
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. 



Rhode Island Examination Information 
Rhode Island Approval and Registration Information  

If you are planning to register for the exam in Rhode Island, read ALL information on this page before proceeding with 
registration. 
State Approval Application Deadlines for October 2009 
All Applicants (First-Time and Repeat): Postmarked by August 1, 2009 
 

Please review all information and policies provided on the Registration Information page to ensure you understand the entire 
exam process. 

If you have any questions about the process, email ELSES using the feedback form or call us at (877) 536-7729. 

 First-time examinees must complete the Rhode Island Board's application for examination found at the Rhode Island 
Board Web site (this will be a link to http://www.bdp.state.ri.us/).  

 Re-examination examinees who have been previously approved by the Rhode Island Board must submit a letter of 
request to the Rhode Island Board. All repeat examinees must reschedule with the Rhode Island Board to be 
considered approved.  

 Once you have received approval notification from the Rhode Island Board, you must register with and pay exam fees 
to ELSES to reserve your seat for the exam.  

 To ensure you receive all email communications from ELSES without delay, please add noreply@els-examreg.org to 
your address book. If your email provider allows, you should also make els-examreg.org a safe domain for receipt of 
emails.  

 Admission authorization notices: You will receive an email from ELSES 3 to 4 weeks before the examination 
indicating that your admission authorization notice is available to be downloaded and printed for exam day. If you have 
problems logging in to your account, please contact ELSES for assistance. A link to the NCEES Candidate 
Agreement will be in your email announcement for you to review prior to exam day. On exam day, you will be required 
to sign your answer sheet affirming you have read and understand the information in the NCEES Candidate 
Agreement and will abide by the stated policies, procedures, and conditions.  

 If you do not provide an email address to ELSES, your admission notice will be mailed to you via the U.S. 
Postal Service.  

 NCEES releases exam results to the Rhode Island Board 10 to 12 weeks after the exam date.  

Fees 
The exam fees listed below relate only to the current exam administration. You should contact the  

Note: If you register for an examination and have not been approved by the Rhode Island Board, your exam fee will 
NOT be refunded. If you are not sure whether you have been approved or whether you are eligible to sit for an 
examination, contact the Rhode Island Board before registering. 
 

Exam Registration Fee 

PE $250 



FE $125 

PS $240 

FS $175 

Exam Sites 

Locations are available on a first‐come, first‐served basis. If the location reaches maximum capacity, you will be 
moved to the next available location. 
 
Exact location, building, and room information will be on your admission authorization notice. It is your 
responsibility to obtain directions and ensure that you arrive at the exam site on time on the day of the exam. If 
you need specific driving directions, please refer to the exam site’s Web site (if provided) below or use an Internet 
search engine such as Google or Yahoo. 

Examination Location Exams Offered 

Bristol 
Roger Williams University 
Bristol, RI 
http://www.rwu.edu  

FE, FS, PE, PS 

 

Exam Times and Schedule 
Review the exam day timeline. 

Examination Day Date Report time Length Open/Closed Book 

PE Friday October 24 7:15 am 8 hours Open Book 

PS Friday October 24 7:15 am 6 hours Open Book 

FE Saturday October 25 7:15 am 8 hours Closed Book 

FS Saturday October 25 7:15 am 8 hours Closed Book 
 
Afternoon report times will be announced during the morning session. 
 
Examinee admissions will take place from 7:15–7:40 a.m. The exam room doors will be closed at 7:40 a.m. Absolutely no 
examinees will be allowed in the exam room after 7:40 a.m. It is your responsibility to take necessary precautions to 
ensure you arrive on time. All examinees must be seated when instructions begin at 7:40 a.m.  
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STATE OF RHODE ISLAND 
Bd. of Registration for Professional Engineers 

 
 Cranston, RI 02920 

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

 
IMPORTANT INFORMATION 

 
 

Effective 11/18/2008   
 
All required documentation must be in sealed envelopes and must 
be submitted with the application and fee.  Incomplete packages will 
not be processed and will be returned to the applicant. 

 

1511 Pontiac Ave, Building 68-2

AStanley
                                    
                     Only complete application packages will be accepted in this office.



    No.                                              
IMPORTANT – Do not fill out application until you read and understand this form and the enclosed “Instruction Sheet”.

