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	FOR BOARD USE ONLY 


Application No.:


APPLICATION FOR LICENSURE AS A PROFESSIONAL ENGINEER

NOTE:  All information on this form is subject to verification by the Board.

IMPORTANT-Do not complete this form until you have read and thoroughly understood the instructions and the requirements for licensure.           All information provided by you on this form must be TYPEWRITTEN(HANDWRITTEN APPLICATIONS WILL NOT BE ACCEPTED.). Do not leave any section blank.  State “not applicable” or “none” if such is the case.  Initial each section of the application in the box provided.  Omission                 of any information requested in any section of this application without satisfactory explanation may prevent the processing of your application.   Only one copy of each form in the application packet has been provided.  Please make additional copies as required.  The application fee is $250.00.  Payment must be submitted with your application and must be made by check or money order.  Cash will not be accepted.
1. GENERAL INFORMATION
1.
I am a:   FORMCHECKBOX 
  Texas resident 
 FORMCHECKBOX 
 currently licensed in another jurisdiction  [Refer to Board Rule 131.18(26) for the definition of “resident” and, if applicable, include a letter from your employer at the time the application is filed.]

2.
United States Citizen?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No, If no, give INS status _     

 FORMTEXT 
     __     __, Card No. __     ____




	3.    Full Legal Name
	Emmett                                George                                                                 Dammon                     Jr.

	
	  (First)
	(Middle, if initial only- “IO”, if None "NMI”
	(Last)
	(Suffix)

	 FORMCHECKBOX 
  Mr.
 FORMCHECKBOX 
  Ms.
 FORMCHECKBOX 
  Dr. (Name changes must be supported by a copy of the legal document.)
	Maiden Name
	     


	4.    Social Security Number
	466364035
	
	Date of Birth
	7-14-31


5.
Addresses:  (Your residence address will be the address of record for all Board correspondence.)  Address changes must be accomplished using the Address Change Form provided in the application packet.

	
E-mail Address:
	dammon@mailcity.com

	       Residence:        Street
	34487 Torregano Road

	                                 City
	Slidell
	State
	LA
	Zip Code
	70460

	                                 Telephone No.:
	(985) 649-3767
	Fax No.:
	(985) 641-5950

	       Business:       Firm Name
	Dammon Engineering, Inc.

	       Street
	1095 Florida Ave.

	                                 City
	Slidell
	State
	LA
	Zip Code
	70458

	                                 Telephone No.:
	(985) 649-5832
	Fax No.:
	(985) 641-5950

	6.    Drivers License No.
	001623739
	State
	Louisiana

	7.    What is your primary branch of engineering?
	Electrical
	[Refer to Board Rule 131.52(g) and 131.116(j).]

	8.    Have you ever been denied a license in Texas?          FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes
	

	9.  Have you previously been issued a license in Texas?  FORMCHECKBOX 
  No    FORMCHECKBOX 
  Yes,
	Serial No.:
	     
	Expiration Date
	     


10.
Have you ever been convicted of a felony or misdemeanor, other than a simple traffic violation?     FORMCHECKBOX 
  No        FORMCHECKBOX 
  Yes


(An affirmative answer to question No. 10 MUST be explained on a separate sheet of paper.)

I affirm that I have provided all General Information requested, and included applicable documents relative to legal name changes 
and criminal convictions.

Handwritten Initials

2. LICENSURE AND EXAMINATIONS
1.
List each state, territory, or nation where you:

	        a)   hold a current license
	Louisiana/Mississippi

	        b)   have previously held a license
	Texas/Oklahoma

	        c)   have been denied a license
	None

	        d)   have been disciplined by the licensing authority of that jurisdiction
	None

	              (Answers to c & d MUST be explained on a separate sheet of paper.)
	


2.
Provide  verification  of your  current  license  from the  state, territory, or nation you considered to be your primary jurisdiction.  This

	        Jurisdiction is
	Louisiana
	(Send a copy of the enclosed Form 38 to the licensing authority of the PRIMARY JURISDICTION

	        listed.)
	


3.
List where and when you passed the eight-hour National Council of Examiners for Engineering and Surveying (NCEES) Fundamentals 

	        of Engineering (FE) Examination and provided verification.
	Where
	N/A
	When
	     

	         (Send a copy of the enclosed Form 38 to the jurisdiction listed, If other that Texas.)
	


