
Rhode Island Examination Information 
 

ELSES Deadlines for October 2009 
 

August 1 - First Time and Repeat - Deadline for applications to Board
 
Mid-July (tentative) - NCEES Exam Administration Services registration 
opens. 
 
August 28 - Proctor request deadline. Requests should be submitted 
online at the NCEES Web site. A listing of states who allow proctoring can 
be found on the Web site. 
 
Ongoing Final list - September 5 - Receive electronic file of approved 
candidates registered for exam from board. Partial lists are appreciated 
prior to this date. Please send this file in an Excel format. 
 
September 4 - NCEES Exam Administration Services registration 
deadline. 
 
September 4 - Deadline for examinees to submit ADA and Religious 
Accommodation requests to NCEES (refer to NCEES Web site for 
application): www.ncees.org/exams/special accommodations/ 
 
September 4 - Cancellation deadline. Examinees will receive a refund of 
all but $35 if they cancel online by this deadline.  
 
September 9 - Send roster of registered candidates to the board for 
review. 
 
September 11 - Receive final list of approved candidates from the board. 
 
September 14 - Deadline to order NCEES exams. 
 
2-3 weeks before exam - Distribute exam authorization notices to 
candidates. Candidates will be notified via email that the authorization 
notices are available through their online account, and should be printed 
to bring with them for admission on exam day. 
 
October 9 - Any candidates who have not received their exam 
authorization by this date should call NCEES at 877-536-7729. 
 
October 23-24 - Exam administration. 











III. FORMAL EDUCATION

(A) High School (B) Preparatory School      (C) College or University
Years AttendedKey Name and Address

of Institution From To
Date of Graduation Courses Completed

Degrees
A

B

C (1)

D (1)

(1) List Major Courses of Study:
If either of the C-Key institutions listed above are FOREIGN INSTITUTIONS, the applicant must have his/her education evaluated
     As of September 5, 2006 if a degree is received from a foreign institution, the applicant must have his/her education evaluated through
the Center for Professional Engineering Education Services - An Affiliate of NCEES, P.O. Box 720010 Miami, Florida, 33172

AStanley
Phone 1-800-464-7650, Fax 305-348-5049, Web address www.cpees.org



IV. EXPERIENCE RECORD Important: Do not fill out until you read and understand this form.

Date

Non Engineering
Employment

Engineering
Experience

From

To

For each engagement, list experience in the following format:
(1) Title of Position
(2) Name of Employer
(3) Character of engagement – Describe work with concise and explicit

statements.  Include complexity of work, duties and degree of responsibility.
List engagement in chronological order, earliest engagement first.  All time since
high school or age 18 (whichever is later) must be accounted for, including military
time, illness, unemployment, etc.

Yrs Mos. Yrs Mos.

NAME, ADDRESS & ZIP CODES
of Immediate supervisor. (If not a
Registered Professional Engineer,
also furnish name of registered
Professional Engineer under whose
supervision you were employed.)

       Mos.

Calendar

TOTAL TIME

(Total Engineering Time may not exceed Total Calendar Time)

Total summarized by applicant.



Revised:  11/18/2008

STATE OF RHODE ISLAND
Bd. of Registration for Professional Engineers

 
 

(401) 462-9592  Fax: (401) 462-9532
www.bdp.state.ri.us

           EXAMINATION RECORD
PLEASE LIST EACH AND EVERY TIME THAT YOU HAVE TAKEN THE FUNDAMENTALS OF ENGINEERING
(EIT) EXAMINATION.

APPLICANT’S NAME & ADDRESS

_________________________________________________

_________________________________________________

_________________________________________________

COMPLETE ALL INFORMATION REQUESTED BELOW.

EXAM DATE STATE RESULTS

    Pass                         Fail

Please fill in the following:

I have taken the Fundamentals of Engineering Exam (EIT) a total of __________ times.

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

DATE EXECUTED ON:  __________________________________________

PRINT NAME:  ____________________________________________

1511 Pontiac Ave, Building 68-2
Cranston, RI 02920



Revised:  11/18/2008

STATE OF RHODE ISLAND
Bd. of Registration for Professional Engineers

 
 

(401) 462-9592  Fax: (401) 462-9532
www.bdp.state.ri.us

GENERAL REFERENCE FORM

     APPLICANT’S NAME & ADDRESS
Please return this form directly to the applicant in a sealed envelope.