RHODE ISLAND
STATE BOARD OF REGISTRATION FOR PROFESSIONAL ENGINEERS

 2nd
(401-462-9592) (401-462-9532 Fax)

Application for Registration to Practice
Professional Engineering

                                                                                                                                                                                                                          
1. GENERAL INFORMATION

Social Security #                                                                             Date                                                     , 20         

Name in Full                                                                                                                          Phone #: ____________________________ 
Last First M

Residence Address                                                                                                      *
Name of Employer                                                                                                    

Business Address                                                                                                *
* Please Check Box for Preferred Mailing Address

Present Position                                                                                                 
Date of Birth                                                      Citizenship                                                        

Legal Resident of what State                                                                                                      

When did you become a Resident?                                                                                            

What Section of RI G.L. 5-8-11 are you applying under                                                         

In what branch(s) of engineering are you proficient?                                                               

Have you previously applied or held registration in RI?   Yes                    No                          

Give names, addresses, and zip codes of five or more references, not relatives, not business partners, not members of the Board, not also given
under Section 5, not less than three of whom are registered engineers having personal knowledge of your character and professional reputation.

Name Address Position Registration Number

1.

2.

3.

4.

5.
                                                                                                                                                                                                                                 

2. MEMBERSHIP IN SOCIETIES, ASSOCIATIONS, OR INSTITUTES
(Professional or Scientific)

                  Name of Organization                       Grade of Membership                                     Date

3. PREVIOUS REGISTRATIONS
Name of State Year How Registered (written or oral examination, Classification Active or

Registered                                           record only, “grandfather clause”, reciprocity, etc. Lapsed
and
Cert. #                      

Have you taken an E.I. T. test? If so, give name of state, year and certificate #                                                                    
Have you ever had registrations refused in any state?                            ________________________If so attach statement giving full particulars.
Have you ever had disciplinary action taken in any state?     ________________________                If so attach statement giving full particulars.

IT IS YOUR RESPONSIBILITY TO INFORM THIS OFFICE OF A CHANGE OF ADDRESS
 
                                                                                                                                                                                       

Attach in this space unmounted
recognizable recent photograph
with face not less than _ inches
wide.

Photograph taken more than six
months prior to filing application
is not acceptable.  Professional
passport type required.

Do not use staples when
attaching photograph.  Paste or
cellophane tape may be used.

AFFIX SIGNATURE ON
PHOTO AT THE BOTTOM.

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

Revised:  11/18/2008



4. EDUCATION

(State in chronological order the name and location of each high or preparatory school, college, university, or technical school attended, the time spent at each and if a graduate, the
year of graduation.  If not an Engineering graduate, outline nature and extent of studies.) SCHOOLS WITHOUT COMPLETE ADDRESSES AND ZIP CODES WILL
RESULT IN THE RETURN OF THE APPLICATION.

Complete School Name
and Address

Years
From – To

Date Graduated
(month & year)

Engineering
Curriculum

Degree
Received

5. PROFESSIONAL EXPERIENCE

(IMPORTANT – READ ALL INSTRUCTIONS IN THIS SECTION BEFORE FILLING OUT FORM)
a. Each of the five columns under “Time” should be filled out for each engagement. Use Zeros where necessary, but do not leave blank spaces and do not use the word “yes”.
b. The time “In Sub-Professional Work” plus the time “In Professional Work” must equal the time entered under “Total Time”. Columns 2 and 3 must equal Column 1.
c. If any of the time given as “In Professional Work” has been “In Responsible Charge” or also “In Design”, enter the portion of the time thus spent in the proper column.
d. If the same period of time is spent in “Responsible Charge” and also “In Design”, it should be entered in both columns (4) and (5).

APPLICANT MUST FILL OUT ALL COLUMNS

DATE TIME
In years and months

From To

N
um

be
r o

f
En

ga
ge

m
en

t TITLE OF POSITION, NAME OF EMPLOYER, AND
CHARACTER OF ENGAGEMENT

(Make statement brief and concise; any necessary
implications may be made by letter)

(1)
Total
Time

Actual

(2)
In Sub-

Pro-
Fessional

Work
(Actual)

(3)
In Pro-

fessional
Work

(Actual)

(4)
In Re-

sponsible
Charge
(Actual)

(5)
In

Desgin
(Actual)

Name, Address and Zip Code
of someone familiar with

each engagement
preferably the person to
whom applicant reported

steveb
Inserted Text
Design

steveb
Cross-Out

steveb
Inserted Text
Design



Summary (Actual Time) Total

PLEASE DO NOT FILL IN       Summary (Rated Years of Active Practice)

SUB-PROFESSIONAL WORK is to 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 slight and the individual performance of a task, set and supervised by a superior, is all that is required.  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:
a. 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 his/her next superiors, and of supplying deficiencies in plans or correcting errors in
design without first referring them to higher authority for approval, except in cases where such approval is a mere matter of form.

b. 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.

c. 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 all 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.

