
NEW MEXICO STATE BOARD OF LICENSURE FOR 
PROFESSIONAL ENGINEERS AND PROFESSIONAL SURVEYORS 

PO Box 25101, Santa Fe, NM 87504 
Phone: (505) 476-4565 

http://www.sblpes.state.nm.us 

PDH REPORTING FORM FOR REINSTATEMENT APPLICANTS 
(THIS IS NOT A RENEWAL FORM) 

In accordance with 16 NMAC 39.2.8.I, it is required that applicants seeking reinstatement of their New 
Mexico licensure must obtain all delinquent PDH units during the preceding biennial cycle. However, if 
the total number exceeds thirty (30) PDH units, then (30) units shall be the maximum number required.  
NOTE: In accordance with 16 NMAC 39.2.8 D, it is required that at least two (2) PDHs of the thirty (30) 
continuing hours required must be in ethics. If the ethics courses are taken in law, these courses must be in 
New Mexico law as required in the New Mexico Administrative Code 16.39.2.8 (D) Requirements.

Please complete and return this form to this office with your complete reinstatement application. 

PLEASE TYPE OR PRINT NEATLY 
FULL NAME: N.M. PE or PS  LICENSE NUMBER: 

DATE(S) OF 
ACTIVITY 

(Month/ Day/ Year) 

SPONSORING 
ORGANIZATION 
Name & Location 

(City/ State) 

ACTIVIY  
Type of Activity, 

Title, & Description 

PE 
HOURS 

PS 
HOURS 

1 

2 

3 

4 

5 

6 
CERTIFICATION: 
I certify that the report is true and correct. 

__________________________      _________ 
SIGNATURE          DATE 

PDH SUBTOTAL-This Page 

PDH SUBTOTAL-Add’l Page(s) 

TOTAL PDH UNITS 
Please copy if you need additional space. 

Rev. 05/16dm 

http://www.sblpes.state.nm.us/
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