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	FORM 1-LPE 

STATE OF MARYLAND 

DEPARTMENT OF LABOR, LICENSING AND REGULATION

STATE BOARD FOR PROFESSIONAL ENGINEERS
	

	
	 500 N. CALVERT STREET, ROOM 308, BALTIMORE, MD.  21202-3651
peeitexam@dllr.state.md.us
	

	APPLICATION TO TAKE PROFESSIONAL ENGINEER EXAM BY LICENSED P.E.
APPLICATION FEE: $50.00  (non-refundable)

 DEADLINES ARE FINAL.  POSTMARKS ARE NOT ACCEPTABLE
SEE INSTRUCTIONS FOR DEADLINES and EXAMINATION DATES.



	1. PERSONAL DATA:
	
	
	

	Name:
	
	
	

	     
	
	     
	     

	LAST
	
	FIRST
	MIDDLE or Indicate (NONE)

	LAST NAME ON TRANSCRIPT, IF DIFFERENT
	     
	
	

	

	Address:
	     
	     
	

	
	(Street)
	(Apt., Suite No.)
	

	
	
	
	

	(City)
	     
	(State)
	     
	(ZIP)
	     

	
	
	
	

	(non-US Country)
	     
	
	

	
	
	
	

	Telephone: Day
	     
	Evening
	     
	E-Mail
	     

	
	
	
	

	Social Security Number
	     
	OR, IF NONE,
	

	
	(Required By State Law)
	
	

	9-DIGIT PASSPORT NUMBER OR CANADIAN SOCIAL INSURANCE NO.
	     

	
	
	
	

	Date of Birth
	     
	Place of Birth
	     

	
	
	
	

	My major field of engineering is
	     
	Examination I wish to take:
	     

	
	
	
	(see list on pages 21-22)

	Are you a P.E. licensed in Maryland?
	formcheckbox 
 YES
	
	
	
	

	
	formcheckbox 
 NO
	
	

	What is your license number?                                        Expiration Date:                                                

	
	
	
	
	
	

	

	2. REQUEST FOR SPECIAL ACCOMMODATIONS

	Are you applying for special accommodations for this exam?      __ FORMCHECKBOX 
___ Yes    __ FORMCHECKBOX 
___ No

If yes, check the category you are requesting:       ___ FORMCHECKBOX 
__RELIGIOUS
__ FORMCHECKBOX 
__ADA

SEE INSTRUCTIONS FOR DETAILS ON HOW TO APPLY

	3. CONDUCT QUESTIONS
a.  
Have you ever had a similar license to practice engineering denied, suspended or revoked in Maryland 

or another State?    __ FORMCHECKBOX 
__YES     __ FORMCHECKBOX 
___NO   

b. 
Have you ever been convicted in any State or Federal Court of a felony or of a misdemeanor directly related to the fitness and qualification to practice engineering?    __ FORMCHECKBOX 
__YES     __ FORMCHECKBOX 
___NO   

c.  
Have you ever  been found guilty of misconduct, incompetence, or gross negligence while practicing engineering in 

any jurisdiction?     __ FORMCHECKBOX 
__YES     __ FORMCHECKBOX 
___NO   

d. 
Have you been convicted of or received probation before judgment of any drug offense committed after January 1, 

1991?     __ FORMCHECKBOX 
__YES     __ FORMCHECKBOX 
___NO   

If you answered YES to any question, submit a letter giving complete explanation of the circumstances involved, along with a true test copy of the applicable court documents, if available.




4.  EDUCATION
	     

	     
	     

	Name of College or University

	Degree
	Graduation Date

	     

	     
	     

	Name of College or University

	Degree
	Graduation Date

	
	
	

	
	
	


5. EXPERIENCE SINCE OBTAINING MARYLAND P.E. LICENSE
The RPE numbers below must correspond to the numbers in the RPE boxes at the top right corner of the individual RPE Forms. 

	RPE

FORM No.
	Company or Employer Name

(Enter earliest engagement first)
	
	
	Dates of Employment 

Mo/Yr to Mo/Yr
	
	Total

Time

Years/Mos

	1.
	     
	
	
	     
	
	     
	
	

	2.
	     
	
	
	     
	
	     
	
	     

	3.
	     