4.
List  where  and when  you  passed the  eight-hour  NCEES  Principles  and  Practice (P&P)  of  Engineering Examination and provide 

	       verification.
	Where
	N/A
	When
	     
	(end a copy of the enclosed Form 38 to the jurisdiction listed,

	        If other than Texas.)
	


5. I am requesting a waiver from the:  FORMCHECKBOX 
 FE Examination   FORMCHECKBOX 
P&P Examination   FORMCHECKBOX 
 Both examinations  FORMCHECKBOX 
 N/A both examinations passed.

Include a separate written request for waiver, at the time the application is filed. [Refer to Board Rules 131.101(f) & )g).]

6.
Complete and enclose the Texas Ethics of Engineering Examination.

I affirm that I have completed and enclosed with my application the Texas Ethics of Engineering Examination; that I have submitted Forms 38 to other licensing jurisdictions for verification of licensure and examination; and that, if applicable, I have enclosed with my application a separate written request for waiver of examination(s).
Handwritten Initials

3. EXPERIENCE
List below in chronological order, all places of employment or unemployment, starting with the receipt of you first engineering degree, accounting for all periods of time.  Your earliest employment is Engagement 1, etc.  An engagement is one employer.  A change in employer is a new engagement.  DIFFERENT PROJECTS, SUPERVISORS, OR POSITIONS/PROMOTIONS HELD IN THE SAME CAPACITY FOR ONE EMPLOYER ARE NOT CONSIDERED SEPARATE ENGAGEMENTS.  DO NOT LIST CONCURRENT OR OVERLAPPING ENGAGEMENTS. IF NECESSARY TO DO SO, CONCURRENT AND OVERLAPPING ENGAGEMENTS MUST BE EXPLAINED ON A SEPARATE SHEET OF PAPER.

Provide the name, address, and telephone number of someone familiar with your work for each engagement, preferably the person to whom you reported.  If you were unemployed, provide the name of an individual who can verify your status.  If you are/were self-employed,  do not give yourself as a reference, but give the name and address of someone familiar with your work.  Each of the individuals listed may be contacted; therefore, it is important that you furnish a complete mailing address and zip code, and a telephone number.

Give the present date under “To” on latest engagement.  DO NOT use “present”.

	DATES
	EMPLOYMENT ENGAGEMENTS OR

PERIODS OF TIME
	TIME
	NAME, TELEPHONE NUMBER AND PRESENT ADDRESS OF PERSON WHO CAN VERIFY EMPLOYMENT OR UNEMPLOYMENT

	
	
	NON-

ENGINEERING
	ENGINEERING
	

	
	
	Yrs.
	Mos.
	Yrs.
	Mos.
	

	1.
	Month   Year
	Firm Name
	Dammon & Associates, Inc.
	
	    
	    
	6
	0
	Charles Dammon/VP

	
	Address
	Chef Menteur Hwy. 
	
	
	
	
	
	Dammon Engineering, Inc.

	From
	1979
	
	New Orleans, LA
	
	
	
	
	
	1095 Florida Ave.

	
	Position Held
	Chief Eng/President
	
	
	
	
	
	Slidell, Louisiana  70458

	To
	1985
	
	
	
	
	
	985-649-5832

	
	
	
	
	
	
	

	2.
	Month   Year
	Firm Name
	Dammon Engineering, Inc.
	
	    
	    
	19
	6
	Charles Dammon/VP

	
	Address
	1095 Florida Ave.
	
	
	
	
	
	Dammon Engineering, Inc.

