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1)

2)

3)

4)

5)

6)

Principles and Practice Re-examination Instructions

If you wish to retake the Principles and Practice exam please complete the enclosed application and
submit to the Florida Board of Professional Engineer, 2507 Callaway Road, Suite 200, Tallahassee,
Florida 32303.

**Special note: If you have already attempted this exam three (3) times or if it has been three (3)
years since you have submitted an initial application (with references) then do not submit this

application.

Please type or print in ink.

Attach to the re-examination application a check or money order for $125.00 made payable to the
Florida Board of Professional Engineers.

Affix one (1) original 2” x 2” photo to the application. Snapshots and passport photos are acceptable;
Polaroid or self-developing photos are not. Please sign the back of the photograph in the event
they become separated from the application. Do not submit any photographs that are not identified.
Please do not staple the photo to the application

A valid email address is required for all correspondence unless otherwise directed by you.

It is imperative that you advise us of any changes of address. Failure to do so may prevent delivery
of important information regarding your application and examination dates.

If you have any questions you may contact the Florida Board of Professional Engineers at (850) 521-
0500.

ATTENTION: Michelle Hov
Licensure Analyst

Florida Board of Professional Engineers
2507 Callaway Road, Suite 200
Tallahassee, Florida 32303

(850) 521-0500

Web Address: www.fbpe.org

Contact by email for faster results. mhov@fbpe.org
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RE-EXAMINATION FLORIDA BOARD OF PROFESSIONAL
APPLICATION FOR ENGINEERS
PROFESSIONAL ENGINEERS 2507 Callaway Road, Suite 200
(Printable) Tallahassee, FL 32303
$125.00 (850) 521-0500
1. APPLICANT PROFILE DATA: PLEASE TYPE OR PRINT WITH BALL POINT PEN
Name Last First Middle
Maili ng Address Number and Street Apt/Lot No.
City County State Zip Code
*Social Security Number Home Telephone No. Business Telephone No.
( ) ( )
*Social Security numbers are mandatory pursuant to Title 42 United Email Address

States Code, Sections 653 and 654; and Sections 455.203(9),
455.213(1), 409.2577, and 409.2598, Florida Statutes.

Date of Birth Place of Birth (City, State, County)
/ / ) )

Have you ever change your name through marriage or through action of a court, or have you ever been known by any other name:
[ YES [ NO if YES, list name(s) and date(s) of change below:

We are required to ask that you furnish the following information as part of your voluntary compliance with Section 2, Uniform Guidelines on
Employee selection Procedure (1978) 43FR38296 (August 25, 1978). This information is gathered for statistical and reporting purposes only
and does not in any way affect your candidacy for licensure.

Race: Other: Sex:
[ caucasian [] African-American  [] Hispanic [ Asian [] Native American [ Male [ Female
2. EDUCATION:

. . . Year of Degree
Name Of Schools, Colleges, or University Attended: Graduation BS. M.

[ [

[ [

[] []

3. EXAMINATION HISTORY & STATUS

o ) o 3C. Please indicate part previously passed for Florida
3A. Please indicate previous examination(s). Licensure, if any
Exam: Date: __ [0 Fundamentals  [] Principles & Practice
Exam: Date: 3D. Please indicate Examination Date Preference:
3B. Please indicate ONE discipline for which you are to | [J April [ October
be examined: year year
(Refer to Discipline Schedule for exam date)

4. SPECIAL TESTING ACCOMMODATIONS:

Please indicate if you require special testing accommodations due to disability or if you have a religious conflict with the
scheduled examination date. If yes, please contact our office immediately at (850 ) 521-0500 for detailed information
[LIYES [INO

5. WRITE NAME ON BACK OF PICTURE & ATTACH TO

THIS APPLICATION: No self-developing pictures with Polaroid Tape 2" x 2" PHOTO to bottom right corner of this
backing or colored copies application
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Principles and Practice Re-examination

CHECK LIST

Complete Application
Attached Photo
Completed Education

Completed Mailing address
Complete SSN and Email Address

oot

Attach application fee of $125.00
] Check made out to (FBPE) Florida Board of Professional Engineers
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