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Certification of Completion of a Professionally Registered Program
(Licensure Qualifying) in Engineering Technology 

____________________________________________________________________________________________
(Name of college or university)

Form 20T can be used for certification of completion of a curriculum specifically registered by the
Technology Accreditation Commission (TAC) of the Accreditation Board for Engineering and Technology
(ABET) and the New York State Education Department (NYSED). 

This certifies that each candidate listed below has graduated from a baccalaureate program in
"ENGINEERING TECHNOLOGY" approved by TAC/ABET and qualified by the NYSED as qualifying for
admission to the NCEES Fundamentals of Engineering (FE) examination. 

The completed form must be received by the New York State Education Department, Office of
Professions, Division of Professional Licensing Services, Engineering Unit by the following deadline:

• June 1st for the October examination administration 
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Date applicants were awarded degree: _______________________________________________

In witness whereof, I hereunto set my hand and the seal on this ___________________________ day of

__________________________________ 20 ______________

_______________________________________________________________
Signature of Registrar

_______________________________________________________________
Signature of Department Chair or Dean of Engineering

Name of School __________________________________________________

Address: ________________________________________________________      (SEAL)

________________________________________________________

Telephone __________________________ Fax _________________________

E-mail __________________________________________________________
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