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North Carolina Board for Licensing of Geologists 
P.O. Box 41225 
Raleigh, NC 27629-1225 
Telephone 919-850-9669 • Fax 919-872-1598 
 

Application for License as Geologist 
Application for license by (check one) ❐ Examination ❐ Comity ❐ Reinstatement 
 
COMPLETING THE APPLICATION - This license application must be fully completed, signed and notarized 

and accompanied by required documentation before it will be considered by the Board for Licensing of 
Geologists. 

FEE - The non-refundable fee of $55.00 must accompany this application. Do not send cash. Make checks or 
money orders payable to N.C. Board for Licensing of Geologists. 

Preferred mail address     ❐ home     ❐ business 
1. Name_________________________________________________________________________________  
2. Address _______________________________________________________________________________  
3. City, State, Zip code _____________________________________________________________________  
4. Telephone _____________________________________________________________________________  
Email address ____________________________________ 
5. Business Name _________________________________________________________________________  
6. Business Address _______________________________________________________________________  
7. City, State, Zip code _____________________________________________________________________  
8. Business Telephone _____________________________   Fax ___________________________________  
9. Birth date______________________  10.  Place of Birth  _______________________________________  
            City                       State                  County 
11. Have you ever been convicted of a felony or misdemeanor?  ____Yes  ____No   If answer is yes, explain on    
a separate sheet. 
12. Education. Include in chronological order attendance at each educational institution beyond high school. 

Applicant should arrange for transcripts to be transmitted to the Board. Only original transcripts will be 
accepted. Photocopies will not be accepted 

       Name and Location of School Dates of Attendance (Mo/Yr) Major Degree  Date Received 
 From To Received (Mo/Yr) 

      

      

      

 
13. For educational information listed above, how many full years do you claim as: 

a. undergraduate study in geological sciences (maximum 2 years) ____ years 
 b. graduate study or research (maximum 2 years) ____ years  TOTAL ________ 
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14. Professional experience. List and describe your professional practice beginning with your most recent 
position. Give complete address. You may use and attach separate sheets if necessary. 

         Dates (month/year) Employer Name and Address Job Description 
 From To Supervisor Name 

    
    
    
    
 
 
15. List geological or other registrations or licenses which you currently hold that have been issued by any 

governmental authority within or without the State of North Carolina.  
NOTE: If applying for license by comity, you must certify if your license was issued by examination. A 
photocopy of the registration from another state must accompany this application. 
 
Type of license* Discipline Issuing Agency Date Issued Remarks 

     
     
     
     
* Registration, Certification, License, Other (Explain) 
 
My registration/license/certification as a geologist in the state of ____________________________________  

was granted on the basis of a written examination. A photocopy of my current registration document is 
attached to this application.  Answer “N/A” if not applicable. 

 
16. Have you failed to be granted a license/certification in any other state after making application? 
❐ Yes     ❐ No  
If answer is yes, explain on a separate sheet. 
 
17. Has any other licensing agency issued a disciplinary action against you? 
❐ Yes     ❐ No  
If answer is yes, explain on a separate sheet. 
 
18. Professional affiliations 
Name of organization Type membership, offices held 
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19. References. List the names of five licensed geologists, qualified geologists or professional engineers who 
can attest to your character, reputation, responsibility, integrity and competence. Have them communicate 
directly with the Board using the Professional Reference Form provided. At least two of the references must 
be submitted by qualified or licensed geologists familiar with your work in the field of geology. You are 
encouraged, but not required, to list your most recent supervisor(s) listed in item 14, as references. Do not 
list relatives or persons working under your supervision. 

 
Name Address Code* 

   
   
   
   
   
* Geologist = G Engineer = E 
 
20. Affidavit and Notarization 
 
I understand that I may be required to furnish additional information if requested by the Board. 
 
I hereby certify that I have read the North Carolina Geologists Licensing Act (Chapter 89-E of the N.C. General 

Statutes), the Rules and Regulations of the North Carolina Board for Licensing of Geologists and the Code 
of Professional Conduct adopted by the Board. I further certify that the information contained in this 
application (including attached sheets) is true and correct to the best of my knowledge. 

In making this application for a license as a Registered Geologist in the State of North Carolina, I attest that I 
understand the geology of North Carolina through study of the geology specifically related to North 
Carolina or through practical experience in North Carolina and I will strive to assure that my practice of the 
profession will not endanger the health and safety of the citizens of North Carolina. Furthermore, I 
recognize the importance of understanding the specific geologic setting of projects in North Carolina that I 
will be working on as a licensed geologist, and I will take the necessary steps to gain this level of 
understanding. 

Signature of Applicant _________________________________________ 
 
County of ___________________________ State of _________________________________  
 
Sworn to and subscribed before me, this _______________ day of ________________________, 2_______  
 
 ______________________________________________   
 Notary Public 
 
My commission expires ________________________________________ SEAL 
 


