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A SEPARATE FORM MUST BE COMPLETED AND SUBMITTED FOR EACH EMPLOYER VERIFYING YOUR EXPERIENCE.
TO BE COMPLETED & SIGNED BY APPLICANT'S SUPERVISOR
1.
Applicant's Name
2.
Provide one of the following identification numbers.
or
-
-
State law requires every applicant for a license, certificate, registration or other authorization to engage in a business, trade, profession or occupation issued  by the Commonwealth to provide a social security number or a control number issued by the Virginia Department of Motor Vehicles.


3.
4.
 Was the experience obtained under the supervision of a qualified or certified professional geologist?
If yes, provide your (Supervisor's) certification number and expiration date below:
5.
Was the applicant in responsible charge of geological work as defined in Section 18VAC145-40-70.A.5 of the Board's regulations?
6.
Dates of Employment
From:
To:
7.
8.
Applicant's Specific Experience: (Check all that apply.)
A.
Mineralogy:
Additional Information: 
Petrography/petrology:
Additional Information: 
B.
Geochemistry:
Additional Information: 
C.
Hydrogeology:
Additional Information: 
D.
Engineering Geology:
Additional Information: 
E.
Mining Geology:
Additional Information: 
F.
Petroleum Geology:
Additional Information: 
G.
Describe other geological work experience:
H.
8.
Name and Title of Supervisor
Supervisor's Telephone & Fax Numbers
I certify that to the best of my knowledge all information provided on this form is true and accurate.
9.
8.2.1.4029.1.523496.503679
804-367-4851
11/02/2010
DPOR
Gallini, Jennifer, LEM
GEOLOGICAL WORK EXPERIENCE LOG
07/06/2011
	CurrentPage: 
	PageCount: 
	ResetButton1: 
	PrintButton1: 
	Answer_Field: 
	Last Name: 
	First Name: 
	Middle Name: 
	Generation: 
	: 
	License_Box_11: 
	Address: 
	Address_2: 
	CITY: 
	STATE: 
	ZIP: 
	no: 
	yes: 
	License_Box_10: 
	ExpDate: 
	DOB: 
	TextField1: 
	Exp1: 0
	Exp1: 0
	Exp1: 0
	Exp2: 0
	Exp2: 0
	Exp2: 0
	Exp3: 0
	Exp3: 0
	Exp3: 0
	Exp4: 0
	Exp4: 0
	Exp4: 0
	Exp5: 0
	Exp5: 0
	Additional-Information: 
	Additional_Information: 
	PRIMARY: 
	SignatureField2: 
	DateTimeField1: 
	designer__defaultHyphenation: 



