
GEORGIA STATE BOARD OF REGISTRATION FOR PROFESSIONAL ENGINEERS & LAND SURVEYORS 
237 COLISEUM DRIVE 

MACON, GEORGIA  31217-3858 
(478) 207-2440 

SUPPLEMENTAL APPLICATION FOR LAND SURVEYOR-IN-TRAINING 
         

 
Name in Full _____________________________________________________________________________ 
  Last   First   Middle 
Date of Original Application ________________________________________________________________ 
 
Date of Denial Letter (Enclose a Copy) _______________________________________________________ 
 
Current Address __________________________________________________________________________ 
 
Social Security Number __________________   E-mail___________________________________________ 
 
(PLEASE ENCLOSE THE PROPER FEE) **This application is for previous applicants ONLY. 
 

Eng. 
# 

Company Name Your         
Title 

Name/Address of Supervisor                          Part 
Time 

 
From 

 
To    

  Total 
  Months 

 
% 

 
Qex 

 
% 

 
Qex 

 
% 

 
Qex 

 
% 

 
Qex 

                

                

                

                

                

                

 
 
 
 

              

 
 
 

               

 
 
 
 

               

TOTAL NUMBER OF ENDORSEMENT FORMS: _________   Education Total     

Field: Experience Total     

References:  Positive  (  ) 
                      Negative (  ) 

 
Total Months 

    

 
Special: 

 
Board Member’s Initial 

    

Revised 04/09 

 
Fee Due:  $25.00 
 
 
Fee Rec’d: ___________ 
 
 
Date Rec’d: __________ 
 
 
Rec’d By: ____________ 
                    (Initials) 


