Nebraska Board of Geologists

Mail to: PO Box 94844 Delivery: 215 Centennial Mall S, Suite 400 Phone: 402-471-8383
Lincoln, NE 68509-4844 Lincoln, NE 68508 Fax: 402-471-0787

Questions? Contact us at nebog.board@nebraska.gov or nebog.nebraska.gov

APPLICATION FOR LICENSURE AS A PROFESSIONAL GEOLOGIST

e Application Fee: $150

. This application is for those individuals who are currently licensed in another jurisdiction and seeking licensure as a professional geologist in
Nebraska.

. Do not substitute a resume or other synopsis for any part of this application.

. It is the responsibility of the applicant to ensure all verifications, references, and supporting documents are completed and received by the Board.

. Make checks payable to “Nebraska Board of Geologists” or “NEBOG”. The application fee is nonrefundable once deposited by the Board. In the
event your check is returned for insufficient or uncollected funds, we may re-present your check electronically. In the ordinary course of business,
your check will not be provided to you with your statement.

SECTION I: GENERAL INFORMATION
1. 2.

Full Legal Name (including full middle name) Former Last Name (if applicable)

Social Security Number (last 4 digits)

4. Contact Information:

ext
Firm Name (if applicable) Telephone

ext
Mailing Address Alternate Telephone
City, State, Zip Code Fax
Email Address

SECTION IlI: EDUCATION

e  Enter the name and location of the college or university, date of graduation, and type of degree received for each institution at which geologic or
related courses were taken. Do not anticipate dates of graduation.

e A copy of your official transcripts or other document issued by the granting institution of higher education, or its authorized agent, verifying your
graduation from a geology or geologic specialty program is required to be sent directly to the Board. Electronic transcripts may be sent to the above

email address.
o . Graduati S ter(S)/ .
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Nebraska Board of Geologists

Mail to: PO Box 94844 Delivery: 215 Centennial Mall S, Suite 400 Phone: 402-471-8383
Lincoln, NE 68509-4844 Lincoln, NE 68508 Fax: 402-471-0787

Questions? Contact us at nebog.board@nebraska.gov or www.nebog.nebraska.gov

SECTION llI: LICENSURE INFORMATION

You must have your exam and current state of licensure verification(s) forwarded directly to the Nebraska Board using the Verification of
Licensure/Examination of a Geologist form at the end of this application.

If you are applying for licensure based on your licensed experience, you must submit verification of being licensed for a minimum of fifteen years.
Some jurisdictions may require a fee for this service and processing times may vary. You will need to contact the verifying jurisdiction(s) to confirm
whether a fee is required and instructions for submitting the request.

. Fundamentals of Geology (FG) Exam: 2. Practice of Geology (PG) Exam:
State: State:
Date Passed: Date Passed:
State of First License:

State: License#: Issued: Expiration:

Current License (if different from above):

State: License#: Issued: Expiration:

Other Licenses:

SECTION IV: REFERENCES

List the names and contact information of four individuals who can attest to your good character and reputation. Two must be from professional
geologists having personal knowledge of your geologic experience.
If you are applying by licensed experience, all references must be from professional geologists.

1. 2.
Name Name
Address Address
Telephone E-mail Telephone Email
License number and State of Licensure, if PG License number and State of Licensure, if PG
3. 4,
Name Name
Address Address
Telephone Email Telephone Email
License number and State of Licensure, if PG License number and State of Licensure, if PG
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Nebraska Board of Geologists

Mail to: PO Box 94844 Delivery: 215 Centennial Mall S, Suite 400 Phone: 402-471-8383
Lincoln, NE 68509-4844 Lincoln, NE 68508 Fax: 402-471-0787

Questions? Contact us at nebog.board@nebraska.gov or www.nebog.nebraska.gov

SECTION V: PROFESSIONAL EXPERIENCE

. Record your complete work history, beginning after college graduation and concluding with your present employment

. You must account for the entire time period from graduation until now, including periods of unemployment, volunteer work, non-geology work, and
military experience.

. If a certain period of time involves part-time work, give the actual dates and indicate the number of hours per week you worked.

e Do not substitute a personal resume, vitas, or other synopsis for your work experience. Refer to Documenting Your Geological Experience
located on our website for additional information. You may attach additional copies of this section if needed.

Employment Description of Work Supervisor
Dates List your title, employer with city and state, and detailed description of your Name, licensure status, address,
(Do not overlap geologic work performed. Describe the geologic duties and tasks you performed, telephone, and email address
dates) level of responsibility, geologic decisions made, and a list & brief description of
Month/Day/Year the projects you worked on.
From Geologist I, NE Dept of Natural Resources EXAMPLE John Doe EXAMPLE
6/1/2000 Lincoln NE 68509-4676 301 Centennial Mall S
Lead geologist and geologist of record in all projects involved. Project Lincoln NE 68509
To manager on many jobs. Projects included drilling oil prospects in 402-471-0000
N(_abraska,' operating the ABC State Quarry, and mapping of the Platte john.doe@nebraska.gov
10/15/2006 River basin.
From
To
From
To
From
To
From
To
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Nebraska Board of Geologists

Mail to: PO Box 94844 Delivery: 215 Centennial Mall S, Suite 400 Phone: 402-471-8383
Lincoln, NE 68509-4844 Lincoln, NE 68508 Fax: 402-471-0787

Questions? Contact us at nebog.board@nebraska.gov or www.nebog.nebraska.gov
SECTION VI: AFFIDAVIT
For the purpose of complying with Neb. Rev. Stat. §§ 4-108 through 4-114, | attest as follows:

[J 1am a citizen of the United States, OR
I Iam a qualified alien under the federal Immigration and Nationality Act, my immigration status and alien number

are , and | have enclosed a copy of my USCIS

documentation.

Note: Provide an explanation and official documentation, if available, for each “Yes” answer below.
Licensure approval will remain pending until after review.

1. Have you solicited geological work or represented yourself as a professional geologist in Yes No
this State prior to having been licensed?
Have you been disciplined by any occupational licensing/registration board? Yes No
Are you currently under investigation by any occupational licensing/registration board? Yes No
Has your professional geologist license been denied, suspended or revoked in any Yes No
jurisdiction?

5. Have you surrendered or allowed a professional geologist license to lapse in any jurisdiction Yes No
due to any action pending or threatened?

6. Have you signed any legal documents that settles a dispute or charges against you brought Yes No
by a licensing/registration board or a court of law?

7. Have you been found by a court of law or licensing/registration board to have violated the Yes No

geologist licensure/registration laws or the professional/occupational laws of any
jurisdiction?

8. Have you entered into a negotiated settlement with regard to professional or occupational Yes No
licensure laws in any jurisdiction?
9. Have you ever been convicted of any crime involving moral turpitude, fraud, deceit, or Yes No

misrepresentation or been convicted of any crime other than a minor traffic violation in any
jurisdiction?
10. Are there any criminal charges now pending against you? Yes No

| hereby attest that my responses and the information provided on this form and any related application for public benefits
are true, complete, and accurate and | understand that this information may be used to verify my lawful presence in the
United States.

I will not represent myself as a professional geologist or offer to perform geological services, unless under the direct
supervision of a licensed professional geologists, in the State of Nebraska until this application is approved and a
professional geologist’s license has been granted by the Nebraska Board of Geologists.

Unless my firm holds a current Certificate of Authorization, no agent of my firm will solicit, offer, or contract to perform
geologic services in Nebraska until the application process is completed and a Certificate of Authorization has been granted
by the Board.

I have read the Nebraska Geologist’s Code of Practice and the Nebraska Geologists Handbook.

Signature of Applicant Date
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