
Verification of License 
 
 

FROM: North Carolina Board of Examiners 
 For Engineers and Surveyors 
 4601 Six Forks Rd  Suite 310  Raleigh NC 27609  Phone (919) 791-2000 
 
  
  _______________________________________ 
  NAME 

  _______________________________________ 
  ADDRESS 

  _______________________________________ 
  ADDRESS 

  _______________________________________ 
      CITY/STATE                                                                                           ZIP CODE  

     
      _____________________________________________________ 
      DATE                                                                                                            SSN        
 
       Fill above block with verifying Board’s address  

 
 
 
 
I.  THE ABOVE NAMED PERSON WAS LICENSED AS Certificate          Date       Valid 
       Number           Issued       Until 
 
_____ Engineering Intern    _______________      ___________     __________ 

_______________      ___________     __________ 
  
_____ Professional Engineer    

Land Surveyor Intern    _______________      ___________     __________ _____ 
_____ Professional Land Surveyor   _______________      ___________     __________ 
 
 
 
 
II.  BASIS OF LICENSURE 
 
_____ Written Examination:    Hours   NCEES     Exam Date        Pass/Fail      VET Pts. 
                 Awarded 
 
Fundamentals of Engineering (FE)    ______   _______    ________         ________       Yes  No 
Principles and Practice of Engineering (PE)   ______      _______    ________         ________       Yes  No 
 
Fundamentals of Land Surveying (FLS)   ______      _______    ________         ________      
Principles and Practice of Land Surveying (PLS)  ______      _______    ________         ________      
 
_____ State Specific Exam    ______      _______    ________         ________     
 
______ OTHER (Experience, grandfathered, etc….)  ______________________________________ 
 
 
______ EIT/LSIT accepted from     __________________________________ 

 PE/PLS accepted from    __________________________________ 
 
 

_____

_____ OTHER- (please give details of any denial or disciplinary action against a professional license, any conviction of a felony or a 
misdemeanor other than traffic violations.)_______________________________________________________________________ 

 _________________________________________________________________________________________________________ 
 
 
 
 
       By: _____________________________________________________ 
 
                 Board Seal     Title: ____________________________________________________ 
 
       Date: ___________________________________________________ 
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