
   1. 2.  

3.

4. 

5.

 

6.

_____________________________________________________________________________________________________________ 

____________________________________________________ 

4 

Professional Geologist 
Form 4 

The University of the State of New York
 
THE STATE EDUCATION DEPARTMENT
 

Office of the Professions
 
Division of Professional Licensing Services
 

www.op.nysed.gov
 

Report of Professional Experience 

Applicant Instructions 
If you have completed experience required for licensure, complete this form (make a copy for your records) and submit it directly to the 
Office of the Professions at the address at the end of this form. Be sure to sign and date item 6. If your endorser is/was not your immediate 
supervisor, refer to “Instructions for Completing Professional Experience Record” available on our web site at www.op.nysed.gov/prof/geo. 
Please type or print legibly. Make additional copies as necessary. 

1 

3 

Social Security Number Birth Date Month 
(Leave this blank if you do not have a U.S. Social Security Number) 

2 

Print Name as It Appears on Your Application for Licensure (Form 1) 

Day Year 

Last 

First 

Middle 

Licensee business address, phone and e-mail address are public information. Failure to indicate business or home on this form for 
each item will deem it public information. 

Mailing Address:  Home or Business 
(You must notify the Department within 30 days of any address or name changes.) 

Line 1 

Line 2 

Line 3 

City 

State Zip Code 
Country/ 
Province 

5 Telephone/E-mail Address 

Daytime phone  Home or Business E-mail Address (please print clearly)  Home or Business 

Area Code Phone 

6 Attestation 

I hereby certify that the work experience described on this form and the time claimed for that experience are true and accurate. 

Applicant’s Signature 

Date 

Professional Geologist Form 4, Page 1 of 2, Rev. 10/16 

www.op.nysed.gov/prof/geo
http:www.op.nysed.gov


   
   

   
   

   
   

   
   

 

   
 

   
 

   
   

   
   

 
   

 
   

   
   

 

   
 

   
 

   
   

   
   

 
   

 
   

   
   

 

   
 

   
 

   
   

   
   

 
   

 
   

   
   

 

   
 

   
 

   
   

   
   

 
   

 
   

   
   

 

   
 

   
 

   
   

   
   

 
   

 
   

   
   

 

   
 

   
 

   
   

   
   

 
   

 
   

   
   

 

   
 

   
 

   
   

   
   

 
   

 
   

   
   

 

   
 

   
 

   
   

   
   

 
   

 
   

   
   

 

   
 

   
 

   
   

   
   

 
   

 
   

   
   

 

   
 

   
 

   
   

   
   

 
   

 
   

   
   

 

   
 

   
 

   
   

   
   

 
   

 
   

   
   

 

   
   

 

 

Pr
of

es
si

on
al

 E
xp

er
ie

nc
e 

A
re

 y
ou

 a
pp

ly
in

g 
fo

r e
xa

m
/li

ce
ns

ur
e 

w
ith

 m
or

e 
th

an
 tw

el
ve

 (1
2)

 y
ea

rs
 e

xp
er

ie
nc

e?
 



Ye

s 

N

o 

Em
pl

oy
m

en
t 

Li
st

 b
el

ow
 a

ll 
pl

ac
es

 o
f e

m
pl

oy
m

en
t i

n 
ch

ro
no

lo
gi

ca
l o

rd
er

 b
eg

in
ni

ng
 w

ith
 y

ou
r f

irs
t e

m
pl

oy
m

en
t f

or
 w

hi
ch

 e
xp

er
ie

nc
e 

is
 b

ei
ng

 c
la

im
ed

. A
tta

ch
 a

dd
iti

on
al

 s
he

et
s 

if 
ne

ed
ed

. 
Yo

u 
m

us
t s

ub
m

it 
a 

se
pa

ra
te

 V
er

ifi
ca

tio
n 

of
 P

ro
fe

ss
io

na
l E

xp
er

ie
nc

e 
(F

or
m

 4
A

) f
or

 e
ac

h 
em

pl
oy

m
en

t l
is

te
d.

 Y
ou

r a
pp

lic
at

io
n 

w
ill

 n
ot

 b
e 

re
vi

ew
ed

 b
y 

th
e 

B
oa

rd
 u

nt
il 

a 
Fo

rm
 

4A
 fo

r e
ac

h 
em

pl
oy

er
 h

as
 b

ee
n 

re
ce

iv
ed

. 

En
do

rs
er

 
Fi

rm
 N

am
e 

N
am

e 
of

 E
nd

or
se

r 
B

eg
in

 D
at

e/
En

d 
D

at
e 

Ti
m

e 
C

la
im

ed
 

N
um

be
r 

Ye
ar

s/
M

on
th

s 

1.
 

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

__
__

_ 
/ _

__
__

 / 
__

__
_ 

to
 _

__
__

 / 
__

__
_ 

/ _
__

__
 

__
__

__
_ 

/ _
__

__
__

 
m

o.
 

da
y 

yr
.  

m
o.

 
da

y 
yr

.  
   