	From
	1985
	
	Slidell, Louisiana  70458
	
	
	
	
	
	1095 Florida Ave

	
	Position Held
	Chief Eng/President
	
	
	
	
	
	Slidell, Louisiana  70458

	To
	02/28/05
	
	
	
	
	
	985-649-5832

	
	
	
	
	
	
	

	3.
	Month   Year
	Firm Name
	     
	
	    
	    
	    
	    
	     

	
	Address
	      
	
	
	
	
	
	     

	From
	     
	
	      
	
	
	
	
	
	     

	
	Position Held
	     
	
	
	
	
	
	     

	To
	     
	
	
	
	
	
	     

	
	
	
	
	
	
	

	4.
	Month   Year
	Firm Name
	     
	
	    
	    
	    
	    
	     

	
	Address
	      
	
	
	
	
	
	     

	From
	     
	
	      
	
	
	
	
	
	     

	
	Position Held
	     
	
	
	
	
	
	     

	To
	     
	
	
	
	
	
	     

	
	
	
	
	
	
	

	5.
	Month   Year
	Firm Name
	     
	
	    
	    
	    
	    
	     

	
	Address
	      
	
	
	
	
	
	     

	From
	     
	
	      
	
	
	
	
	
	     

	
	Position Held
	     
	
	
	
	
	
	     

	To
	     
	
	
	
	
	
	     

	
	
	
	
	
	
	

	6.
	Month   Year
	Firm Name
	     
	
	    
	    
	    
	    
	     

	
	Address
	      
	
	
	
	
	
	     

	From
	     
	
	      
	
	
	
	
	
	     

	
	Position Held
	     
	
	
	
	
	
	     

	To
	     
	
	
	
	
	
	     

	
	
	
	
	
	
	

	7.
	Month   Year
	Firm Name
	     
	
	    
	    
	    
	    
	     

	
	Address
	      
	
	
	
	
	
	     

	From
	     
	
	      
	
	
	
	
	
	     

	
	Position Held
	     
	
	
	
	
	
	     

	To
	     
	
	
	
	
	
	     

	
	
	
	
	
	
	

	
	
	Total Time 

This page
	     
	     
	25
	6
	

	DATES
	EMPLOYMENT ENGAGEMENTS OR

PERIODS OF TIME
	TIME
	NAME, TELEPHONE NUMBER AND PRESENT ADDRESS OF PERSON WHO CAN VERIFY EMPLOYMENT OR UNEMPLOYMENT

	
	
	NON-

ENGINEERING
	ENGINEERING
	

	
	
	Yrs.
	Mos.
	Yrs.
	Mos.
	

	8.
	Month  Year
	Firm Name
	     
	
	    
	    
	    
	    
	     

	
	Address
	      
	
	
	
	
	
	     

	From
	     
	
	      
	
	
	
	
	
	     

	
	Position Held
	     
	
	
	
	
	
	     

	To
	     
	
	
	
	
	
	     

	
	
	
	
	
	
	

	9.
	Month  Year
	Firm Name
	     
	
	    
	    
	    
	    
	     

	
	Address
	      
	
	
	
	
	
	     

	From
	     
	
	      
	
	
	
	
	
	     

	
	Position Held
	     
	
	
	
	
	
	     

	To
	     
	
	
	
	
	
	     

	
	
	
	
	
	
	

	10.
	Month  Year
	Firm Name
	     
	
	    
	    
	    
	    
	     

	
	Address
	      
	
	
	
	
	
	     

	From
	     
	
	      
	
	
	
	
	
	     

	
	Position Held
	     
	
	
	
	
	
	     

	To
	     
	
	
	
	
	
	     

	
	
	
	
	
	
	

	11.
	Month  Year
	Firm Name
	     
	
	    
	    
	    
	    
	     

	
	Address
	      
	
	
	
	
	
	     

	From
	     
	
	      
	
	
	
	
	
	     

	
	Position Held
	     
	
	
	
	
	
	     

	To
	     
	
	
	
	
	
	     

	
	
	
	
	
	
	

	12.
	Month  Year
	Firm Name
	     
	
	    
	    
	    
	    
	     

	
	Address
	      
	
	
	
	
	
	     

	From
	     
	
	      
	
	
	
	
	
	     

	
	Position Held
	     
	
	
	
	
	
	     

	To
	     
	
	
	
	
	
	     

	
	
	
	
	
	
	

	13.
	Month  Year
	Firm Name
	     
	
	    
	    
	    
	    
	     

	
	Address
	      
	
	
	
	
	
	     

	From
	     
	
	      
	
	
	
	
	
	     

	
	Position Held
	     
	
	
	
	
	
	     

	To
	     
	
	
	
	
	
	     

	
	
	
	
	
	
	