6. AFFIDAVIT

STATE OF                                                                       
6. AFFIDAVIT

STATE OF                                                                       

steveb
Note
Accepted set by steveb

steveb
Note
Unmarked set by steveb

steveb
Note
Completed set by steveb

steveb
Note
Completed set by steveb
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STATE OF RHODE ISLAND
Bd. of Registration for Professional Engineers

 2nd
P

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

                        6. EXAMINATION RECORD

PLEASE LIST EACH AND EVERY TIME THAT YOU HAVE TAKEN THE FUNDAMENTALS OF ENGINEERING
(EIT) EXAMINATION AND THE PRINCIPLES & PRACTICE (PE) 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 have taken the Professional Engineer Exam (PE) 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

                                                                       

                                                                    

ACaldarone
Typewritten Text
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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 a Professional Engineer 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
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STATE OF RHODE ISLAND
Bd. of Registration for Professional Engineers

 2nd F
P

(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 a Professional Engineer 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.

5. 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 have responsible charge of important engineering work?  ____________

In your opinion is the applicant qualified to design engineering work?  ____________

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

Remarks:  __________________________________________________________________________________________

AUTHORIZED SIGNATURE:  __________________________________________ TELEPHONE NO. __________________

PRINT NAME:  ____________________________________________

TITLE:  ______________________________________________________ DATE:  ____________________________

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


	abcdzzzertswert111: Off
	starradbutton: Off
	datefromto836drewsloo55: 
	from12fingbing234: 
	date502woodlespyyy: 
	experience442kildozer6787: 
	nonengemp9052400 00 00 00: 
	nonengempmon54289554 iiette: 
	engempmon536leetspeek33: 
	engemmo6roxxors5453: 
	engemnaz345blingdoe546456: 
	completeschool456742078443: 
	completeschool4520784rrew43: 
	completeschool45784rre43qqi: 
	techcor4520ooflop43: 
	degrec453aaaaaa: 
	degrec453aeeaaa: 
	tchcor520oflop436576575n65: 
	copleteschool45784rr3qqi: 
	comeschool452078w43: 
	completeschoo56742078443: 
	degrec453aiiiiiiiiiiiiaa: 
	techcor4520ooflopoo55363: 
	complschoo45784re43qi: 
	coplteschol4520784rrw43: 
	completescho78443: 
	box1: 
	startherre45kkkjhgftdd: 
	linelineline: 
	linenumber3: 
	startherre45kkkjhgftdd33: 
	linelinelinertttrwew: 
	linenumber34545454532: 
	lookitupinthebook: 
	goooooooooooofooooorrrrpp: 
	four44444444444liu: 
	five5five55: 
	yes1gfd: 
	yes2jeyey: 
	no2gdsr: 
	detailsdetailsdetailseyye: 
	printthatnameofyourstey: 
	sept25ittit: 
	mobeydickyeyteyku: 
	eeuerrrpp: 
	eeuerrrpp2: 
	eeuerrrpp3: 
	eeuerrrpp4: 
	eeuerrrpp5: 
	eeuerrrpp6: 
	p1form12579645562456876982: 
	p1form12576456245676982: 
	postinasdsapp3445354: 