	
	
	     
	
	     
	
	     

	4.
	     
	
	
	     
	
	     
	
	     

	5
	     
	
	
	     
	
	     
	
	     

	6.
	     
	
	
	     
	
	     
	
	     

	
	Total Experience Claimed:
	     
	
	Years
	
	     
	
	Months


	6. CERTIFICATION

	"I HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.  I further authorize the release of any information contained within this agreement to an authorized representative of the Department of Labor, Licensing and Regulation for further investigation.  I certify that I have paid all undisputed taxes and unemployment insurance contributions payable to the Comptroller or the Department of Labor, Licensing and Regulation or have provided for payment in a manner satisfactory to the unit responsible for collection."

	Signature of Applicant _____________________________________________________________DATE  _____________________

In accordance with Executive Order 01.01.1983-18, the Department of Labor, Licensing and Regulation is required to advise you as follows regarding the collecting of personal information:  Personal Information requested by the licensing agency of the Department is necessary in determining your eligibility for licensure.  Such personal information is also intended for use as an additional means of verifying the licensee's identity or to enable the agency  to communicate, in a timely manner, with the licensee should the need arise. The licensee has a right to inspect his/her personal record and to amend or correct the personal data if necessary.  Personal information is generally available for inspection by the public only in accordance with the Public Information Act.  Personal information is not routinely shared with state, federal or local government agencies. 
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	Form 2
STATE OF MARYLAND 

DEPARTMENT OF LABOR, LICENSING AND REGULATION

STATE BOARD FOR PROFESSIONAL ENGINEERS

REPORT OF PROFESSIONAL EXPERIENCE (RPE)
	


INSTRUCTIONS TO APPLICANT:  After reading instructions, complete Section I and Section III (Page 2), make a copy for your records, Forward this original RPE Form to your endorser who must be a licensed Professional Engineer, or else refer to Instructions.  Be sure the RPE number in this box at the top right corner of this form corresponds with the appropriate RPE number and information on page 2 of Form 1. 

	SECTION 1: TO BE COMPLETED BY APPLICANT. 
	
	

	Name:
	     
	     
	     
	

	LAST
	FIRST
	MIDDLE

	Telephone (home)
	     
	(work)
	     
	
	   -
	  
	-     
	

	
	
	        Social Security Number

	Experience described on the reverse side of this RPE form was obtained while employed by:

	
	
	

	Firm or Organization Name:
	     
	

	
	
	

	Endorser's Name:
	     
	

	
	
	

	TIME PERIOD: Beginning
	     
	Ending
	     
	formcheckbox 
 Full Time formcheckbox 
 Part Time,
	   
	hrs/ per wk

	
	
	

	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 APPLICANT.

A. Briefly describe your general engineering duties during your employment with the firm named in Section 1.

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	


B. 

1. Describe, in separate listings, specific categories of engineering work you personally performed while employed by the firm named.  Use specific assignments as examples and describe how these comply with the definition of "Practice Engineering" in the Instructions.  2. Indicate separately in the TIME column at the right, the time you spent on each. 

2. Were you supervised by a P.E.?
formcheckbox 
  YES

formcheckbox 
 NO



If you need more than one endorser from a single firm, USE SEPARATE RPE FORMS FOR EACH ENDORSER.  If you do not have sufficient space on this form to report the experience to be verified by a single endorser, use additional RPE Continuation Sheets (Form 2a). BOTH YOU AND YOUR ENDORSER MUST SIGN EVERY SHEET.

	Indicate the number of extra RPE CONTINUATION SHEETS (Form 2a) for this endorser.  If zero enter "0"
	   

	
	
	TIME

	           Types of Engineering Work
	YRS
	MOS

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	
	TOTAL THIS SHEET  
	   
	   


C. Describe briefly your personal level of responsibility or authority for the work described above.  Explain any changes in your title resulting from promotions or other job changes during this period of employment.
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FORM 2A

STATE OF MARYLAND

DEPARTMENT OF LABOR, LICENSING AND REGULATION

STATE BOARD FOR PROFESSIONAL ENGINEERS
RPE CONTINUATION SHEET

	Name
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	     
	
	

	
	
	LAST
	
	FIRST
	
	MIDDLE
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Signature
	
	
	   
	-
	  
	-
	    
	

