STATE OF CALIFORNIA — STATE AND CONSUMER SERVICES AGENCY GOVERNOR EDMUND G. BROWN JR.

BOARD FOR PROFESSIONAL ENGINEERS, LAND SURVEYORS, AND GEOLOGISTS
2535 Capitol Oaks Drive, Suite 300, Sacramento, California, 95833-2944 o
Telephone: (916) 263-2222 — Toll Free: 1-866-780-5370
Facsimile: (916) 263-2246
www.pels.ca.gov & www.geology.ca.gov

GEOLOGISTS AND GEOPHYSICISTS PROGRAM
APPLICATION FOR EXAMINATION DEVELOPMENT SUBJECT MATTER EXPERTS

Please Attach Resume

NAME:

MAILING ADDRESS:
Street City State Zip

EMAIL ADDRESS:

TELEPHONE NUMBERS:(W) (H) (©)

Examination that you are interested in serving as a Subject Matter Expert: (check all that apply)

CSE: CA Specific Examination for Geologists

CEG: Engineering Geologist CHG: Hydrogeologist PGP: Geophysicist

Identify all California Licenses Held: (circle all that apply)

Professional Engineer: I:bivil [ Istructural Epeotechnical [ Professional Land Surveyor I:bther
Lic # Lic#  Lic# Lic # Lic #

Professional Geologist I:lCertiﬁed Engineering Geologist I:bertiﬁed Hydrogeologist | |@rofessional Geophysicist
Lic # Cert # Cert # Lic #

Other Licenses Held:

Title of License License Number Expiration Date

Identify highest degree held related to Engineering, Land Surveying, Geology or Geophysics: (check one)

Technical Associate Bachelor Master's Ph.D.

Circle the category that best describes your current employment setting: Private Industry ~ Public Entity Educational Institution

State of California Employee  Other How many years:

Have you ever participated in the development of an examination, licensing or other? (Includes item writing, grading, standard
setting, appeals, etc.) DYES |:|NO

If YES: What Examination: When: Tasks Performed:

Have you ever been involved in any exam-oriented review program for prospective examinees of this licensing agency (including
but not limited to: development of review materials, coaching prospective examinees, giving exam-oriented presentations or
seminars)? DYES I:INO

If yes, when were you involved in these activities: Are you currently involved:

I declare under penalty of perjury, that the foregoing is true and accurate to the best of my knowledge.

Print Name Signature Date
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