
 

NORTH CAROLINA BOARD FOR LICENSING OF 
SOIL SCIENTISTS 

 

For Board Office use only  SR # 

Date Check Received                                  Check #                                      Amount of Check   $                 

 

2010 Renewal Application for Licensed Soil Scientists 

Licensing year - July 1, 2010 to June 30, 2011 

THE RENEWAL OF YOUR LICENSE IS DUE BY JUNE 30, 2010 which is the expiration 

date of your license. Please complete and return this form with your renewal fee of 
$85.00 by June 30, 2010. IF NOT RENEWED BY JUNE 30, 2010, YOUR LICENSE 
WILL EXPIRE AND YOU CANNOT PRACTICE SOIL SCIENCE IN NC UNTIL 

PAYING THE REQUIRED RENEWAL FEE OF $85.00.  AFTER SEPTEMBER 1, 
2010 A REINSTATEMENT FEE OF $110.00 IS ALSO APPLIED. 
 
Please send a check for the $85.00 license renewal fee payable to North Carolina 

Board for Licensing of Soil Scientists. Mail to: North Carolina Board for Licensing of 
Soil Scientists, 659 Cary Towne Blvd., PMB 281, Cary, NC 27511. 

Name on License: ____________________________  License Number: _______ 

VISIT THE WEBSITE (www.ncblss.org) BEFORE FILLING IN THE INFORMATION 
BELOW.  ONLY MAKE CHANGES NECESSARY TO  

CORRECT OR UPDATE YOUR ACTIVE MEMBER INFORMATION. 
 
Name of Employer: ____________________________________________________ 

 
Address (home/work): _________________________________________________ 
 
City State Zip: _______________________________________________________ 

 
Telephone ______________   Fax: ______________   E-Mail: _________________ 
 
Consulting NC Counties: _______________________________________________ 

 
___________________________________________________________________ 
 

Have you ever been convicted of a felony or misdemeanor?    Yes _____    No _____ 

If yes, explain ________________________________________________________ 

I, ________________________________, certify that all statements above are 

accurate and true, and I understand that falsification of this application, or any part 
thereof, could result in revocation of my license. 

Signature: _________________________________   Date: __________________ 

Please retain a personal copy of this form for future reference. 

You may request a new seal by enclosing an additional $30.00. 

Name on Seal: _______________________________ 



Rev. August 2010 

PROFESSIONAL DEVELOPMENT HOURS (PDH) FOR 2009-2010. 
List the Professional Development Hours (PDH) you have participated in this year 
(2009-2010). Please list specialized training, continuing education sessions attended, 
courses completed, seminars attended, or any of the PDH units listed in the N.C. Soil 
Scientist Licensing Act (N.C. General Statutes 89F, NC ACT 21:69.0300).  Reporting 

of Professional Development Hours below does not imply acceptance or approval of 
listed activities by the North Carolina Board for Licensing of Soil Scientists. 

NOTE: DO NOT enclose backup documentation (certificates, programs, 
license receipts) or any additional records of attendance with this 

renewal/PDH form. The licensee is responsible for retaining and providing the 
appropriate records which verify participation in Professional Development Hours 
listed below in the event of an audit by the Board. 

Event (List full title of event) PDH Earned Date(s) Attended 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 


