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STATE BOARD OF LICENSURE FOR PROFESSIONAL ENGINEERS 

PE Reference Form 
APPLICANT: 

Name: Email: 

Address: 

Phone: Fax: 

REFEREE: 
You have been asked to provide a reference for the professional engineer licensure candidate named above. 
Please provide complete answers to the questions below. If you need additional space, use plain 8-1/2” X 11” 
paper and attach it to this form. This completed form will become part of the application, which is a public 
record. The referee must email the completed form directly to: professional.engineers@maine.gov.   
Name: Date Completed: 

Email: Phone: 

Employer: Position: 

Are you licensed? How long have you known applicant? 
Board where licensed Are you related to applicant? 
License number Relationship with applicant 
Date of licensure Practice area 

From personal knowledge, I verify that the applicant has the appropriate relevant experience and qualifications in the following 
areas sufficient to demonstrate competence for licensure as a professional engineer (Check all that apply): 
Technical competency Independent decision making Project management 
Engineering judgment Integrity and ethics Communications 
Would you entrust this applicant with responsibility for an important engineering project involving the 
health, safety, welfare, and property of the public? 

Yes No 

Do you recommend this applicant for licensure as a professional engineer? Yes No 

Comments (If you need additional space, please use plain 8-1/2” x 11” paper and attach): 

____________________________________ 
Signature 

____________________________________ PE Seal 
Print Name (optional) 
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