	14.
	Month  Year
	Firm Name
	     
	
	    
	    
	    
	    
	     

	
	Address
	      
	
	
	
	
	
	     

	From
	     
	
	      
	
	
	
	
	
	     

	
	Position Held
	     
	
	
	
	
	
	     

	To
	     
	
	
	
	
	
	     

	
	
	
	
	
	
	

	15.
	Month  Year
	Firm Name
	     
	
	    
	    
	    
	    
	     

	
	Address
	      
	
	
	
	
	
	     

	From
	     
	
	      
	
	
	
	
	
	     

	
	Position Held
	     
	
	
	
	
	
	     

	To
	     
	
	
	
	
	
	     

	
	
	
	
	
	
	

	
	
	Total Time This Page
	     
	     
	     
	     
	

	
	
	Total of      All TIME
	     
	     
	     
	     
	


I affirm that I have claimed all engineering experience applicable and completed and enclosed a detailed Supplementary  Experience  Record (SER) for each employment engagement, documenting my engineering experience in accordance with Board Rule 131.81 and 131.54(b)(3), as applicable (Refer also to SER instructions/Example SER); that I have included a written explanation of concurrent or overlapping engagements; and that reference statements have been provided in accordance with Board Rules 131.71, 131.72, 131.54(b)(4), 131.81(a)(3) and 131.101(g), as applicable.
Handwritten Initials

4. EDUCATION
Accredited Degrees:  Provide official transcripts from all institutions listed below in accordance with Board Rule 131.93. ( Send a copy of the enclosed Form 29 to EACH institution listed on your application.)

	Degree Program
	
	Degree              (BS, MS, PhD)
	
	Date Conferred
	
	Full Name and Location                (City and State) of College/University
	
	Dates of Attendance

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     


Non-Accredited Degrees:  Provide official transcripts (mark sheets & diplomas) from all institutions listed below in accordance with Board Rule 131.93.  (Send Form 29 to EACH institution listed on your application.)  Do not provide original transcripts in your possession.  Such documents are not acceptable and the Board will not be responsible for returning them to you.

	Degree Program
	
	Degree              (BS, MS, PhD)
	
	Date Conferred
	
	Full Name and Location                (City and State) of College/University
	
	Dates of Attendance

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     


If the degree is from a foreign country provide: 1) copies of TOEFL and TSE scores or a written request for waiver and supporting documentation in accordance with Board Rule 131.52(c)(d); 2) a commercial evaluation of the non-accredited degree, or a written request for waiver and supporting documentation in accordance with Board Rule 131.92.  (Refer also to Documentation for Non-Accredited and Foreign Degrees handout.)

I affirm that I have submitted Forms 29 for official transcripts (mark sheets & diplomas) from each college/university listed on my application; that documents written in a language other than English are accompanied by a certified English translation in accordance with Board Rule 131.94; that, if applicable, I have provided copies of TOEFL and TSE scores and requested a commercial evaluation of my non-accredited or foreign degree; or I have enclosed a written request for a waiver and supporting documentation from the TOEFL and TSE and/or commercial degree evaluation.
Handwritten Initials


5. AFFIDAVIT
STATE OF __________________

COUNTY OF _________________

Before me, a Notary Public, on this day personally appeared ____________________________________, who, after being duly sworn by me, declared: I affirm that I am the applicant named in the foregoing instrument, that I have read the contents thereof, and that the foregoing statements are true and complete in all respects.  I have furnished a copy of, have read and agree to abide by the Texas Engineering Practice Act (Article 3271a, V.A.T.S.) and the Board Rules.  I believe that I meet the statutory requirements of the section of the Act under which I am applying for licensure in the State of Texas.  I further agree that upon issuance of a license, I will obtain a seal as instructed by the board and furnish a wallet size portrait photograph to the Board for its files in accordance with Board Rule 131.116(e).


_____________________________________


Signature of Applicant

Subscribed and sworn to before me on this _______ day of ________________, __________.

      (PERSONALIZED SEAL)

_____________________________________


Signature of Notary Public


6. RECORD OF THE BOARD
       (This space for Board Use Only)

Licensure Fee: ______________
Date Application and Fee Accepted: ____________________________________

(zip + 4)





(zip + 4)
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