
The University of the State of New York
THE STATE EDUCATION DEPARTMENT

Office of the Professions
Division of Professional Licensing Services

www.op.nysed.gov

Report of Professional Experience

Applicant Instructions
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Office of the Professions at the address at the end of this form. Be sure to sign and date item 6. If your endorser is/was not your immediate
supervisor, refer to “Instructions for Completing Professional Experience Record” available on our web site at www.op.nysed.gov/prof/geo.
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(Leave this blank if you do not have a U.S. Social Security Number)
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Last    
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Line 1
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I hereby certify that the work experience described on this form and the time claimed for that experience are true and accurate.
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Applicant’s Signature

____________________________________________________
Date

Professional Geologist Form 4, Page 1 of 2, Rev. 10/16

6

21

4

3

Professional Geologist
Form 4

Licensee business address, phone and e-mail address are public information. Failure to indicate business or home on this form for
each item will deem it public information.
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