State of Rhode Island and Providence Plantations
DEPARTMENT OF BUSINESS REGULATION
Division of Design Professionals
1511 Pontiac Avenue, Bldg. 68-2
Cranston, Rhode I sland 02920
Phone 401-462-9592 Fax 401-462-9532
www.bdp.ri.gov

RI State Board of Registration for
Professional Engineers

APPLICATION FOR REGISTRATION TO PRACTICE PROFESSIONAL ENGINEERING BY EXAMINATION

EDUCATION REQUIREMENTS:
~RHODE ISLAND LAW REQUIRESA 4 YEAR EAC/ABET BACHEL OR OF SCIENCE UNDERGRADUATE DEGREE IN ENGINEERING~

-As of September 5, 2006, any degree from a foreign ingtitution, the applicant must have his’her education evaluated through the
NCEES Credentials Eval uations Service, http://ncees.org/credential s-evaluations/ 280 Seneca Creek Seneca, CA 29678

Phone: 800-250-3196 / Fax: 864-654-6824. Please note: the Rl State Board of Registration for Professional Engineers will only
accept those evaluations dated from September 4, 2004 - September 4, 2006 from the Engineering Credentials Evaluations
International (ECEI)

APPLICATION DEADLINESFOR THE EXAM:
~January 1% for April Examination ~August 1% for October Examination
Please note:
Applicationsreceived after the above referenced deadlines, will be considered for the next test administration.
INSTRUCTIONS:
All required documentation must be submitted with the application and afee of $100.00 payable to the:
Rhode | dand General Treasurer. Please note: Incomplete packages will result in significant delays.
Complete checklist prior to sending in your application package:
Application completed in full, pages 1, 2, 4-7.
*Educational Transcript in a sealed envelope from the ingtitution, or mailed directly to the PE Board.
Verification of EIT Certification, pg.6.
Tax Status/ ldentity Verification Form, pg.7.

Check made payable to the: Rhode Island General Treasurer for $100.00.

GENERAL INFORMATION:

Date: DOB: Socia Security #:
Namein full: Email:
Home address:

Phone: Cell number:

Business name, address & phone:
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EDUCATION:

| hereby certify, under the pains and penalties of perjury, that | graduated from with a4 year
Degreein: . Name of Applicant:

Please Print
Signature: Date:

*Please request an official transcript from attending college or university, and it must be provided to the PE Board in a
sealed envelope, or mailed directly from institution, to the addr ess above.

TEST MODULE:

Please check below, one afternoon module, you wish to take:

Civil/Construction Civil/Geotechnical
Civil/Structura Civil/Transportation
Civil/Water Resources & Environmental Chemical

Electrical & Computers/Computers Electrical & Computer/Power
Electrical & Computers/Electronics, Controls and Communication Environmental
Mechanical/HVAC & Refrigeration M echanical/Machine Design

Mechanical/Therma & Fluids Systems

REFERENCES:

List 5 references, including their phone number, three of which should be licensed Engineers; RIGL § 5-8-11.
Please do not include relatives, business partners, or amember of the PE Licensing Board.

1 Phone: Occupation:
2. Phone: Occupation:
3. Phone: Occupation:
4. Phone: Occupation:
5. Phone: Occupation:

* Please note, the Board only recognizes experience obtained after receipt of a 4 year EAC/ABET Bachelor of
Science degree in Engineering.
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State of Rhode Island and Providence Plantations
A DEPARTMENT OF BUSINESS REGULATION
= _ Division of Design Professionals

{4{"“—}’ 1511 Pontiac Avenue, Bldg. 68-2

Cranston, Rhode I sland 02920
Phone 401-462-9592 Fax 401-462-9532
www.bdp.ri.gov

RI State Board of Registration for
Professional Engineers

PROFESSIONAL WORK EXPERIENCE

DEFINITIONS OF WORK ASSIGNMENTS:

TOTAL TIME ACTUAL Sdf-explanatory

SUB-PROFESSIONAL WORK isto cover the time spent as Recorder, Draftsman, Superintendent of Construction or Clerk of
the works; or similar work; and also time spent as inspector when working under direct supervision or on work where the
personal responsibility and technical knowledge required are small; that is, minor positions in which the responsibility is dight
and the individual performance of atask, set and supervised by a superior, isal that isrequired. It shall also include time during
which he/she has been occupied in engineering work before the applicant is 21 years of age, except as modified by statement in
regard to education in the definition of Professional Work.

PROFESSIONAL WORK shall include the time after the applicant is 21 years old, during which he has been occupied in
engineering work of higher grade and responsibility than that above defined as Sub-Professional Work. Time spent in teaching of
Engineering subsequent to graduation shall be listed as Professional Work. Education shall be considered as Professional Work.
No more than four years of active practice shall be credited because of educational qualifications.

RESPONSIBLE CHARGE OF WORK means:

In the field, the applicant must have had the direction of work, the successful accomplishment of which rested upon him, where
he/she had to decide questions of methods of execution and suitability of materials, without relying upon advice or instructions
from higher next superiors, and of supplying deficienciesin plans or correcting errorsin design without first referring them to
higher authority for approval, except in cases where such approval is a mere matter of form.

In the office, the applicant must have had to undertake investigations or carry out important assignments, demanding
resourcefulness and originality, or to make plans, write specifications, and direct drafting and computations for designs of
Engineering work, with only rough sketches, general information and field measurements for reference and guidance.

In teaching, the applicant must have taught in an engineering school of ABET standing, upon an approved curricula, and must
have had, at least, a grade of assistant professor, or its equivalent.

