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Texas Board of Professional Engineers  
SUPPLEMENTARY EXPERIENCE RECORD  

(Refer to the instructions and example provided before completing this form.  Only one copy of this form has been 
provided.  Please make additional copies as required.) 
 
Applicant’s Full Name:   
Applicant’s Date of Birth:   

Description of Engineering Performed 
Engagement #:   
From (date):   
To(date):   
 
Name of Employer and Location:   
Engineering Supervisor’s Name(s):   
 
Describe: 
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