
STATE oF MISSourI
DIVISIon oF ProFESSIonAL rEgISTrATIon
iNstructiONs fOr cOmpLetiON Of aN appLicatiON fOr reLiceNsure -
prOfessiONaL eNgiNeer

This application is to be completed only if your license has “Expired”.
If you are in doubt regarding the status of your license, please telephone the Board office;
(573) 751-0047.
This application must be typewritten and all requested information must be provided.
Your most recent four years of experience must be reported by completing the Experience Log.
Verification of your experience is required ONLY if your license has been expired for a period
of five years or longer. Faxed, scanned or photocopies of experience logs are not acceptable.
In addition to the Summary Log of Professional Development Hours, attach a copy of
documents supporting completion of the professional development hours required within the
preceding two years of this application date. 
If you have served on full-time active duty in the military during the preceding two calendar
years, you may apply for relicensure without completing the PDH requirement for the period
during which you served; however, you must submit a copy of your active duty orders or
discharge papers.
Attach a check of money order in the amount of $200 made payable to the Missouri Board for
Professional Engineers. The $200 relicensure fee is non-refundable. A pending application will
be retained in the Board office for one year from the date it was received.
Completed relicensure applications are processed in the order of receipt in as timely a manner
as possible. Processing time varies depending on the volume of applications awaiting review
and other responsibilities of the Board office.
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MISSourI BoArD For ArCHITECTS, ProFESSIonAL EngInEErS, 
state Of missOuri ProFESSIonAL LAnD SurVEYorS AnD
DIVISIon oF ProFESSIonAL rEgISTrATIon ProFESSIonAL LAnDSCAPE ArCHITECTS

appLicatiON fOr reLiceNsure as a prOfessiONaL eNgiNeer
aLL iNfOrmatiON ON tHis sHeet must Be tYpeWritteN (faXeD, scaNNeD Or pHOtOcOpies are NOt acceptaBLe)
nAME LICEnSE nuMBEr

ADDrESS TELEPHonE nuMBEr
(         )

ADDrESS E-MAIL ADDrESS - rEquIrED

CITY, STATE, zIP CoDE SoCIAL SECurITY nuMBEr - rEquIrED

To: MISSourI BoArD For ArCHITECTS, ProFESSIonAL EngInEErS, 
ProFESSIonAL LAnD SurVEYorS AnD ProFESSIonAL LAnDSCAPE ArCHITECTS
3605 MISSourI BouLEVArD, SuITE 380
jEFFErSon CITY, MISSourI 65109

I hereby apply for relicensure as a professional engineer under my original number ______________________, on the basis of information contained
in my original application for license and on which my license was originally granted.
Please check the appropriate box below:

actiVe (I hereby certify that I have successfully completed 30 professional development hours within the preceding two years of this application date.
Documentation verifying completion of the required pDHs is submitted.)
iNactiVe (I hereby certify that I have not completed the required number of professional development hours within the preceding two years of this
application date; therefore I am placing my license on an Inactive status.)

recOrD Of cHarges, cONVictiONs aND fiNes impOseD ON LiceNsee
Yes NO

Have you been finally adjudicated and found guilty, or entered a plea of guilty or nolo contendere, in a criminal prosecution
under the laws of this or any other state or of the united States whether or not sentence was imposed including suspended
imposition of sentence, suspended execution of sentence and misdemeanor charges that you have not previously
disclosed to this Board? if “Yes”, please submit a copy of the charges, findings and order with this application.
In any other licensing jurisdiction, have you been the subject of disciplinary action, or entered into any type of settlement
agreement, providing for any limitation on your ability to practice, or monetary penalty or payment of costs that you have
not previously disclosed to this Board? if “Yes”, please submit a copy of the charges, findings, and order with this
application.

pursuant to section 324.010 rsmo:
cHecK tHis BOX ONLY if iN aLL Of tHe Last tHree (3) Years: YOu Were NOt a missOuri resiDeNt, YOu DiD NOt HaVe aNY
missOuri iNcOme, aND YOu are NOt suBJect tO aNY tYpe Of missOuri iNcOme taX.

False statements are subject to criminal penalties and/or license discipline.
If you have any questions regarding taxes contact the Department of Revenue at 573-751-7200 or e-mail income@dor.mo.gov.

I, the undersigned applicant for relicensure by the Missouri Board for Architects, Professional Engineers, Professional Land Surveyors and
Professional Landscape Architects as a ProFESSIonAL EngInEEr, on my oath, or affirmation, and the purpose of securing such
relicensure, declare that the statements and representations made in the foregoing application are true.

