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Professional Reference Statement 
Applicants for a license shall provide letters of reference to the Board from Professional Geoscientists or other professionals acceptable to the Board who have knowledge of the applicant's relevant work experience. References should include one or more individuals who have directly supervised or maintained responsible charge of the applicant. 
The applicant shall send a complete Professional Reference Statement (Form I) to each reference provider.

SECTION I.  Applicant Information (to be filled out by P.G. applicant)

SECTION II.  

SECTION II. Qualifying Work Experience Verification 

TBPG RULE §851.23 Applicants shall submit an experience record on TBPG Application (Form A) and the Qualifying Work Experience Verification to the Board as a part of the application.  The Qualifying Work Experience Verification must be written by the applicant, and must demonstrate evidence of the applicant’s competency to be placed in responsible charge of geoscience work of a similar character.
Qualifying Work Experience (to be filled out by P.G. applicant)
Name of Employer: _____________________________________

Dates of qualifying work experience:  From: __________ (date)  
To: ________________ (date)

Supervisor’s Name:  __________________________ 
Phone Number: _______________
Reference Provider’s Name: ____________________________
Applicant’s name: ______________________
APPLICANT’S DESCRIPTION OF GEOSCIENCE WORK EXPERIENCE PERFORMED

Please provide an overall description of the nature and scope of the work with emphasis on detailed descriptions of the geoscience work personally performed by applicant.  (Use additional sheets as necessary)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________
Applicant’s name: ______________________
THE REMAINDER OF THIS FORM TO BE COMPLETED BY THE REFERENCE PROVIDER
SECTION III. Reference Provider Information
The Texas Board of Professional Geoscientists requires an applicant’s references to verify the character, reputation, responsibility, integrity and competence of the applicant. Reference providers must also verify geoscience experience the applicant has claimed to meet the minimum years of experience required.  

This individual has applied for licensure as a Professional Geoscientist in Texas.  This form has been supplied to you by the applicant. 

If you, as a reference provider, are a licensed Professional Geoscientist in Texas or another state, please include a copy of your pocket card or other verification to indicate that your license is current and valid.

REFERENCE PROVIDER NAME: _________________________ 
PROFESSION: _______________________ 

LICENSE(S) HELD: ___________________________
SPECIALTY: ________________________________

YEARS OF PROFESSIONAL GEOSCIENCE-RELATED EXPERIENCE: ______________________________ 

Instructions:  
(1) Review and evaluate the applicant’s qualifying work experience verification as provided; and

(2) Signify agreement or disagreement with the information provided by the applicant and add any additional information and comments which would amplify or clarify the work performed by applicant and thus assist the Board in evaluating the applicant’s experience and qualifications.  Attach additional pages as needed.
(3) Place the completed four-page Reference Statement Form in an envelope; and
(4) After sealing the envelope, the reference's signature shall be placed across the sealed flap of the envelope and covered with transparent tape. The reference shall return the sealed envelope to the applicant.
 FORMCHECKBOX 
 I agree with the qualifying experience verifications provided by the applicant:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________
 FORMCHECKBOX 
 I disagree with the qualifying experience verifications provided by the applicant:
____________________________________________________________________________________________________________________________________________________________________________________________________________
Applicant’s name: ______________________
SECTION IV. Reference Statement
Your candid appraisal of the applicant’s professional competence is appreciated.  Please note that reference statements are confidential and not subject to release to neither the applicant nor the Texas Public Information Act.  
Instructions: Please answer the following questions.
1. How long have you known the applicant professionally? ______________
2. What has been your professional relationship with the applicant? 

 FORMCHECKBOX 
 Employer
  FORMCHECKBOX 
 Supervisor
 FORMCHECKBOX 
 Co-worker 
 FORMCHECKBOX 
 Other, please specify _____________
3. I am familiar with the applicant’s work experience from:

 __________________________ (date) to _____________________________ (date). 

4. Based on your knowledge and observation, please indicate your appraisal of the applicant, recognizing that the applicant completes geoscientific projects involving the life, health, property and welfare of the public:

Quality of Professional work:
       Excellent
          Good
           Poor
       Unknown


a. Technical competence

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
    



b. Soundness of judgment 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
     



c. Professional reputation     

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
            


d. Professional integrity


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


e. Personal integrity


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

5. Additional information and comments which would amplify or clarify the items above and thus assist the Board in evaluating the applicant’s experience and qualifications are strongly requested.  Attach additional pages as required.


______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

I certify that the reference statements and all information provided here are true and accurate to the best of my knowledge.

__________________________________________


_____________________________
Reference Provider’s Signature




Date




 APPLICANT NAME: ________________________________________   DATE OF BIRTH: _______________





ADDRESS: _________________________________________________





CITY: _______________________________________ STATE: ____________ ZIP CODE ____________





By signature indicated below, I waive any right to inspect the contents of this reference.





Signature: _________________________________________	Date: _________________
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