New Jersey Off ce of the Attorney General

Division of Consumer Affairs
State Board of Professional Engineers and Land Surveyors
Home Inspection Advisory Committee
124 Halsey Street, 3rd Floor, P.O. Box 45043
Newark, New Jersey 07101
(973) 504-6233

Training

Please provide information regarding your training in each of the following areas prior to your becoming licensed as
a professional engineer or architect: Structure Components, Exterior Components, Roofing Systems, Plumbing Systems,
Electrical Systems, Heating Systems, Cooling Systems, Interior Components, Insulation Systems, Ventilation
Systems, Fireplace Systems, Solid Fuel Burning Appliances or Systems and Related Residential Housing
Component Systems. (Use additional sheets of paper if necessary.)
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Experience

Please provide information regarding your experience in each of the following areas after you received your license as a
professional engineer or architect: Structure Components, Exterior Components, Roofing Systems, Plumbing
Systems, Electrical Systems, Heating Systems, Cooling Systems, Interior Components, Insulation Systems,
Ventilation Systems, Fireplace Systems, Solid Fuel Burning Appliances or Systems and Related Residential
Housing Component Systems. (Use additional sheets of paper if necessary.)




New Jersey Office of the Attorney General
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Other Information (optional)

In the space below, please provide any other information that you would like the Committee to consider. You may provide
information concerning other licenses you have been issued in other states or jurisdictions. You may also provide
character or professional references. (Use additional sheets of paper if necessary.)
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