SIgnATurE DATE

attach the $200 relicensure fee in the form of a check or money order made payable to the missouri Board for professional
engineers.

fOr BOarD use ONLY
CHECk DATE CHECk no. AMounT
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MISSourI BoArD For ArCHITECTS, ProFESSIonAL EngInEErS, 
ProFESSIonAL LAnD SurVEYorS AnD
ProFESSIonAL LAnDSCAPE ArCHITECTS

APPLICAnT’S nAME APPLICAnT’S SIgnATurE
4

EMPLoYEr For THIS EngAgEMEnT (PLACE oF EMPLoYMEnT) EMPLoYEr TELEPHonE nuMBEr

EMPLoYEr ADDrESS

tHis fOrm maY Be reprODuceD

iNstructiONs (aLL iNfOrmatiON iN tHis sectiON must Be tYpeWritteN - faXeD, scaNNeD Or pHOtOcOpies are NOt acceptaBLe)

List the engagement (place of employment), dates of employment, title of position, character and description of your work and total amount
of time. If you are a president or vice president of a firm or if you are self-employed, experience must be verified by at least three of your
major clients. A separate experience log should be completed for each client.
Have a supervising licensed professional engineer, supervisor or client, complete verification below ONLY if your license has been expired
for a period of five years or longer.
A separate sheet must be used for each engagement (place of employment) or client. If additional sheets are necessary, please have the
appropriate supervising licensed professional engineers, supervisors or clients sign and date the attached sheets (if your license has been
expired for a period of five years or longer.)

EngAgEMEnT
nuMBEr

(PLACE oF
EMPLoYMEnT)

DATE

FroM
Mo./Yr.

To
Mo./Yr.

TITLE oF PoSITIon, nAME oF EMPLoYEr, CHArACTEr AnD DESCrIPTIon oF
EACH EngAgEMEnT (PLACE oF EMPLoYMEnT). State definitely the CHArACTEr
AnD DESCrIPTIon of your work. Any necessary amplifications may be made on extra
sheets of paper attached to this sheet. You MuST state clearly what you did.

TIME

ToTAL nuMBEr
oF YEArS AnD

MonTHS AT
THIS

EngAgEMEnT
(PLACE oF

EMPLoYMEnT)

VerificatiON Of superVisiNg LiceNseD prOfessiONaL eNgiNeer, superVisOr Or cLieNt
(iNfOrmatiON iN tHis sectiON DOes NOt NeeD tO Be tYpeWritteN)
By my signature, I hereby verify that the above record of experience of this candidate is to the best of my knowledge and belief a true and
accurate record of his/her work experience.
SuPErVISIng LICEnSED ProFESSIonAL EngInEEr, SuPErVISor or CLIEnT’S nAME (PLEASE PrInT)

SIgnATurE DATE

PLEASE gIVE Your LICEnSE nuMBEr AnD wHICH STATE You ArE LICEnSED In

How Long HAVE You BEEn ACquAInTED wITH THE APPLICAnT AnD In wHAT CAPACITY?

CoMMEnTS

state Of missOuri
DIVISIon oF ProFESSIonAL rEgISTrATIon
eXperieNce LOg – 
prOfessiONaL eNgiNeer reLiceNsure



state Of missOuri MISSourI BoArD For ArCHITECTS, ProFESSIonAL
DIVISIon oF ProFESSIonAL rEgISTrATIon EngInEErS, ProFESSIonAL LAnD SurVEYorS AnD

ProFESSIonAL LAnDSCAPE ArCHITECTS
summarY LOg Of prOfessiONaL DeVeLOpmeNt HOurs
prOfessiONaL eNgiNeer reLiceNsure

Please read the instructions carefully before completing. All activities must be relevant to the practice of engineering and may include
technical, ethical, or managerial content. This form is being provided for your use to document your PDHs and can be duplicated, if necessary.
It is to be retained as part of your records for a period of four years. All documentation supporting your professional development hours
must be submitted along with a copy of this form.
(aLL iNfOrmatiON iN tHis summarY must Be tYpeWritteN - faXeD, scaNNeD Or pHOtOcOpies NOt acceptaBLe)

spONsOriNg OrgaNizatiON’s NameDate Of actiVitY pDHsaND LOcatiON actiVitY titLe/DescriptiON/preseNter’s Name earNeD(citY, JurisDictiON)

tOtaL pDHs (This report)

The credits listed above are true and correct and state accurately those professional development hours (PDHs) which I have earned during
the period of ____________________ to ____________________.
SIgnED LICEnSE nuMBEr DATE

Mo 375-0342 (4-16)
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