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SCHEDULING FORM FOR FUNDAMENTAL/PRINCIPLES & PRACTICE OF GEOLOGY EXAMINATION 
 
Please complete and submit to: Professional Credential Services/PR GEO Coordinator, P.O. Box 198728, Nashville, TN 37219 
Record the information requested using a ballpoint pen or typewriter. Place a check in the appropriate box below. 
 

Exam Date:   March 2, 2012 Exam  October 5, 2012 Exam  
(First-Time Deadline is Nov 15, 2011) (First-Time Deadline is June 15, 2012) 

 (Re-exam Deadline is February 1, 2012)  (Re-exam Deadline is August 1, 2012) 
 

1. SOCIAL SECURITY NUMBER  |_|_|_| - |_|_| - |_|_|_|_| 
 

2. NAME:  

|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|  |_|_|_|_|_|_|_|_|_|_|_|_|  |_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|  
FIRST                                                                  MIDDLE                                                 FIRST LAST NAME 

|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|                 |_|_|_|_|   Title (check one)  Mr.   Ms.   Mrs.   Miss 
SECOND LAST NAME                                                                                   SUFFIX 

3. EMAIL AND TELEPHONE:   

|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_| |_|_|_| |_|_|_|_|      |_|_|_| |_|_|_| |_|_|_|_|                
EMAIL                                                                                                                                                         DAYTIME TELEPHONE NUMBER 

4. MAILING ADDRESS YOU WILL BE USING FOR COMMUNICATION REGARDING THE EXAMINATION.  Any changes are to 
be made in writing to both the Commonwealth of Puerto Rico and to PCS: 

|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|  
ADDRESS    

|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|  
ADDRESS 

|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_| |_|_| |_|_|_|_|_|-|_|_|_|_|           |_|_|_|_|_|_|_|_|_|_|  
CITY                                                                                        STATE        ZIP CODE + 4                                     FOREIGN POSTAL CODE 

 

5. DATE OF BIRTH |_|_|  |_|_|  |_|_|         6.   MOTHER’S MAIDEN NAME: _________________________________          

                                     MONTH    DAY      YEAR 

 

7. EXAMINATION FEES and PARTS.  Payment must be by certified check or money order made payable to Professional Credential 
Services/PR GEO. Please record your social Security Number on the check. Fees will not be refunded and transferred to 
future examinations. Check the parts for which you are requesting examination.  

 

 Fundamentals of Geology      $ 300                                                                Principles and Practice of Geology     $ 400 

 Both Parts FG & PG     $ 700 

      

 

E X A M I N A T I O N      C E R T I F I C A T I O N      L I C E N S U R E  

BOARD OF EXAMINERS OF PROFESSIONAL GEOLOGISTS  
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8. EXAMINATION LOCATION:   To Be Announced. Please continue to visit regularly the PCS website (www.pcshq.com) for                   
updates. 

 
 

9. PLEASE INDICATE BELOW IF YOU ARE A NEW OR REPEAT CANDIDATE. If repeat, give date of last exam. 
 

 Previously taken the Fundamental of Geology                       Yes     No        If yes, when? _____________________ 
 

 Previously taken the Principles and Practices of Geology      Yes     No        If yes, when? _____________________ 
 

10. PLEASE ANSWER THE FOLLOWING QUESTIONS.    
 

 Considered by the community to have good conduct and moral reputation.                       Yes       No    
              If no, please explain why___________________________________________________________________________ 
 

 Earned a degree from a higher education institution accredited by the PR High Education Board specializing in geology, 
geophysics, geology as applied to engineering, environmental geology or its respective divisions with a minimum of 30 

semester credit/hours or 45 quarterly credit/hours in said subjects.                                   Yes       No    
 
 

11. SPECIAL ACCOMMODATIONS:   
 

  Please check ONLY if you are requesting special accommodations.  You must also complete the Special 
Accommodations Request Form found at www.pcshq.com. 

 
Complete the form and return it to PCS with written documentation from a proper authority as proof of the disability and verifying the 
need for the special accommodation requested. The completed form must be returned to Professional Credential Services with all 
the required documentation by the application deadline. 
 