	
	
	     SOCIAL SECURITY

	CONTINUATION OF SECTION 3 B (FORM  2):
	
	TIME

	TO BE COMPLETED BY APPLICANT.
	YRS
	Months

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	     
	   
	   

	
	TOTAL THIS SHEET
	   
	   

	
	Total this endorser

* FORMCHECKBOX 
 FINAL SHEET
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APPLICATION TO TAKE PROFESSIONAL ENGINEER EXAMINATION A LICENSED P.E.
Principles and Practices Examination
The Maryland Board for Professional Engineers

500 N. Calvert Street, Room 308, Baltimore, MD 21202

410-230-6260
fax 410-962-8483
dloplprofessionalengineers-dllr@maryland.gov 
The Board developed this application to accommodate licensed professional engineers who now wish to take the exam in another discipline.
Instructions for completing the application and forms
FORM 1-PE   Must be submitted by all applicants. 
SECTION 1 – PERSONAL DATA 

Applicants must complete all items of Section 1.

· If you do not have a social security number, you must furnish a 9-digit passport number or a Canadian social insurance number in the space provided.  In addition you must submit an explanation as to why you do not possess a social security number and are required to sign a notarized affidavit to that effect.  The affidavit form is available by calling 410-230-6260.

· Provide your major field of engineering, and the discipline in which you wish to be examined.  See following pages for a list of disciplines.

SECTION 2 – SPECIAL ACCOMMODATIONS 

If you need special accommodations for a handicapping condition or religious reasons, check the appropriate item and follow the procedure below.

Requests for special testing accommodations must be received and approved by NCEES and must be received by them no later than 60 days prior to the exam administrations

For information on how to apply, go online to the NCEES home page, WWW.NCEES.ORG under the “EXAMS” heading to find guidelines.

SECTION 3 – CONDUCT 

If you answer YES to any question, you must submit a letter giving a complete explanation of the 

circumstances involved, along with a true test copy of the applicable court documents, if available.

SECTION 4 – EDUCATION 

List the names of the colleges/universities attended and the type of degree(s) earned and the date(s) of graduation. 
SECTION 5 – EXPERIENCE 

Begin with your employment after obtaining your P.E. license to the present.
SECTION 6 – CERTIFICATION

All applicants must certify the information provided by signing and date.
*************************************************************************************************************************

FORM 2/2A - Report of Engineering Experience –RPE Form
In the upper right hand corner, write the number that corresponds with the numbers you entered on the endorser list that you completed online.  Assign the other RPE forms to those people who will provide subsequent endorsements.

SECTION 1 - Enter your complete name, telephone number(s) and social security number.  Please use separate RPE forms for each employer.  If your work for the same company was interrupted with other employment experiences, use a separate RPE form for each of those employments.   This is required so that your experience may be accounted for chronologically.

SECTION 2 
Part A should be a concise description of your engineering duties and include your position title.  Additional narrative may be attached for Part A or B.

Part B should contain a more detailed description of your specific engineering work.  If you need more space, use Form 2A, the RPE Continuation Sheet.  Be sure to enter the appropriate endorser number in the box at the top right comer of Form 2A.

In your description of your work experience, be specific about your contributions to engineering projects to which you were assigned.  Avoid terms such as "participate in" "involved with," or similar generalities.

Acceptability of your work experience toward fulfilling the requirements for examination or licensure is determined, in part, by the extent to which the general characteristics of that work conform with the definition of "practice engineering" set forth in Business and Occupations and Professions Article 14-101(f). 

Regardless of the total time you claim on a single RPE sheet, break the total time into segments, each describing one kind of work performed.  For each segment, provide a sufficiently detailed description of your activities to assist the Board in evaluating that work.  In the time column, indicate the total time you spent on that specific type of work.

In the column to the right of Part B, enter the time you claim for the experience you described on that page in years and months.  At the bottom of the time column, total the times claimed for that endorser, including RPE Continuation Sheets (Form 2A) if used. If you use RPE Continuation Sheets, be sure to enter the number of them used for each

RPE Form at the bottom of Part B of that form.  If you do not use any Continuation Sheets enter "0."

Part C should briefly describe your level of responsibility, promotions or job changes during the period documented in Part B.

