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@ L WASHINGTON STATE DEPARTMENT OF El‘lgineel‘-ln-Tl'aining —
d’ LICENSING Short Form Registration -
Application

Apply for an engineer-in-training certificate.

You can use this short form if you have one of the following:

* A foreign degree evaluated by a Board-approved evaluating service, and
determined to be equivalent to a B.S. degree from a school in the U.S.

* A non-approved engineering degree, a non-engineering degree, or

a foreign degree, plus a Master of Science degree (M.S. or Ph.D.) in
(PRt

engineering from an approved program.

. - 232682=-APFLICATIONS
Complete this form and mail it to the address below.

Official transcripts should also be sent here.

Board of Registration for Professional Engineers and Land Surveyors
Department of Licensing

PO Box 9025

Olympia, WA 98507

Once we approve you, we will email you information on how to schedule your exam.

For questions or language help call: (360) 664-1575

Applicant

TYPE or PRINT Name as you would like it to appear on your license

Full legal name (First, Middle, Laast)

Social Security number* (or ITIN, Green Card, Canadian SIN) Date of birth (mm/dd/yyyy)

Military? (check if applicable)
Current or former: [1Military member [ Military spouse or domestic partner
Mailing address

City State ZIP code County

(Area code) Phone number Email

Answer the following

Has any court or licensing jurisdiction taken action against you for your practice in engineering

OF aNd SUIVEYING? . . o oottt e e et e e e e e e e [1Yes [ No
If yes, please attach an explanation on additional sheet.

Dates of attendance

Name and location of college,
university, technical school attended From To Curriculum Degree/Date

*You are not required to have a Social Security Number (SSN) or Individual Taxpayer Identification Number (ITIN or TIN) to apply for or be issued a
license. If you do not have an SSN or ITIN, leave that section blank. If you do have a SSN, ITIN or TIN, you are required by federal and state law to
provide it on the application (42 U.S.C. 666(a)(13) and RCW 74.20A.320).

I declare under penalty of perjury under the law of Washington that the foregoing is true and correct.

TYPE or PRINT Name
x When you have completed this form, please print it out and sign here.
Date and place Applicant signature

Providing any false information in this application may be cause for denial, suspension, or revocation of your

professional license in the state of Washington.
ENLS-651-018 (R/10/19)WA




	nameForCertificate: 
	fullLegalName: 
	ssn: 
	dob: 
	military: Off
	address: 
	City: 
	State: 
	zip: 
	county: 
	phone: 
	email: 
	answer: Off
	school 1: 
	school 2: 
	school 3: 
	from 1: 
	from 2: 
	from 3: 
	to 1: 
	to 2: 
	to 3: 
	curricumul 1: 
	curricumul 2: 
	curricumul 3: 
	degree 1: 
	degree 2: 
	degree 3: 
	nameForSignature: 
	datePlace: 
	Click here: 
	signature: 


