
Military Licensure Application (updated 7/2023) 

Arkansas State Board of Licensure for 
Professional Engineers and Professional Surveyors 

MILITARY EXPEDITED LICENSURE 

Paper Application 

General Information: 

Name:________________________________________PELS Application #:___________________ 

Primary phone:_______________________ Secondary phone:________________________ 

Email address:_________________________________ 

Company name:________________________________ 

Address:______________________________________ 

_______________________________________ 

_______________________________________ 

It is very important that we always have current contact information.  To access, verify, and change your PELS 

contact information, visit https://pelslicensing.arkansas.gov/Home.aspx and login with your username. 

Military License Requirements:  In accordance with Ark. Code. Ann. § 17-1-106, and Article 8.I of Rules

of the Board, the Arkansas Board Of Licensure for Professional Engineers & Professional Surveyors (Board) shall 

grant expedited licensure upon receipt of the following: 

1. Payment of the initial license fee $200.00.

2. Evidence that the individual holds a substantially equivalent license in another U.S. jurisdiction; and:

a. Comity License Type:  PE (____)        PS (_____)  State of License:  __________________________

b. Date of Licensure:  _________________________Expires: _______________

c. Applicant has disciplinary action:  _____yes    ____no

d. Applicant has a felony: _____yes    ____no

3. Evidence (i.e., Leave Earning Statement (LES), Letter from Command, Copy of Orders, DD-214) that the

applicant is qualified under one of the following;

a. _____An active military duty stationed in Arkansas, or

b. _____A military veteran, or

c. _____The spouse of a uniformed person under a. or b.

4. If you are seeking an Arkansas PS, you must pass the AR State Specific Exam to receive PS-Comity

licensure.

CERTIFICATION BY SIGNATURE – I do hereby certify that I have read the Rules of the Board and by submitting this 

application I agree to be bound by the Acts of Arkansas, Rules of the Board and that a violation of any of the 

above could be the basis for revocation of my license. 

_____________________________ _____________________________________________ 

Printed name of Applicant  Signature of Applicant    Date 

https://pelslicensing.arkansas.gov/Home.aspx
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