
                                                                                                                                     

TENNESSEE BOARD OF EXAMINERS FOR LAND SURVEYORS 
COMPLETED LAND SURVEYING RELATED COURSES  

 
 

APPLICANT’S NAME:                    
 

How are you applying?   (i)   (ii)   (iii)   (iv) 
 
 

Please list, in the chart below, the courses for which you want credit.  If you have submitted transcripts for review in the past and were given credit for a course, 
please list when the course was approved and what level (I, II, or III) it was approved from.  You may make copies of this for if needed. 
 
 

 
 

COURSE NAME AND NUMBER 

 
 

COLLEGE 

 
 

SEMESTER/QUARTER 

 
 

CREDIT HOURS 

    

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
TOTAL NUMBER OF SEMESTER/QUARTER 
HOURS 
 

   

       
IN-1811                   2225 
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