FORM J
(Revision 05-21-18)

TEXAS BOARD OF PROFESSIONAL GEOSCIENTISTS
P.O. Box 13225 * Austin, Texas 78711 * (512) 936-4408 < www.thpg.state.tx.us

Geoscientist-in-Training Certification
Renewal Application

Name: GIT Number: Expiration Date:
E-mail address: Telephone Number:
Mailing Address:

Employer name/address:

Job description: Title:

Please include a check or money order for the following amount: [ | $25.00 GIT Certificate annual fee

1) Are youa U.S. Military Service Member, a Military Veteran, or a Military Spouse?
[]Yes []No Dates of applicable Military Service (From/To):
(Provisions of Texas Occupations Code 55 and TBPG rules may benefit military service members, military veterans, and
military spouses. Official documentation regarding military status may be required.)

2) If your GIT renewal application is past the date of expiration, have you used the title, “Geoscientist-in-
Training” or “GIT” during the time your certificate was expired?

[]Yes [ JNo [N/A

3) Do you certify that you have completed the continuing education requirement required for this renewal?
The annual continuing education requirement is eight (8) hours of continuing education activities, including
one hour of professional ethics.

[]Yes [ ]No

Since your certificate was granted (or since your last renewal; whichever is most recent):

1) [JYes [INo Has a complaint been filed against you with a professional licensing agency alleging
violation of laws or rules pertaining to professional practice?

2) [JYes [INo Has a professional licensing agency found you to be in violation of laws or rules
pertaining to professional practice?

3) [JYes [[INo Has a professional licensing agency imposed sanctions or other disciplinary action against
you?

4) [IYes [[INo Have you been arrested?
5) [JYes [[JNo Are charges pending for any of the above?
6) []Yes [JNo Have you been sued for issues involving your professional practice?

If your answer to any of the questions above is “yes,” please submit to TBPG a detailed narrative description of the
incident or issue and legal documentation (court orders, administrative orders, etc.) that document the final resolution.

I understand that falsification of a state document is a criminal offense, and I certify that all information and
statements contained herein are true and correct.

Signature Date

Austin Headquarters: George H.W. Bush Building * 1801 Congress Ave 7-800 * Austin, Texas 78701
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