KANSAS STATE BOARD OF TECHNICAL PROFESSIONS

900 SW Jackson Street, Suite 507, Topeka, KS 66612

(785) 296-3053 | www.ksbtp.ks.gov

SUPERVISOR FORM FOR EXPERIENCE VERIFICATION

APPLICANT NAME:

REFERENCE INFORMATION:

1.
2.
3.

Are you a licensed/registered professional?

During what years did you know the a

Are you related to the applicant?

Briefly state your opinion of the applicant’s professional capabilities.

State License No.

licant?

Yes

No

Please read the enclosed experience record form from the applicant. Indicate at the head of each of the following

columns, the engagements (a, b, ¢, etc. from applicant’s experience form) with which you are familiar and provide

information in each respective column. Answer the following questions. Use ‘n/a’ if not applicable.

ENGAGEMENT:

() () () )

A. Is engagement accurately described by applicant?

B. Was the applicant working under your direct supervision for the work
performed? (If YES, complete C through H. If NO, this is the wrong form.)

C. If work was performed after May 1, 1988,
1) Was there a pre-job design conference w/supervisor & intern?

2) A job/design interaction?

3) A timely job/design interaction?

4) And a post-job/design review?

D. Did applicant have major responsibility?

E. Did applicant receive close, moderate, or occasional supervision?

F. Number of persons whose work the applicant directed.

G. Percent of time spent in design or supervising other designing.

H. Percent of time spent inspecting or supervising construction work.

In your opinion, did the experience that you are verifying meet the requirements of K.A.R. 66-10, which states that
licant to all phases of work integral to the discipline in which the applicant

the work experience shall expose the ap
claims qualification to practice?

(If No, please explain)

Yes

No

I HEREBY CERTIFY THE ABOVE INFORMATION IS TRUE AND CORRECT.

REFERENCE NAME: PHONE:
TITLE: EMAIL:

COMPANY NAME:

SIGNATURE DATE


http://www.ksbtp.ks.gov/

