State of Alaska
Board of Registration for Architects, Engineers and Land Surveyors
333 Willoughby Avenue P.O. Box 110806, Juneau, Alaska 99811-0806
Phone: (907) 465-2540 Fax: (907) 465-2974
E-mail: license@alaska.gov

VERIFICATION OF REGISTRATION AND EXAMINATION

APPLICANT: REGISTRATION BOARDS REQUIRE THAT YOU INCLUDE A STAMPED, ADDRESSED ENVELOPE WITH THIS
VERIFICATION, WHICH MUST BE COMPLETED BY THE STATE ISSUING THE ORIGINAL REGISTRATION AND RETURNED
DIRECTLY TO THE ALASKA BOARD AT THE ADDRESS GIVEN ABOVE. TOP PORTION TO BE FILLED IN BY THE
APPLICANT:

BOARD SUBMITTING THIS VERIFICATION: APPLICANT NAME:
ADDRESS:

ADDRESS:
SS#: DOB:
PHONE:

THIS PORTION TO BE FILLED IN BY THE VERIFYING BOARD:

I. THE ABOVE-NAMED PERSON WAS/IS REGISTERED AS: REGISTRATION DATE VALID
NUMBER ISSUED UNTIL

[ ] PROFESSIONAL ENGINEER IN

(list discipline)
[] PROFESSIONAL LAND SURVEYOR

[ ] PROFESSIONAL ARCHITECT

IIl.  EXAM VERIFICATION

THE ABOVE-NAMED PERSON PASSED THE FOLLOWING EXAMINATION(S):

NCEES: EXAM
1. [] WRITTEN EXAMINATION: HOURS RESULTS YES/NO DATE
FE
Discipline: PE
FLS
PLS
OTHER
NCARB A.R.E. DIVISION:
OTHER (use back if needed):
2. [_] ORAL EXAMINATION: PE: hrs. PLS: hrs. A.R.E.
3. [ ] FE/FLS ACCEPTED FROM:
[] PE/PLS ACCEPTED FROM:
4. [] OTHER:
lll. HAS ANY DISCIPLINARY ACTION BEEN TAKEN ON THIS REGISTRATION? [_|NO []ves
(If “yes” please explain on reverse side)
IV. REMARKS:
BY: (BOARD SEAL)
TITLE: DATE:

08-4437 (Rev. 06/15/10)
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