
 

 
Applicant Name:  _____________________________________ Phone Number: _______________    
Address:   _____________________________________ Email Address:  _______________ 
    _____________________________________ 
 
Sponsoring PLS Name: _____________________________________ Phone Number:  _______________ 
PLS No. / State   _____________________________________ Email Address: ________________ 
Company:   _____________________________________ 
Address:   _____________________________________ 
    _____________________________________ 

Apprenticeship Period:  Beginning Date:___________Ending Date: ___________Total Months:___________ 

(Apprenticeship period must exceed 24 months.  If less than 24 months, additional Apprenticeship Affidavit forms 
are required)  

Surveyor Apprenticeship Affidavit 
State of Georgia Professional Land Surveyor Application 

This affidavit form is to be completed and certified by a sponsoring land surveyor as part of the 
application package to be submitted by applicants for licensure as a Professional Land Surveyor 
in GA.  All fields must be completed fully and completely. 

I, the undersigned professional land surveyor, attest that the applicant hereon has completed a land surveyor 
apprenticeship period under my direct supervision and management.   During this period, I believe the applicant has 
acquired and demonstrated sufficient skills and capabilities to be considered competent to be licensed as a 
professional land surveyor.  Select the skills below acquired by the applicant under your supervision and management: 

Required Areas of Competency  

Boundary Survey Analysis and Preparation                                   Topographic Survey Analysis and Preparation 
       

Optional Areas of Competency (At Least One Required) 

GPS/GNSS Surveying    Geographic Information Systems 
Construction Layout    Photogrammetry  
Remote Sensing (Scanning / LIDAR)  Other _______________________________ 
        (Subject to Board Approval) 

        

   

_______________________________________ 
PLS Name (Printed)          

 

_________________________________________ 
PLS Signature   Date 

(Submit additional pages if comments needed) 

Affix PLS Stamp Below 