	p1form125794556256876823333: 
	positionasdasapp3434534534: 
	fieldforform23596434314665884: 
	fieldforform2396443466588411: 
	fieldforform25943414668422222: 
	fildforform359643431665833333: 
	fieldforfom23596433146688444: 
	fieldforfrm23594343466884555: 
	fiedfrfom259634146884666666: 
	ieldforform25963434658847777: 
	fiorform23946562665884 yyyy: 
	fieldforform23884cccccccccccc: 
	refsnotrels2986301867489965: 
	pre000otels2980074000000965: 
	fielpos111dsasdfdgg657657657: 
	fwielos111dsadgg65759999ee: 
	resotrels296308678995qqqqq: 
	rfsotrels286086486yyuiwq 55 04: 
	fielpos111dsdgg56757 we ferz: 
	fielps155dasd57657728899 swerv: 
	refsor44ls2960864865ntnteew: 
	rfn2093orels96308675 123 321: 
	fielpos11dssddg6566511111111: 
	ffielpos181sdfdgg57 veloc 11324: 
	refsels2860864965 rr 564 hjfg: 
	resnrels296765 housmausbau1: 
	fielos112dssdfdgg665657mm: 
	felos111dssfgg5656 ui aegis2: 
	332refsnotls298630186765uui: 
	r2e33fsnotrels286tree33leetee: 
	fielps910dsasfdg65655372875: 
	fielposxxx345dsasgg657657 nbv: 
	namorg999 lmnopqrstuv: 
	namorg9959 lmnopquv8467: 
	positionasdaapp3443434 cell 3: 
	yearregapp86526502126568 ffr: 
	12468679867867867 csdertbhf: 
	namorg99234 lmnov: 
	number prof eng form 38229120: 
	nofstate: 
	classifi: 
	recordonly: 
	active: 
	namirga a a 93324 loqruv: 
	namirga a a 93324 loqruvfgtytr: 
	datefromto6734565576763bgh: 
	datefromto8365h55: 
	datefromto346g56g: 
	datefromto856454gf: 
	experience6547e67hghg5675: 
	experience5454267hgfgshf456: 
	experience4424bncvfg6787: 
	experience8731762e4h6h7k: 
	nonengemp6245624678: 
	nonengempmon87946: 
	engempmon75610653: 
	engemmo8973435: 
	nonengemp90524: 
	nonengempmon54289554: 
	engempmon5360000003333: 
	engemmo6765325453: 
	nonengemp2456668765: 
	nonengempmon0000000321: 
	engempmon6788748212133: 
	engemmo2333200000000: 
	nonengemp24190873: 
	nonengempmon2546075825: 
	engempmon23065345657: 
	engemmo213479034165: 
	engemnaz3535dfgf6575665: 
	engemnaz3453453gds6576: 
	engemnaz34534hgfhgf546456: 
	engemnaz5467755dfgdf34: 
	from1vvvvvict2234: 
	date5q12764455nnu0yyy: 
	date502wsxcdergbmyuklpyyy: 
	from122834hg54kcci82234: 
	date50672nnnnnnyyyyyy: 
	from122eee2234: 
	date50672nwerooooooyyyy: 
	from1228qqqreturn234: 
	box2: 
	box3: 
	box4: 
	box5: 
	box6: 
	box7: 
	box8: 
	box9: 
	box10: 
	positionasdasapp3434534534plk: 
	PhoneNumber: 
	resultspf112989845245: 
	exam23424545: 
	datecol267867456gfggggsghgsr: 
	state54df39087: 
	resultspf12767gg6777: 
	exam7456426583456737765: 
	date2578358637qqqqqqqqq65: 
	state15653765 65765gfh gfh gfh dee: 
	resultspf4465gfdfgds5646: 
	exam564245654278976gfgf454: 
	datecol23e3yytuty6567456546: 
	state65636df324g6h: 
	resultspf5111111111111111: 
	exam5467824vg54bjkjuy87: 
	Name1datecol2546546v9898: 
	state0000 hjdde hh7: 
	resultspf3485: 
	exam278777856g56th456: 
	datecol234534ffda3g34gf7f: 
	state34hgf654hggfhf7oooooiy: 
	resultspf4000000000000000000: 
	exam6546ytu67875325123414: 
	datecol24hgf 563653: 
	state34gds673ghghww6733254: 
	resultspf214876gfhfgh65735673: 
	exam5467854hgdjd2edxfgds: 
	datecol235354 453  5757: 
	state565df5645hghfb87: 
	resultspf525265465hjdgtuyiui: 
	exam65767854ddfg5464554: 
	datecol25gs5363g rfer445: 
	state344dftrsdssd34534223: 
	fundaex65376573576567eeddd: 
	prengtot06zzzqnvxxx2lw: 
	kiinfed3345692vgtrd: 
	klhkilhkj5342aaqw: 
	exam23424545klkjj: 
	exam7456426583456737765gh: 
	exam564245654278976gfgf454ppfg: 


