INFORMATION

	[bookmark: Check27][bookmark: Check28]Have you ever been denied licensure as an FE/PE in South Carolina or any other state?  Yes |_| No |_|

	[bookmark: Check29][bookmark: Check30]Has any state taken disciplinary action against your license?  Yes |_| No |_|

	Have you surrendered or allowed a professional or occupational registration/license to lapse in any jurisdiction due to any pending or threatened disciplinary action?  Yes |_| No |_|

	Have you been found by a court or registration board to have violated the engineering registration laws or the professional/occupational laws of any jurisdiction?  (If yes, provide dates and details including results of any appeals, if not previously provided to this Board.)  Yes |_| No |_|

	Have you entered into any negotiated settlement with regard to professional or occupational registration laws?  (If yes, provide dates and details including results of any appeals, if not previously provided to this Board.)  Yes |_| No |_|

	Have you ever been convicted of a crime other than a minor traffic offense?  Yes |_| No |_|

	**If your answer to any of the above questions is yes, please explain in detail on a supplemental sheet and attach.







7. INFORMATION FOR APPLICANTS

ATTENTION CHECK WRITERS!  Make checks payable to LLR-Engineering & Surveying Board.  We gladly accept your checks.  When you provide a check as payment, you authorize us to use information from the check to make a one-time electronic fund transfer from your account, or to process the payment as a check transaction.  You authorize us to collect a fee through electronic fund transfer from your account if your payment is returned unpaid.

Email Address: engls@llr.sc.gov
Website Address: http://www.llronline.com/pol/engineers
Telephone: (803) 896-4422    Fax: (803) 896-4427
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(Mailing Address)
South Carolina Department of Labor, Licensing and Regulation
Board of Registration for Professional Engineers and 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






























AFFIDAVIT OF ELIGIBILITY 
 
Pursuant to section 8-29-10 of the South Carolina Code of Laws (1976 as amended), the Department of Labor, Licensing and Regulation must verify the lawful U.S. presence of any person who applies for a South Carolina license. Please complete and sign this Affidavit of Eligibility.  The information provided is subject to verification.
 
Section A:  LAWFUL PRESENCE in the United States. 
 
I, (please print your full name)      , swear or affirm under penalty of perjury under the laws of the State of South Carolina that (check 1, 2 or 3 below): 

1. ___ 	I am a United States citizen or legal permanent resident eighteen years of age or older; or

2. ___ 	I am not a US citizen but am lawfully present in the US as evidenced by one of the following 
                        a. |_|  I am a qualified alien as defined in 8 U.S.C. sec 1641, eighteen years of age or older. 
                        b. |_|  I am a nonimmigrant under the “Immigration and Nationality Act,” 
                                 Federal Public Law 82-414 as amended, eighteen years of age or older. 

3. ___ 	I am not physically present in the US under 8 U.S.C. sec 1621 (c) (2) (c) or employed in the US 
pursuant to 8 U.S.C. 1621 (c) (2) (a) (check either a or b below):  
                        a. |_|  I am a US citizen, not physically present or employed in the United States. 
                        b. |_|  I am a Foreign National, not physically present or employed in the United States. 
         
  If you selected either 3.a. or 3.b., you do not need to complete Section B. Skip to Section C. 
 
Section B:  Secure and Verifiable Document. This section must be completed if you checked number 1 or 2 in Section A. 
 
1. Please check the acceptable secure and verifiable document(s) you hold.  A copy of the verifiable document(s) must be attached to the Affidavit of Eligibility. 

 
|_|	A valid South Carolina Driver’s License, South Carolina Driver’s Permit or South Carolina Identification Card.   Number      ;   Date of Expiration:      

|_|	A valid out-of-state issued photo Driver's License or photo identification card, photo driver’s permit.  State:       ;  Number     ;  Date of Expiration:      .

|_| 		Permanent Resident Card; Alien Number      ;  Card Number      ;
		Date of Expiration:      

|_|	Employment Authorization Card; Alien Number      ; 
Card Number  	     ;   Date of Expiration:      

|_| 	Certificate of Naturalization with intact photo.  

|_|		Certificate of (US) Citizenship with intact photo. 
 
|_|		Other: (Name of verifiable document)      
	


	

2. Enter the state or the federal agency name where the secure and verifiable document(s) was issued.
         
______________________________________________________________________________________
(If issued by a state agency, include both the state and agency name.)  


3.  Please provide your social security number:            /     /     
      (Include a copy of the card with the Affidavit)
 
 Section C:  Attestation.

· I understand that this sworn statement is required by law because I have applied for or seek reinstatement of a professional or commercial license as provided for in 8 U.S.C. §1621. I understand that state law requires me to provide proof that I am lawfully present in the United States. 
· I understand that in accordance with section 8-29-10 of the South Code, a person who knowingly and willfully makes a false, fictitious, or fraudulent statement or representation in an affidavit shall be guilty of a felony.  
· I am the person identified above, and the information contained herein is true and correct to the best of my knowledge. I understand that under South Carolina law, providing false information is grounds for denial, suspension or revocation of a license, certificate, registration or permit.  

________________________________________                                  ________________________________
Signature                                                                                                            Date 

__________________________________________________________ 
Please print your name as shown on your secure and verifiable document. 
 
Professional License Type                                                                

License Number (if already licensed                                                  





The South Carolina Law requires that every individual who applies for an occupational or professional license provide a social security number for use in the establishment, enforcement and collection of child support obligations and for reporting to certain databanks established by law.  Failure to provide your social security number for these mandatory purposes will result in the denial of your licensure application.  Social security numbers may also be disclosed to other governmental regulatory agencies and for identification purposes to testing providers and organizations involved in professional regulation.  Your social security number will not be released for any other purpose not provided for by law. 

10/05/12     Affidavit of Eligibility 
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