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REQUEST FOR VERIFICATION OF LICENSURE OR EXAMINATION 
(Please enter dates in the format MM/DD/YYYY) 

 
Date:       
SSN:       

Name:       

From: LOUISIANA PROFESSIONAL ENGINEERING 
  AND LAND SURVEYING BOARD 
9643 BROOKLINE AVE STE 121 
BATON ROUGE LA 70809-1433 
 Address:       

To:       

DOB:       
 
The person named above was licensed or certified as: 

 Number Date Issued Valid Until Professional Engineering Disciplines 

  Professional Engineer:                         

  Engineer Intern:                   

  Professional Land Surveyor:                   

  Land Surveyor Intern:                   

 

 
Basis of Licensure or Certification or Examinations Passed: 

Written Exam 
Passed 

Exam 
Date 

Number  
Hours 

 
NCEES  Remarks 

   FE                

   PE                

   FLS                

   PLS                

   Other         Describe:       

  Examination Disciplines:       

  Oral Examination:   hours PE   hours PLS  

  FE or FLS Accepted from:       

  PE or PLS Accepted from:       
 Other Remarks:       
 
 
Has the applicant been the subject of disciplinary action?    Yes     No   
If yes, Please provide details on the reverse side of this form or a separate page. 

By:       

Title:       

Date:       

Board Seal 

 



9643 Brookline Avenue Suite 121 • Baton Rouge, Louisiana  70809-1433 • 225-925-6291 • Fax 225-925-6292 • www.lapels.com 

VERIFICATION OF LICENSURE OR EXAMINATION FORM INSTRUCTIONS 
 
If you were licensed or certified in another state or if you passed NCEES Examinations in another state: 
 

You must send the Verification of Licensure or Examination Form to the state licensing board 
where you were licensed, certified or where you passed the examination.  
 
You listed this information in Section 3 (Examinations and Certification in Louisiana or Other 
States) of the application.  

 
Enter the name and address of the appropriate state licensing board in the “To:” field. Enter the date and your 
identification data in the fields located in the top right of the form.  
 
Some states charge a fee for verification. It is your responsibility to include any required fee. 
 
You should include a stamped envelope with this Board’s address as shown in the “From:” block on the 
verification form. 
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