DESIGN means al that is given above as responsible charge of work in the office and more. One qualified to design must be
able in the case of any desired piece of engineering, to meet the exigencies of the case, to fulfill the requirements of local
circumstances and conditions, and yet not violate any of the canons of engineering. His/her plan, when executed, must
successfully answer the purpose for which it was designed

Pleaseread all theinstructionsprior to filling out the Professional Experience Chart below:

1. You must complete the summary and actual time total for all 5 columns.

2. Each of the five columns under “Time” should befilled out for each engagement.

3. Time “In Sub-Professional Work” plusthe time “In Professional Work” must equal the time entered under
Tota Time”, (e.g.; columns 2 and 3 must equal column 1).

4. If any of thetime given as“In Professional Work” has been “In Responsible Charge” and or, “In Design”,
enter the portion of the time in the appropriate column.

5. If the same period of timeis spent in “Responsible Charge” and also “In Design”, it should be entered in
both columns 4 and 5.

6. Lastly, please use zeros where necessary, but do not leave blank spaces and do not use the word “yes’.
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Cranston, Rhode | Sland 02920
Phone 401-462-9592 Fax 401-462-9532
www.bdp.ri.gov

RI State Board of Registration for
Professional Engineers

EXPERIENCE:

State of Rhode Idand and Providence Plantations

DEPARTMENT OF BUSINESS REGULATION
Division of Design Professionals
1511 Pontiac Avenue, Bldg. 68-2

Applicant must complete all sections and attach additional pagesif necessary.

Name and Address of

DATE: TITLE OF POSITION, TIME: In yearsand months someone familiar with
NAME OF EMPLOYER, (See previous page for instructions on entering time.) each engagement:
AND CHARACTER OF
ENGAGEMENT: ) 2)InSub- | In 4in 5) (Preferably the person
FROM: TO: Total Professional | Professional | Responsible | In to whom applicant
Time | work Work Charge Design reported.)
Summary (Actual Time) Total
Rated Y ears of Active Practice
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State of Rhode Island and Providence Plantations
DEPARTMENT OF BUSINESS REGULATION
Division of Design Professionals
1511 Pontiac Avenue, Bldg. 68-2
Cranston, Rhode I sland 02920
Phone 401-462-9592 Fax 401-462-9532
www.bdp.ri.gov

Rl State Board of Registration for
Professional Engineers

EXAMINATIONS

Please list each and every time that you have taken THE FUNDAMENTALS OF ENGINEERING (EIT) Examination and
THE PRINCIPLES & PRACTICE (PE) Examination.

*|tisimperativethat you read the GENERAL INFORMATION, GUIDELINES & POLICIESon Examinations prior to filling thisform out.

EXAM DATE STATE RESULTS: PASS or FAIL

Please complete the following:

| have taken the Fundamentals of Engineering Exam (EIT) atotal of times.

| have taken the Professional Engineer Exam (PE) a total of times.

| am the applicant named in this application and certify under the pains and penalties of perjury that the foregoing is true and correct in every respect.

Name of Applicant: Signature:
Print Name

Date:
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State of Rhode Island and Providence Plantations
DEPARTMENT OF BUSINESS REGULATION
Division of Design Professionals
1511 Pontiac Avenue, Bldg. 68-2
Cranston, Rhode I sland 02920
Phone 401-462-9592 Fax 401-462-9532
www.bdp.ri.gov

RI State Board of Registration for
Professional Engineers

VERIFICATION OF EIT CERTIFICATION

Address:

Applicant’s Name:

Email Address:

Phone Number:

Social Security:

D.O.B.
ATTENTION: IFTHE EXAM WAS TAKEN IN RHODE ISLAND, PLEASE PROVIDE YOUR EIT CERTIFICATION NUMBER:

*|F TAKEN IN ANY OTHER STATE, PLEASE FORWARD THISFORM TO THE APPROPRIATE STATE LICENSING BOARD FOR COMPLETION.
*Some State' s require pre-payment to complete this form, please contact the applicable State Board prior to sending.

STATE BOARD: Contact:
Print Name
Address: Phone Number:
THE ABOVE NAMED PERSON WAS REGISTERED AS:
Certificate number: Date issued: Valid Until:
Engineer in Training: FE
BASIS OF REGISTRATION:
o 1. WRITTEN EXAMINATION Hours Score Waived Exam Date NCEES
Fundamentals of Engineering (FE)
o 2. Oral Examination: FE Hours: PE Hours:

o 3. E.LT. Accepted from the State of:

QUESTIONS: Yes No
Has any disciplinary action ever been taken against the applicant?
I yes, give details.
Authorized Signature: Title:
Email Address: Date:
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Tax Payer Status Affidavit / Identity Verification

All persons applying or renewing any license, registration, permit or other authority (hereinafter called “licensee”)
to conduct a business or occupation in the state of Rhode Island are required to file all applicable tax returns and pay all
taxes owed to the state prior to receiving alicense as mandated by state law (RIGL 5-76) except as noted below.

In order to verify that the state is not owed taxes, licensees are required to provide their Social Security Number or
Federal Tax Identification Number as appropriate. These numberswill be transmitted to the Division of Taxation to
verify tax status prior to the issuance of alicense. Thisdeclaration must be made prior to the issuance of alicense.

LICENSEE DECLARATION

PLEASE CHECK ONE BOX BELOW OR APPLICATION WILL BE CONSIDERED INCOMPLETE

O | hereby declare, under penalty of perjury, that | have filed al required state tax returns and have paid all taxes owed.
0 | have entered a written installment agreement to pay delinquent taxes that is satisfactory to the Tax Administrator.

o | am currently pursuing administrative review of taxes owed to the state.

0 | amin federal bankruptcy. (Case # )

0O | amin state receivership. (Case # )

o | have been discharged from Bankruptcy. (Case # )

Type of License you're applying for:

Full Name (Please Print): Social Security Number:
Signature: Date:
Rev. 03/16
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