 

 
12. CANDIDATE STATEMENT:  The contents of the examination are copyrighted under the laws of the United States. Copying, 

reproduction, reconstruction, or any action taken to reveal the contents of the examination in whole or part violates the copyright 
and is, therefore, unlawful. I attest that I understand this statement and that I will not discuss nor divulge any information regarding 
this examination. I agree that in the event my examination data/score is lost, or if the exam is not held for any reason, any claim I 
may have will be limited to the examination fee paid by me. I understand that I must examine before my Board issued expiration 
date. I also understand that fees are non-refundable and non-transferable. I further understand that submission of this form 
acknowledges that I understand and agree to all provisions contained in this form 
 

 
 

  
             Signature of Applicant                                                                Date 
 
 

  
Mail examination scheduling form along with payment form and fee to: 

 
Professional Credential Services/PR GEO 

PO Box 198728 
Nashville, TN  37219 

  
Toll free: (877) U-TRY-PCS (877-887-9727) 

Fax: (615) 846-0153 
Web site: http://www.pcshq.com 
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ATTENTION: All Applicants must submit by the application deadline, three Certificate of Good Moral Character forms 
completed and signed by a Licensed/Registered/Qualified Geologist or for a Professional Engineer in Good Standing. 
 

1 
 
 
Date  
 
I hereby certified I have been associated with                                                                           who resides in                    
               Name of applicant                                                               City/State 
since                                                              To the best of my knowledge he/she is a good moral character and free from mental  
defects and drugs habits liable to interfere with the proper practice of Geology.   
 
Remarks:  
 
 
Print Name (Reference)                                       Signature (Reference) 
 
             
 
License Number & Expiration Date       Address  
 
 

2 
                
 
 
Date  
 
I hereby certified I have been associated with                                                                           who resides in                    
               Name of applicant                                                               City/State 
since                                                               To the best of my knowledge he/she is a good moral character and free from mental  
defects and drugs habits liable to interfere with the proper practice of Geology.   
 
Remarks:  
 
 
Print Name (Reference)                                       Signature (Reference) 
 
             
 
License Number & Expiration Date       Address  
 
 
           

3 
 
 
 
Date  
 
I hereby certified I have been associated with                                                                           who resides in                    
               Name of applicant                                                               City/State 
since                                                               To the best of my knowledge he/she is a good moral character and free from mental  
defects and drugs habits liable to interfere with the proper practice of Geology.   
 
Remarks:  
 
 
Print Name (Reference)                                       Signature (Reference) 
 
             
 
License Number & Expiration Date       Address  

C E R T I F I C A T E  O F  G O O D  M O R A L  C H A R A C T E R  
To be signed by a Licensed/Registered/Qualified Geologist or for a Professional Engineer in Good Standing 

C E R T I F I C A T E  O F  G O O D  M O R A L  C H A R A C T E R  
To be signed by a Licensed/Registered/Qualified Geologist or for a Professional Engineer in Good Standing 

C E R T I F I C A T E  O F  G O O D  M O R A L  C H A R A C T E R  
To be signed by a Licensed/Registered/Qualified Geologist or for a Professional Engineer in Good Standing 
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Three payment options are available: Certified Check, Money Order or Credit Card. If paying by 
Certified Check or Money Order, please make it payable to “PCS” for the total amount of the 
examination(s) you are applying to take. DO NOT staple your payment to this form. 
 
Please check form of payment below: 
 
 Certified Check (Please record your Social Security Number on the check) 

 
 Money Order 

 
 Credit Card 

 
Authorized payment amount: $ ______     Please check one:     �  Visa    �  MasterCard 
 
Applicant Name:_________________________________________________________ 
 
Card Number:  _________-__________-___________-___________ Exp: ____ / _____ 
 
Print name as it appears on account:  __________________________________________ 
 
Authorized Signature: ______________________________________________________ 
 

 

Return this payment form with the Scheduling Form. 

 
 

 

 
PR Geology Payment Form 


