
Board Use Only

File No. _________________________________________

Date:    _______________ Receipt ______________

Exam:   _______________ Grade   ______________

Certif:   _______________ No.       ______________

Form A-1-FLS
(7/2007)

Important to ALL Applicants - All information must be typed.  E-mail, copies and faxed applications will not be
accepted.  The application can be completed and printed from our web site.  The application and fee must be
received January 15 for the April exam or July 1 for the October exam.  Exam admission cards will be mailed
by NCEES before the exam date.  Checks should be made payable to: PE & LS Fund. Your cancelled check is your receipt.
If this application is 6 months or older, check with this office before using.

* First time applicants submit  - The application with all questions answered and $130 application and exam
fee

* Re-exam applicants submit - The application with only questions 1-12 and 15 completed and the $175 re-
exam fee

  1. Full Legal Name _______________________________________________________________________________    Mr ____   Ms ____

  2. Addresses - Furnish both addresses and indicate preferred mailing address with an "X" in the appropriate box.  The permanent
address should be your parents address or some other location that if you move from your current living address and your mail
is returned to us by the Post Office, we will forward your mail to this address for your receipt.  It is your responsibility to notify
us if your mailing address changes.  Changes can be submitted through our web site.

Current Address: _______________________________________________________________________ ( ______ )  ________________
           Telephone No.

Permanent Address : ______________________________________________________________________________________________

E-mail Address:___________________________________________________________________________________________________

  3. Date of Birth ______/______/______

  4. U.S. Social Security No. ___ ___ ___ - ___ ___ - ___ ___ ___ ___

  5. Date of exam for which you are applying _________________________

  6. Will you require special assistance or accommodations to take the examination
due to a disability? (If yes, you need to contact NCEES (877-536-7729))     Yes _____       No _____

  7. Have you previously taken the FLS Exam in Alabama or in any state? If yes, list State ________           Yes _____      No _____

  8. Has your name changed since birth?          Yes _____ No _____

  9. Have you ever been denied certification/licensure in any State or Territory?          Yes _____ No _____

10. Have you ever been disciplined by another State Bd or do you have charges pending against you? Yes _____ No _____

11. Have you ever been charged with, convicted of, entered a plea of guilty or nolo              Yes _____ No _____
contendere for a felony, misdemeanor or any offense other than a minor traffic violation (DWI and
DUI are not minor traffic violations) whether related to the practice of land surveying or not?

12. Explanations of affirmative answers for questions 8 -11.

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

State of Alabama
Board of Licensure for

Professional Engineers and Land Surveyors
PO Box 304451

Montgomery, AL  36130-4451
www.bels.alabama.gov

FedEx or UPS address only:
100 N Union Street, Suite 382

Montgomery, AL  36104

Application for the Fundamentals of Land Surveying (FLS) Exam



15. AFFIDAVIT CERTIFICATION,  AUTHORIZATION  AND RELEASE

State of ________________________________________________________

County of ______________________________________________________

_________________________________________________________, being
                                            (Applicant's Name)

first duly sworn, deposes and says:

I, the applicant named in this application, have read the contents hereof, and to the best of my knowledge and belief
the statements contained in this application are true in substance and effect and are made in good faith and I hereby
subscribe to and agree to conform with the Rules of Professional Conduct set forth in the Administrative Code, Rule
330-X-14.  In accordance with Administrative Code Section 330-X-3-.02(1) withholding information, misrepresen-
tation, or untrue statements will be cause for denial of application.  The Code of Alabama 1975, Section 34-11-
11(a)(1) states that the Board shall have the power to take disciplinary action against any licensee, engineer intern,
land surveyor intern or firm for the practice of fraud or deceit in obtaining a certificate.  "Notice is hereby given that
State Law requires your social security number for the purpose of administering the State child support program
by the State Title IV-D Agency."

 Subscribed and sworn to before me this

______________ day of ______________________, __________ ______________________________________
                          (Signature of Applicant)

My Commission expires _____________________________ ______________________________________
            (Signature of Notary Public)

Record of Board (Board Use Only)

  Exam Offerings-Grades

  ____________    ______     _____________    ______      _____________     ______      ____________     ______

  ____________    ______     _____________    ______      _____________     ______      ____________     ______

  ____________    ______     _____________    ______      _____________     ______      ____________     ______

  ____________    ______     _____________    ______      _____________     ______      ____________     ______

(S
EA

L)
13. Record of Education - indicate under which subsection of the Licensure Law you are applying for the next scheduled FLS

Exam and certification as an Land Surveyor Intern in Alabama:  See Instruction Sheet for explanation of Law subsections.

I am enrolled in or a graduate of a four year or more

____ surveying curriculum - Section 34-11-4(4)a.

____ related to surveying curriculum - Section 34-11-4(4)b.1.

____ related science curriculum - Section 34-11-4(4)b.2.

14. List all schools where currently enrolled or four year degree obtained. Transcripts are required and must be sent directly
to the Board Office from the University after your degree is received in order to be certified.

     Name of University and Address                     Four Year Degree           Date of Degree                 Board Use Only
                 (city and state)                and Curriculum  (Major)  or anticipated date  Date of Acc EAC/other   Trans rec
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