
 

 

 

Professional Geologist            Renewal 
  

 

 

 

LICENSE #: ________________________   EXPIRATION DATE: ___________________ 

FULL NAME: _____________________________________________________________________________ 

SSN #: ___________________________________ DATE OF BIRTH: ___________________________ 

MAILING ADDRESS                                                 Change? ____ Yes ____ No 

______________________________________________________________________________________________ 

______________________________________________________________________________________________                                      
                       CITY                                                  STATE                                         ZIP CODE 

BUSINESS LOCATION                                             Change? ____ Yes ____ No 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
CITY                                                 STATE                                               ZIP CODE 

PHONE: _______________________ E-MAIL: _________________________________ 

21 – TN Geology Section 
2101 – Geologist 

2030 – Renewal LPG 

Entity ____________________ 

File ____________________ 

Amount Paid ____________________ 

 

Submit your completed renewal form with a non-refundable $100 renewal payment. 
IMPORTANT: If your license has expired you must add an additional $25 late fee for 
each month or fraction of a month that your renewal is late. You have six months to 
renew your license past its expiration, after which you must reapply. Mail your 
completed materials to: TN Professional Geologist Licensing Program, 500 James 
Robertson Parkway, Nashville, TN 37243. Make checks payable to State of Tennessee. 

SAVE TIME, RENEW ONLINE @ HTTPS://CORE.TN.GOV 

Tennessee Geologist Registration Program, 500 James Robertson Parkway, Nashville, TN 37243 
Phone 615-741-3611                                             www.tn.gov/commerce/section/geologists 



APPLICANT HISTORY:  

1. Have you ever had an application for a professional or occupational 
license denied in any state or jurisdiction? ____  Yes      ____ No 

Explanation, if Yes: ______________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

2. Have you ever had a professional or occupational license disciplined 
in any state or jurisdiction, or is any such action now pending against 
you?    ____ Yes      ____ No 

Explanation, if Yes: ______________________________________________________ 

__________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

3. Have you ever been convicted of any felony or crime of moral 
turpitude, or is any charge now pending against you?   ____ Yes ____ No  

Explanation, if Yes: ______________________________________________________ 

__________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 
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