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MDOL/PLS (DEC19) 

FORM 3 

STATE OF MARYLAND 
DEPARTMENT OF LABOR 

STATE BOARD FOR PROFESSIONAL LAND SURVEYORS 

PERSONAL EVALUATION 
OF PROFESSIONAL EXPERIENCE 

Submit FORM 3 only if you are required to submit FORM 2, REPORT OF PROFESSIONAL EXPERIENCE.  
Submit directly to the Maryland Board, together with FORM 1, APPLICATION FOR PROFESSIONAL LAND 
SURVYEOR EXAMINATION.  Do not send this form to your endorsers.  This form must be typed. 

APPLICANT INSTRUCTIONS - The Maryland law pertaining to land surveying requires that experience found 
satisfactory to the Board must demonstrate certain general characteristics.  After you have completed 
writing your Report of Professional Experience Form(s), complete this FORM 3 by answering each 
question, (a) through (f).   

SECTION I.  

NAME: 
LAST FIRST MIDDLE 

Social Security Number:  XXX-XX- 

SECTION II. 

Explain how you believe the experience you have described in your Reports of Professional Experience Form(s) 
demonstrates the characteristics described in each question, (a) through (e). 

(a) Responsible charge of work related to property conveyance and for boundary line determination.
(As a general rule, 50% of your experience should satisfy this criterion.)

(b) Experience in field aspects of the profession:





MDOL/PLS (DEC19) 

FORM 3
STATE OF MARYLAND 

DEPARTMENT OF LABOR
STATE BOARD FOR PROFESSIONAL LAND SURVEYORS 

REFERENCE INFORMATION FORM 

Complete the information below and return with your completed application. 

YOUR NAME 
            LAST                                                     FIRST MIDDLE 

INSTRUCTIONS:  You must obtain a minimum of five (5) original letters of reference. 

At least 3 references should be from professional land surveyors who have personal knowledge of the 
applicant’s land surveying experience. Personal knowledge must have come from an examination of the 
applicant’s work to the extent that the reference is sufficiently familiar with that experience to comment about it. 

The letters should contain the following information; where applicable: 

• The business relationship to you.

• The number of years the land surveyor has known you.

• Whether or not the land surveyor feels you possess adequate technical knowledge.

• In the land surveyor’s judgment, has your experience been of a satisfactory character.

• Further comments and recommendations

• Name of the state in which the land surveyor is registered; registration number and signature.

Below, please give the name’s and titles of the references that the Board is expecting to receive for the 
applicant. The applicant may collect all the reference letters and submit them to the Board at one time.  

Reference Name Occupation 

1. Professional Land Surveyor 

2. Professional Land Surveyor 

3. Professional Land Surveyor 

4. 

5. 

Applicant Signature / Date: 



MDOL/PLS (DEC19) 

FORM 4 

REQUEST FOR VERIFICATION OF LICENSURE/EXAMINATION 
TO:  Maryland State Board for Professional Land Surveyors 

500 N. Calvert Street, Room 308, Baltimore, Maryland 21202-3651 
(410) 230-6256 • FAX: (410) 962-8483 • email:  surveyor@dllr.state.md.us

SECTION 1.  APPLICANT MUST COMPLETE THIS SECTION 

BOARD OF LICENSURE/EXAMINATION PERSONAL DATA (Completed by Licensee) 
FROM:  (Name and Address of State Board) 

Name: 
Address: 

Social Security No.  xxx-xx- 
 

SECTION II.  STATE VERIFICATION INFORMATION (Completed by State Board Providing Verification) 
THE ABOVE NAMED PERSON LICENSED: 

   PROFESSIONAL LAND SURVEYOR 

LICENSE  NUMBER  DATE ISSUED VALID UNTIL 

   PROFESSIONAL ENGINEER

SECTION III.  BASIS OF LICENSURE 

1.  WRITTEN EXAMINATION  

NAME OF EXAM HOURS GRADE (PASS/FAIL) EXAM DATE NCEES EXAM? 
(YES OR NO) 

Fundamentals of 
Surveying/Engineering 

2.  BY RECIPROCITY FE/FS (EIT/LSIT)  ACCEPTED FROM: _______________ (State) 

3. 
PE/PS/ ACCEPTED FROM: _______________ (State)  

OTHER________________________________________________________________________________ 

SECTION IV.  DISCIPLINARY QUESTIONS 
1. Has any disciplinary action ever been taken against the applicant?  YES   NO 

2. If so, has this disciplinary case been satisfied to the Board's requirements?  YES   NO If not, please note 
on back

BY:___________________________________  Date:_____________ 

TITLE:_________________________________  BOARD SEAL 

Page 1 of 1 - Form 4 

Principles of 
Surveying/Engineering 
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