
LAND SURVEYOR INTERN APPLICATION 
REFERENCE FORM
Revised 9/17

_________________________________________________     ________________ 
Signature of Reference Date

The Applicant and the Board thank you for your assistance. 

MONTANA BOARD OF PROFESSIONAL ENGINEERS AND PROFESSIONAL LAND SURVEYORS 
P. O. Box 200513 

(301 S PARK, 4TH FLOOR - Delivery) 
Helena, Montana 59620-0513 

(406) 444-6880    FAX (406) 841-2305
E-MAIL: dlibsdhelp@mt.gov 
WEBSITE: dlibsdpels@mt.gov 

VERIFICATION OF CHARACTER AND REPUTATION 

APPLICANT SECTION:
Applicant shall complete the upper portion of this form and mail to each of the character references you have 
listed on your application (page 6). 

Legal signature of Applicant                Date 

(Please Type or Print): 
Name of Applicant_________________________________________________________________ 

Address: ________________________________________________________________________ 

This verification sent to: ____________________________________________________________ 

CHARACTER REFERENCE SECTION: 
Please answer the following questions concerning the applicant’s character and reputation. This document is your 
authorization to release any and all information and opinions you have, favorable or otherwise, directly to the Montana 
Board of Professional Engineers and Professional Land Surveyors. Your response will be kept confidential.

Name of reference:____________________________________ Daytime phone:____________ 

Address: _____________________________________________________________________ 

Title/profession/position:_________________________License Number___________________ 

How long have you known the applicant? ________ In what capacity?______________________ 

To your knowledge, does this applicant have any habits or practices that would adversely affect his/
her professional activities? If your answer is “yes,” please explain:  

Do you consider this applicant worthy of approval to work as a land surveyor Intern in Montana? 

Please comment on the applicant’s character and reputation (attach additional sheet as needed): 
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