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KANSAS STATE BOARD OF TECHNICAL PROFESSIONS 
900 SW Jackson Street, Suite 507, Topeka, KS 66612           

(785) 296-3053 | www.ksbtp.ks.gov 

APPLICATION FOR  

EMERITUS STATUS 

INSTRUCTIONS:  Applicants should read all statutes, rules and regulations for specific details 

regarding requirements. All statutes, rules & regulations are available on our website. 
 

1. Complete this application. Make sure to sign and seal the document at the bottom. Incomplete applications 

WILL NOT be accepted. 

2. K.A.R. 66-6-10 states “Emeritus status shall require the individual to be at least 60 years of age. The individual 

shall submit a one-time application, with no fee and no proof of continuing education required. The individual 

shall have no pending disciplinary action before the board. Any individual who chooses this license status may 

use that individual’s professional title in conjunction with the word “emeritus.” The individual shall not practice 

a technical profession in Kansas. (SAMPLE: John J. Doe, P.E., Emeritus) 

3. Mail original, completed form to address listed above. 

4. You may verify your status change on our website under the “Find a License” link. 

NAME: ________________________________________________     DATE OF BIRTH: __________________ 

 

ADDRESS: __________________________________________________________________________________ 

  Street      City   State   Zip 

 

KANSAS LICENSE #: _____________________________  PROFESSION: ______________________________ 

 

I hereby certify that I am 60 years old, I have no pending disciplinary action before the Board, and that I will NOT 

practice the technical profession listed above (Professional Engineering, Architecture, Landscape Architecture, Pro-

fessional Surveying, Professional Geology) in Kansas in any capacity, including as a consultant. I have read and am 

familiar with K.A.R. 66-6-10 and certify that all statements in this application are true and correct. 

 

  ________________________________________________ _____________________ 

  Signature of LICENSEE      Date 

 

 

 

 

 

 

 

 

 

Keep a copy of this application for your records. 

PROFESSIONAL  

SEAL 

 

 

 

 

SIGN & DATE 
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