State of Rhode Island
DEPARTMENT OF BUSINESS REGULATION
DIVISION OF BUILDING, DESIGN AND FIRE PROFESSIONALS
STATE BUILDING OFFICE
560 Jefferson Blvd, Suite 100
Warwick, Rhode Island 02886

RHODE ISLAND STATE BOARD OF REGISTRATION
FOR PROFESSIONAL ENGINEERS

Character Reference Form

(Name of Applicant)

Dear Sir/Madam:

The individual whose name is given above has applied to this Board for
licensure to practice Professional Engineering in the State of Rhode
Island and has either given your name as a reference or has stated that
he/she worked for or with you. We therefore request your assistance in
filing out this form with sincere and conscientious consideration of the
need for accurate data and for objective appraisal of the applicant’s
ability and/or potential to practice Engineering.

The applicant has been instructed to provide a stamped addressed
envelope. Please seal the envelope and sign your name across the
envelope seal.

Very truly yours,

Board of Registration for Professional Engineers
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Character Reference Form

Applicant’s Name:
1. Areyou alicensed Professional Engineer? Yes: State: License #
No.:
2. | know this applicant (circle one):
a. Verywell
b. Well
c. Slightly
d. Notatall
3. My contact with the applicant was from to
Date Date

4. What is your opinion of the applicant’s personal integrity and character?

5. Considering the need to protect public health, safety and welfare, in my opinion this applicant would
rank in professional competence and responsibility as shown (circleone):
a. Qualified
b Additional Experience Needed
c. Unqualified
d | do not have sufficient knowledge on which to base ananswer

6. Any additional remarks:

Name: Engineers, please place seal here:

Phone/email:

Signature:

Date:
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