
PLEASE READ THIS FORM CAREFULLY:  Prior to ordering any examination, you must have a complete 
LBOPG GIT certification application or PG licensing application pending approval of the LBOPG Board, 
and you must have paid the certification fee or licensing fee with LBOPG. No exceptions.   

COMPLETE, SIGN, AND RETURN THIS FORM TO THE LOUISIANA BOARD OF PROFESSIONAL GEOSCIENTISTS 
(LBOPG) ADMINISTRATIVE OFFICE.     

UPON RECEIPT OF THIS FORM, LBOPG WILL REVIEW YOUR GIT CERTIFICATION OR PG LICENSING 
APPLICATION AND, IF APPROVED, YOUR NAME AND EMAIL ADDRESS WILL BE ADDED TO ASBOG'S ONLINE 
EXAM PORTAL. YOU WILL THEN BE SENT AN AUTOMATIC EMAIL NOTIFICATION. USE THE LINK IN THAT 
MESSAGE TO SELECT A TESTING LOCATION, DAY, AND TIME TO TAKE THE EXAM(S) AND TO PAY FOR THE 
EXAM(S).  

PLEASE PRINT CLEARLY – ILLEGIBLE FORMS WILL NOT BE PROCESSED 

Name:  ___________________________________________________________________________________________________        
First         MI                       Last 

Address: (must be valid for no less than 120 days after the exam’s administration date) 

__________________________________________________________________________________________________ 
Street 

__________________________________________________________________________________________________ 
    City     State Zip code 

Contact 
Telephone: ___________________________________ Email: _________________________________________ 

All fees are non-refundable. THE TESTING SITES WILL BE DETERMINED BY ASBOG'S DESIGNATED 
TESTING SERVICE. 

LBOPG EXAMINATION VERIFICATION FORM 

FOR PROFESSIONAL GEOLOGISTS AND GEOLOGISTS-IN-TRAINING 

I HAVE READ THIS FORM AND AGREE TO ALL OF ITS TERMS AND CONDITIONS CONTAINED HEREIN.  I 
FURTHER ACKNOWLEDGE THAT I HAVE READ THE RULES OF THE BOARD AND ATTEST THAT I AM IN FULL 
COMPLIANCE THEREOF IN ORDERING AND SITTING FOR THIS EXAMINATION AS SO SIGNIFIED BY MY 
SIGNATURE (BELOW): 

SIGNATURE AND PRINTED NAME (REQUIRED): _________________________________________________________ 

For which exam(s) are you applying?

ASBOG Fundamentals of Geology

ASBOG Practice of Geology


	Name: 
	Street: 
	City: 
	State: 
	Zip code: 
	Telephone: 
	Email: 
	Check Box1: Off
	Check Box2: Off


