KANSAS STATE BOARD OF TECHNICAL PROFESSIONS
900 SW Jackson Street, Suite 507, Topeka, KS 66612
(785) 296-3053 | https:/ /ksbtp.ks. gov

PROFESSIONAL REFERENCE REQUEST

— APPLICANT

Applicant Name:

Explain Relationship to Professional Reference:

— REFERENCE

The applicant listed above has given your name as someone that can reflect on the diversity of their experience and is personally
acquainted with their professional reputation. The Board would like to emphasize that evidence submitted on this form must not be
perfunctory nor made for the mere purpose of aiding the applicant to be licensed. The execution of this statement will be accepted
by the Board as a deliberate act made with full knowledge of the responsibility to protect the public health, safety, and welfare. It
should be borne in mind that the applicant is not being considered for membership in an organization, but for licensure as a
professional engineer in Kansas. Please complete the reference section to the best of your ability and RETURN FORM DIRECTLY
TO THE KANSAS BOARD AT THE ADDRESS ABOVE. DO NOT RETURN TO APPLICANT.

Reference Name: Title: Phone:

Name of Employer: Email:

Address of Employer:

License #: State License Issued In: Year Issued:

| HAVE KNOWN THE APPLICANT FOR YEARS, FROM TO (MM/YYYY)
~ PROFESSIONAL RELATIONSHIP TO APPLICANT

HOW MANY YEARS HAS APPLICANT BEEN ENGAGED IN ENGINEERING WORK? ___ IN RESPONSIBLE CHARGE? _____

WOULD YOU RECOMMEND THIS APPLICANT BE LICENSED? E] YES D NO If no, please explain in comment below.

Please Rate the Applicant’s Excellent Satisfactory Poor

Professional Reputation

Technical Knowledge

Competence

OTHER COMMENTS:

| HEREBY CERTIFY THE ABOVE INFORMATION IS TRUE AND CORRECT

Signature Date
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