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OHIO’S STATE BOARD OF REGISTRATION FOR PROFESSIONAL ENGINEERS AND SURVEYORS

P.E. temporary permit application 2014-PE

I understand that if the temporary permit herein applied for is granted, it will extend until the Board has acted upon my 
application for registration as a professional engineer in the state of Ohio by comity. I understand that my comity application 
must accompany this temporary permit application. If the Board determines that my application for comity registration does 
not meet the requirements of Ohio Revised Code Chapter 4733, the temporary permit will be revoked. By my signature 
and date below I affirm that statements made and information provided in this application for a temporary permit from the 
Board are complete and true to the best of my knowledge and belief.

Affirmation signature, date

SIGNATURE DATE

ATTACH PROOF OF CURRENT U.S. P.E. REGISTRATION — NO MORE THAN THREE

EXP. DATE >> MM/DD/YYYY

FE, PE exam verification

PE EXAM DISCIPLINE

FE exam
STATE EXAM DATE >> MM/DD/YYYY E.I.* CERTIFICATE NUMBER

Current P.E. licensure NO MORE THAN 3

STATE P.E. CERTIFICATE NUMBER

PE exam
STATE EXAM DATE >> MM/DD/YYYY P.E. CERTIFICATE NUMBER

P.E. licensure verification

* E.I., formerly E.I.T., is the Board’s abbreviation for Engineer Intern. Some 
states, including Ohio, do not issue E.I. numbers.

Higher education IF MORE THAN 2 DEGREES, ATTACH SEPARATE PAGE WITH SAME DETAILS
FROM
MM/YY

TO
MM/YY

GRADUATED
MM/DD

DEGREE EARNED
Engineering degree ONLY

INSTITUTION
College or university

YOUR P.E. COMITY APPLICATION MUST ACCOMPANY THIS TEMPORARY PERMIT APPLICATION

Contact, personal information
YOUR FULL NAME AS IT APPEARS ON YOUR ACCOMPANYING P.E. COMITY APPLICATION SUFFIX

COUNTRY >> ONLY if not U.S. or Canada

BIRTH DATE >> MM/DD/YYYY

U.S. SOCIAL SECURITY NUMBER
REQUIRED by Ohio R.C. section 3123.50

COUNTY >> REQUIRED if Ohio address

U.S. STATE, ZIP+4 CANADA PROVINCE, POSTAL CODE

MAILING ADDRESS LINE 1
P.O. Box is NOT acceptable

MAILING ADDRESS LINE 2 >> ONLY if needed

CITY

http://www.ohiopeps.org/4733/index.html
http://ohiopeps.org/4733/3123.50.html
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