FORM 2A - RPE CONTINUATION SHEET
If your written description of experience exceeds one RPE Form 2, use as many RPE Continuation Sheets as necessary to complete it.  Make as many copies of this form as needed.

Use the time column on the RPE Continuation Sheet the same as you used the time column on RPE Form 2.  For each sheet, the boxes at the bottom of the time column should indicate the total time claimed on that sheet and the cumulative total time for all sheets, including RPE Form 2, up to and including that sheet.

Arrange RPE Form 2 and the Continuation Sheets for each endorser in order, with RPE Form 2 on top, and staple them together before transmitting them to your endorsers.

In addition to the RPE Form 2, every Continuation Sheet Form 2a must be signed by your endorser.

-------------------------------------------------------------------------------------------------------------------------------------------------------
Principles and practices of engineering
Exam information

Exam dates and deadlines
	
	EXAM DATES
	
	
	DEADLINE FOR RECEIPT

	
	
	
	
	

	
	October 28, 2016
	
	
	June 30, 2016

	
	
	
	
	

	
	
	
	
	


Application and fee MUST BE RECEIVED by the filing deadline noted above.   POSTMARKS ARE NOT ACCEPTABLE.  

You will receive a postcard acknowledging receipt of your application.  However, the volume of applications received prevents staff from acknowledging receipt of all supplemental materials.  It is suggested that applicants wishing to confirm receipt of supplemental materials, use registered mail or delivery mail services.  
EXAMINATION APPLICATION FEE:
$50.00 (non-refundable)
EXAMINATION DISCIPLINES  

The full examination is offered by the Board twice a year in April and October.  Group I examinations are offered in April and October.  Group II examinations are offered in October only.  Group III examinations are offered in April only.

GROUP I (APRIL & OCTOBER)
	CHEMICAL

	CIVIL: CONSTRUCTION

	CIVIL: GEOTECHNICAL

	CIVIL: STRUCTURAL

	CIVIL: TRANSPORTATION

	CIVIL: WATER RESOURCES AND ENVIRONMENTAL

	ELECTRICAL AND COMPUTER: COMPUTER ENGINEERING

	ELECTRICAL AND COMPUTER: ELECTRICAL AND ELECTRONICS

	ELECTRICAL AND COMPUTER: POWER

	ENVIRONMENTAL

	MECHANICAL: HVAC AND REFRIGERATION

	MECHANICAL: MECHANICAL SYSTEMS AND MATERIALS

	MECHANICAL: THERMAL AND FLUID SYSTEMS


GROUP II (OCTOBER ONLY)

	AGRICULTURAL

	CONTROL SYSTEMS

	FIRE PROTECTION

	METALLURGICAL AND MATERIALS

	MINING/MINERAL PROCESSING

	NUCLEAR

	PETROLEUM


GROUP III (APRIL ONLY)

	ARCHITECTURAL  

	INDUSTRIAL

	NAVAL ARCHITECTURE & MARINE 

	SOFTWARE


APPROVAL AND EXAMINATION DETAILS: The Board will notify you in writing whether or not approved.  If approved, you will receive instructions on how to register and pay the exam fee.  You will receive admissions information approximately three weeks prior to the examination. 

EXAMINATION PREPARATION.  Exam FAQ's, specific details and study materials are available by contacting www.ncees.org.
SOME HELPFUL HINTS:

 If your mailing address or email address changes notify the Board’s office immediately, in writing, by email at dloplprofessionalengineers-dllr@maryland.gov, or fax 410-333-0021.  Failure to do so may cause delay in the processing of your application and/or receipt of your examination approval, admittance material or grades.
 You must register with NCEES’ Examination Management System in order to sit for the exam.  No additional fee is required.  You may wait until you have been approved by the Board or you may register now.  If you register and are not approved by the Board to take the exam, we will cancel your NCEES registration.  Go to www.ncees.org for more information.
###

DO NOT WRITE IN THIS SPACE


OFFICE RECORD


DATE RECEIVED    ________


FEE$_________CK(  ) MO(  ) BD(  )


APPLICATION NO._____________


CLK’S INITIALS________________





P





P





RPE No: _____





SHEET NUMBER


_____ OF _____





P





RPE No: _____





SHEET NUMBER


_____ OF _____


ATTACH TO FORM 2





P
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