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Application for License as Geologist 
	

This application is submitted for:    ❐ Comity  ❐ Examination ( ❐ Part I/FG   ❐ Part II/PG )  
 

1. General Information:  
 
 
 
 

Full Name of Applicant:             

Home Address:              

Home City:          State:     Zip:     

Telephone:                         Home Email:        

Business Name:              

Business Address:              

Business City:         State:     Zip:     

Business Phone:            Business Email:        

Birth Date:             Social Security Number:       

Place of Birth:               

Have you ever been convicted of a felony or misdemeanor?     ❐ Yes     ❐ No 
If you answered yes, please explain on a separate sheet. 
 

2. Education: 
Include in chronological order attendance at each educational institution beyond high school. Applicant should arrange for 
official transcripts to be transmitted to the Board office. Only original, sealed transcripts will be accepted. Transcripts that do 
not include geology coursework are not required. 
 

Institution Name and Location Dates Attended* Major Degree Date Received 

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

*List start month/ year and end month/year for each institution. 
 

§ 89E-9 (4)(a): Each full year of undergraduate study in the geological sciences shall count as one-half year of training up to 
a maximum of two years, and each year of graduate study shall count as one year of work. 
 

Years claimed for undergraduate research:             (Two Maximum) 
Years claimed for graduate research:                       (Two Maximum) 

Preferred mailing address: 
Preferred email address: 	

❐ Home    ❐ Business 
❐ Home    ❐ Business 
	

City                    State            County 
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3. Professional Experience: 
List and describe your professional practice beginning with your most recent position. Give complete address. You may 
attach separate sheets if necessary. Employment Verification Forms, provided online, should be completed by the supervisor 
for each job listed and submitted directly to the Board office. 
 

Company (Name, Location, Supervisor) Dates (Month/Year) Job Description 
	 	 	

	 	 	

	 	 	

	 	 	

*List start month/ year and end month/year for each job. 
 

4. 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 submit the Professional Reference Form provided online 
directly to the Board office. 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) as references. 
Do not list relatives or persons working under your supervision. 
 
                       Name        Address        Code* 
   

   

   

   

   

*Geologist = G  Engineer = E 
 

5. Additional Licenses: 
List geological or other registrations or licenses that 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, the Board will verify that your license was issued by examination. 

 
State 

 
Discipline 

 
License Number 

 
Date Issued 

Method of Licensure 
 

      

     

     
	

Have you been denied license/certification in any other state after making application?    ❐ Yes    ❐ No  
If answer is yes, explain on a separate sheet.  

Has any other licensing agency issued a disciplinary action against you?    ❐ Yes    ❐ No 
If answer is yes, explain on a separate sheet. 
 

(Exam, Comity, Grandfathered) 
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6. Professional Affiliations: 

Name of Organization         Type of Membership/Offices Held 
  

  

  
 

* Important notes: 
 

This application must be completed in its entirety, signed, and notarized. All required documentation 
must be received in the Board office before the application will be considered by the NC Board for 
Licensing of Geologists.  Board meeting dates are posted online. 
 

The non-refundable fee of $55.00 must accompany this application. Do not send cash. Make checks 
payable to NC Board for Licensing of Geologists (NCBLG). 
 

Exam Applicants:  
• The Board must approve exam applications before the exam can be ordered. Please refer to the 

Exam and Meetings pages online to ensure that your application will be reviewed prior to the 
exam order deadline.  

• Sections 3, 4, and 5 of this application are not required for applicants who are only applying for 
Part I. 

• If updating an application for approval to take Part II, no application fee is required. 
 

Comity Applicants: Board staff will request verification of license from states listed in section 5. Some 
states require licensees to submit a form and/or fee prior to verifying a license. It is the responsibility of 
the applicant to supply other State Boards with necessary information. 
 

7. 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 license as a 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 

              
       Date 
 

Sworn to and subscribed before me, this              day of                                                   , 20    

Notary Public:          

My Commission Expires:                Seal    


	Comity: Off
	Examination: Off
	Exam Part I: Off
	Exam Part II: Off
	Mail to Home: Off
	Mail to Business: Off
	Email Home: Off
	Email Business: Off
	Full Name of Applicant: 
	Home Address: 
	Home City: 
	State: 
	Zip: 
	Telephone: 
	Email: 
	Business Name: 
	Business Address: 
	Business City: 
	State_2: 
	Zip_2: 
	Business Phone: 
	Business Email: 
	Birth Date: 
	Social Security Number: 
	Place of Birth: 
	Yes 1: Off
	No 1: Off
	School 1: 
	School Dates 1: 
	Major 1: 
	Degree 1: 
	Degree Date 1: 
	School 2: 
	School Dates 2: 
	Major 2: 
	Degree 2: 
	Degree Date 2: 
	School 3: 
	School Dates 3: 
	Major 3: 
	Degree 3: 
	Degree Date 3: 
	School 4: 
	School Dates 4: 
	Major 4: 
	Degree 4: 
	Degree Date 4: 
	Undergrad years: 
	Grad Years: 
	Experience 1: 
	Job Dates 1: 
	Job Description 1: 
	Experience 2: 
	Job Dates 2: 
	Job Description 2: 
	Experience 3: 
	Job Dates 3: 
	Job Description 3: 
	Experience 4: 
	Job Dates 4: 
	Job Description 4: 
	Reference 1: 
	Reference Address 1: 
	Code 1: 
	Reference 2: 
	Reference Address 2:   
	Code 2: 
	Reference 3: 
	Reference Address 3: 
	Code 3: 
	Reference 4: 
	Reference Address 4: 
	Code 4: 
	Reference 5: 
	Reference Address 5: 
	Code 5: 
	License State 1: 
	License Discipline 1: 
	License State 2: 
	License Discipline 2: 
	License State 3: 
	License Discipline 3: 
	License No: 
	 1: 
	 2: 
	 3: 

	License Date 1: 
	License Method 1: 
	License Date 2: 
	License Method 2: 
	License Date 3: 
	License Method 3: 
	Denied Yes: Off
	Denied No: Off
	Disciplined Yes: Off
	Disciplined No: Off
	Organization 1: 
	Membership 1: 
	Organization 2: 
	Membership 2: 
	Organization 3: 
	Membership 3: 
	Date: 


