
STATE OF MISSOURI
DIVISION OF PROFESSIONAL REGISTRATION 
ASBOG EXAMINATION REGISTRATION FORM 

MO 375-1087 (1-2023)

MISSOURI BOARD OF GEOLOGIST REGISTRATION
PO BOX 1335

JEFFERSON CITY, MO 65102
(573) 526-7625

FOR OFFICE USE ONLY	 DEPOSIT DATE	 FEE AMOUNT	 PRE-LICENSE NUMBER

Please read the instructions carefully.

1. Are you a senior status student and taking the Fundamentals of Geology as an Exit Examination?
 Yes   No	 If yes, refer to the instruction sheet for additional documentation to be forwarded to the board office.

2. Have you previously taken either the ASBOG FG or PG exam?
 Yes   No
If yes, indicate which exam(s), when taken, the state in which the exam was taken, and whether you passed or failed.

Exam(s) taken 	  State 	 Passed/Failed 	
If taken in a state other than Missouri, request that state or ASBOG send the results to the Missouri Board of Geologist Registration.
3. Please indicate the date of the examination you wish to attend (See the instructions page for exam dates and deadlines)

4. Please indicate which portion of the examination you are applying for: (You may only select one.)

	 Fundamentals of Geology portion	 $25.00 administrative fee	 $25.00

	 Practice of Geology portion (NOTE: You must pass the Fundamentals of Geology before you can apply 
	 for the Practice of Geology.)	 $25.00 administrative fee	 $25.00

	 Total Fee You are Submitting:
NAME (FIRST, MI, MAIDEN, LAST)		  DATE OF BIRTH	 SOCIAL SECURITY NUMBER

ADDRESS

CITY		  STATE	 ZIP

DAYTIME PHONE NUMBER	 CELL PHONE NUMBER	 EMAIL

NAME AND LOCATION OF COLLEGE/UNIVERSITY	 DEGREE TYPE	 GRADUATION DATE
1.

2.

SIGNATURE

DATE ATTACH RECENT 
PASSPORT TYPE 
PHOTO HERE -

PHOTO MUST BE 
ON PHOTO QUALITY 

PAPER
APPROXIMATELY 

2” X 2”
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