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Abstract of Applicant Statement of Qualifications

NM Board of Licensure for  
Professional Engineers & Professional Surveyors 
Toney Anaya Bldg., 2nd Floor 
P.O. Box 25101
Santa Fe, NM 87504

Name:

Present Position: 

Mailing Address: Zip 

Education:

College or University Degree Date of Graduation 

Application for: PE   EI   PS           SI Add. Disc.
Training and professional experience indicated below: (As listed on application.) 

Engagement

No. 

DATES 

JOB TITLE AND LOCATION OF WORK NAME AND ADDRESS OF EMPLOYER 

PROFESSIONAL 

EXPERIENCE TIME 

FROM TO 
TOTAL 
TIME 

RESPONSIBLE* 
EXPERIENCE* 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

*Experience, in %, that is increasing in responsibility and complexity without supervision.
(In Years & Months)

Date 

Signature of Applicant 
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