   
  Y

ea
rs

  
M

on
th

s 

2.
 

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

__
__

_ 
/ _

__
__

 / 
__

__
_ 

to
 _

__
__

 / 
__

__
_ 

/ _
__

__
 

__
__

__
_ 

/ _
__

__
__

 
m

o.
 

da
y 

yr
.  

m
o.

 
da

y 
yr

.  
   

   
  Y

ea
rs

  
M

on
th

s 

3.
 

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

__
__

_ 
/ _

__
__

 / 
__

__
_ 

to
 _

__
__

 / 
__

__
_ 

/ _
__

__
 

__
__

__
_ 

/ _
__

__
__

 
m

o.
 

da
y 

yr
.  

m
o.

 
da

y 
yr

.  
   

   
  Y

ea
rs

  
M

on
th

s 

4.
 

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

__
__

_ 
/ _

__
__

 / 
__

__
_ 

to
 _

__
__

 / 
__

__
_ 

/ _
__

__
 

__
__

__
_ 

/ _
__

__
__

 
m

o.
 

da
y 

yr
.  

m
o.

 
da

y 
yr

.  
   

   
  Y

ea
rs

  
M

on
th

s 

5.
 

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

__
__

_ 
/ _

__
__

 / 
__

__
_ 

to
 _

__
__

 / 
__

__
_ 

/ _
__

__
 

__
__

__
_ 

/ _
__

__
__

 
m

o.
 

da
y 

yr
.  

m
o.

 
da

y 
yr

.  
   

   
  Y

ea
rs

  
M

on
th

s 

6.
 

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

__
__

_ 
/ _

__
__

 / 
__

__
_ 

to
 _

__
__

 / 
__

__
_ 

/ _
__

__
 

__
__

__
_ 

/ _
__

__
__

 
m

o.
 

da
y 

yr
.  

m
o.

 
da

y 
yr

.  
   

   
  Y

ea
rs

  
M

on
th

s 

7.
 

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

__
__

_ 
/ _

__
__

 / 
__

__
_ 

to
 _

__
__

 / 
__

__
_ 

/ _
__

__
 

__
__

__
_ 

/ _
__

__
__

 
m

o.
 

da
y 

yr
.  

m
o.

 
da

y 
yr

.  
   

   
  Y

ea
rs

  
M

on
th

s 

8.
 

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

__
__

_ 
/ _

__
__

 / 
__

__
_ 

to
 _

__
__

 / 
__

__
_ 

/ _
__

__
 

__
__

__
_ 

/ _
__

__
__

 
m

o.
 

da
y 

yr
.  

m
o.

 
da

y 
yr

.  
   

   
  Y

ea
rs

  
M

on
th

s 

8.
 

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

__
__

_ 
/ _

__
__

 / 
__

__
_ 

to
 _

__
__

 / 
__

__
_ 

/ _
__

__
 

__
__

__
_ 

/ _
__

__
__

 
m

o.
 

da
y 

yr
.  

m
o.

 
da

y 
yr

.  
   

   
  Y

ea
rs

  
M

on
th

s 

10
. 

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

__
__

_ 
/ _

__
__

 / 
__

__
_ 

to
 _

__
__

 / 
__

__
_ 

/ _
__

__
 

__
__

__
_ 

/ _
__

__
__

 
m

o.
 

da
y 

yr
.  

m
o.

 
da

y 
yr

.  
   

   
  Y

ea
rs

  
M

on
th

s 

11
. 

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

__
__

_ 
/ _

__
__

 / 
__

__
_ 

to
 _

__
__

 / 
__

__
_ 

/ _
__

__
 

__
__

__
_ 

/ _
__

__
__

 
m

o.
 

da
y 

yr
.  

m
o.

 
da

y 
yr

.  
   

   
  Y

ea
rs

  
M

on
th

s 

(N
ot

e:
 T

ot
al

 ti
m

e 
cl

ai
m

ed
 c

an
no

t e
xc

ee
d 

ca
le

nd
er

 ti
m

e)
 

To
ta

l T
im

e 
C

la
im

ed
 =

  
__

__
__

_ 
/ _

__
__

__
 

Ye
ar

s 
 

M
on

th
s 

R
et

ur
n 

D
ire

ct
ly

 to
: 

N
ew

 Y
or

k 
St

at
e 

Ed
uc

at
io

n 
D

ep
ar

tm
en

t, 
O

ffi
ce

 o
f t

he
 P

ro
fe

ss
io

ns
, D

iv
is

io
n 

of
 P

ro
fe

ss
io

na
l L

ic
en

si
ng

 S
er

vi
ce

s,
 P

ro
fe

ss
io

na
l G

eo
lo

gy
 U

ni
t, 

89
 W

as
hi

ng
to

n 
Av

en
ue

, A
lb

an
y,

 N
Y 

12
23

4-
10

00
.  

Pr
of

es
si

on
al

 G
eo

lo
gi

st
 F

or
m

 4
, P

ag
e 

2 
of

 2
, R

ev
. 1

0/
16

 


