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Texas Board of Professional Engineers
SUPPLEMENTARY EXPERIENCE RECORD

(Refer to the instructions and example provided before completing this form.  Only one copy of this form has been provided.  Please make additional copies as required.)

Applicant’s Full Name: 
Applicant’s Date of Birth: 
DESCRIPTION OF ENGINEERING PERFORMED
Engagement #: 
From: 
To: 

Name of Employer and Location: 
Engineering Supervisor’s Name(s): 


Describe: 


I certify that the above supplementary experience record is true and correct to the best of my knowledge.

			
Reference Provider’s Signature	Date		Applicant’s Signature	Date