To: _________________________________________________ _________________________________________________

_________________________________________________ _________________________________________________

_________________________________________________ _________________________________________________

The above listed individual has filed an application for a certificate of qualification as an ENGINEER-IN-TRANING with
this Board.  Please complete the information requested below and furnish any additional information, which may be of value to
the Board when reviewing the application.

Information furnished by references is for the confidential use of the Board and the source and character of this information
will not be divulged except in special cases when requested by other legally authorized State Boards of Registration.

1. GENERAL INFORMATION

PRESENT POSITION
OF APPLICANT

NUMBER OF YEARS
KNOWN

IS APPLICANT INVOLVED IN
ENGINEERING WORK OR

STUDIES?

Applicant’s character and personal reputation are ____________________________________________

In your opinion does the applicant indicate potential to be a credit to the engineering profession?  _____________________

Remarks:  __________________________________________________________________________________________

AUTHORIZED SIGNATURE:  __________________________________________ TELEPHONE NO. __________________

PRINT NAME:  ____________________________________________

TITLE:  ______________________________________________________ DATE:  ____________________________

Are you a Registered Professional Engineer?  _________ Yes  __________  No

1511 Pontiac Ave, Building 68-2
Cranston, RI 02920



Revised:  11/18/2008 

 

 

STATE OF RHODE ISLAND 
Bd. of Registration for Professional Engineers 

 
  

(401) 462-9592  Fax: (401) 462-9532 
www.bdp.state.ri.us

VERIFICATION OF REGISTRATION 
 
 STATE BOARD NAME & ADDRESS         APPLICANT’S NAME & ADDRESS 
Please return this form directly to the applicant in a sealed envelope. 
 
To: _________________________________________________   _________________________________________________ 

 _________________________________________________   _________________________________________________ 

 _________________________________________________   _________________________________________________ 

         Social Security No:  _______________________________ 

         Date of Birth:   ______________________________ 

 
I.  THE ABOVE NAMED PERSON WAS REGISTERED AS: 
  Certificate No.  Date Issued  Valid until 

 ENGINEER IN TRAINING □  FE ____________ ______________  __________ 

 PROFESSIONAL ENGINEER  □   PE ____________ ______________  __________ 

 
II.  BASIS OF REGISTRATION:   

 □ 1.  WRITTEN EXAMINATION Hours Score Waived Exam Date   NCEES 
    
 Fundamentals of Engineering (FE) _______    ________ _________       ____________ ________ 
 
Principles & Practice of Engineering (PE) _______ ________ _________    ____________ ________ 
 

EXAM DISCIPLINE:  _____________________If your state does not license by discipline please check here________. 
 □ 2.  ORAL EXAMINATION: FE Hours: _________ PE Hours: _________ 

 □   3.  E.I.T. ACCEPTED FROM:  __________________________________________________________________________________________ 

 □   4.   P.E. ACCEPTED FROM:  ___________________________________________________________________________________________ 

 □ 5.  EDUCATION AND EXPERIENCE:  If less than 8 years experience including graduation from ECPDD engineering curriculum, please check 
here___________ and give details on the other side. 

 □ 6.  OTHER:  Please give full details on the other side. 

 
III.  QUESTIONS: 
             Yes    No 
  1.  Has any disciplinary action ever been taken against the applicant?  _____  _____ 
  2.  If so, has this disciplinary case been satisfied to the Board’s requirements?  _____  _____ 
       If not, give details.  __________________________________________________________________________________________________ 
 
 
IV. __________ PLEASE SEE OTHER SIDE FOR FURTHER EXPLANATION OR COMMENTS. 
 
 
 

AUTHORIZED SIGNATURE:  _________________________________________  TELEPHONE NO.  ____________________________ 

PRINT NAME:  ______________________________________________________    

TITLE:  ____________________________________________________________  DATE:  ______________________________________ 

1511 Pontiac Ave, Building 68-2
Cranston, RI 02920



Revised:  11/18/2008 

 

 

STATE OF RHODE ISLAND 
Bd. of Registration for Professional Engineers 

 
 

(401) 462-9592 Fax: (401) 462-9532 
www.bdp.state.ri.us

 
VERIFICATION OF EDUCATION 

 
  
 

    UNIVERSITY NAME & ADDRESS         APPLICANT’S NAME & ADDRESS 
Please return this form directly to the applicant in a sealed envelope. 
 
To: _________________________________________________   _________________________________________________ 

 _________________________________________________   _________________________________________________ 

 _________________________________________________   _________________________________________________ 

         Social Security No:  _______________________________ 

         Date of Birth:   ______________________________ 

 
  
 
The above listed individual has filed an application for a certificate of qualification as an Engineer-in-training with this Board.  
Please complete the information requested in the sections below and furnish any additional information, which may be of value to 
the Board when reviewing the application.   
 
 Information secured from references is for the confidential use of the Board and the source and character of this information 
will not be divulged except in special cases when requested by other legally authorized State Boards of Registration. 
 
  
 

The Rhode Island State Board of Registration for Professional Engineers requires that the 
specific “Type of Degree(s) Received” be filled in by the Registrar’s Office. ( i.e., B.S. in Civil Engineering) 

 
 

4. EDUCATION 
    

 
YEARS 

   FROM                                                       TO 

 
DATE GRADUATED 

 
TYPE OF DEGREE RECEIVED 

 
 
 

  

       
 
 
Remarks:  __________________________________________________________________________________________ 
 
 
 
 

AUTHORIZED SIGNATURE:  __________________________________________ TELEPHONE NO. __________________ 

PRINT NAME:  ____________________________________________  

TITLE:  ______________________________________________________    DATE:  ____________________________ 

 

1511 Pontiac Ave, Building 68-2
Cranston, RI 02920



Revised:  11/18/2008 

 

 

STATE OF RHODE ISLAND 
Bd. of Registration for Professional Engineers 

 
 

(401) 462-9592  Fax: (401) 462-9532 
www.bdp.state.ri.us

 
VERIFICATION OF EDUCATION - SENIOR YEAR 

 
  
 

    UNIVERSITY NAME & ADDRESS         APPLICANT’S NAME & ADDRESS 
Please return this form directly to the applicant in a sealed envelope. 
 
To: _________________________________________________   _________________________________________________ 

 _________________________________________________   _________________________________________________ 

 _________________________________________________   _________________________________________________ 

         Social Security No:  _______________________________ 

         Date of Birth:   ______________________________ 

 

 
  
Kindly verify whether or not the listed individual is currently enrolled in his/her SENIOR YEAR in an engineering curriculum.  
Also please verify the anticipated degree and date.  
 
 
 

 
IS APPLICANT ENROLLED IN 

SR. YEAR? 
      YES                                                   NO 

 
ANTICIPATED 

DEGREE & DATE 
(i.e., B.S. in Civil Engineering) 

 
 
 

 

 
 
    
       
 
 
 
Remarks:  __________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
AUTHORIZED SIGNATURE:  __________________________________________ TELEPHONE NO. __________________ 

PRINT NAME:  ____________________________________________  

TITLE:  ______________________________________________________    DATE:  ____________________________ 

 

1511 Pontiac Ave, Building 68-2
Cranston, RI 02920



  

STATE OF RHODE ISLAND 
Bd. of Registration for Professional Engineers 

 
 

(401) 462-9592  Fax: (401) 462-9532 
www.bdp.state.ri.us

 
VERIFICATION OF PROFESSIONAL EXPERIENCE 

 
         APPLICANT’S NAME & ADDRESS 

Please return this form directly to the applicant in a sealed envelope. 
 
To: _________________________________________________   _________________________________________________ 

 _________________________________________________   _________________________________________________ 

 _________________________________________________   ________________________________________________ 

 

 
 The above listed individual has filed an application for a certificate of qualification as an Engineer-In-Training with this 
Board.  Please complete the requested information below and furnish any additional information, which may be of value to the 
Board when reviewing the application.   
 
 Information furnished by references is for the confidential use of the Board and the source and character of this information 
will not be divulged except in special cases when requested by other legally authorized State Boards of Registration. 
 
 

PROFESSIONAL EXPERIENCE 
    

 
DATES 

FROM              TO

 
NAME OF EMPLOYER

 
SUB-PROFESSIONAL 

WORK 
(YRS.)

 
PROFESSIONAL 

WORK 
(YRS.)

 
RESPONSIBLE 

CHARGE 
(YRS.)

 
DESIGN 

(YRS./MONTHS)

  
 
 
 

    

 
List position and a brief description of duties and responsibilities:  ___________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 
In your opinion is the applicant qualified to be considered for designation as an Engineer-In-Training?  ____________ 

In your opinion, the applicant’s character and personal reputation are ____________________________________________ 

 

Remarks:  __________________________________________________________________________________________ 

 
 
AUTHORIZED SIGNATURE:  __________________________________________ TELEPHONE NO. __________________ 

PRINT NAME:  ____________________________________________  

TITLE:  ______________________________________________________    DATE:  ____________________________ 

Revised:  11/18/2008 

1511 Pontiac Ave, Building 68-2
Cranston, RI 02920
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