
Special message for military personnel, spouses, and veterans from the Texas State Board of Plumbing 
  

 

 
MILITARY SERVICE MEMBER, VETERAN, OR MILITARY SPOUSE 

SUPPLEMENTAL FORM 
 

I am a:  □ Military Service Member   □ Veteran   □ Military Spouse with the armed forces of the United States. 
 
 
Last Name (Print) ___________________________    First Name_____________________________   MI ___________ 
                       
Submit this supplemental application AS AN ATTACHMENT TO YOUR LICENSE APPLICATION OR RENEWAL FORM if you 
are a military service member, veteran, or military spouse. 
 
The type of license for which I am applying or renewing is: _____________________  
 
Social Security No. _______________________  
 
For Military Service Members and Veterans: 

I am a military service member or veteran who want my military experience, knowledge, or training to be considered as 
an assessment for licensure or renewal.  □ Yes □ No      (If yes check from the appropriate boxes below) 
□  I have attached appropriate documentation of military status, active duty order, Permanent Change of Station 

(PCS), or DD-214. (Military personnel or veterans may have met some licensing requirements as a result of 
their military service or other training, knowledge, and experience.) 

□ I have attached appropriate documentation of my military experience, knowledge, or training I wish to have 
considered. Documentation may include items such as, military transcripts or training records, evaluation 
reports, or a letter from my commanding officer describing my relevant duties and training. While a military 
service member is deployed minimum requirements for license renewal may be modified. I understand that 
each application is considered on a case-by-case basis and that required examination shall not be waived.  

For military spouses: 
I want my status as a military spouse to be considered as an assessment for licensure or renewal.  □ Yes           □ No 
(Military spouses, of current active duty military service members, may have met some licensing requirements related 
to their spouse’s status.) 
□  If yes, I have attached appropriate documentation of my status as a military spouse such as: my military 

Dependent ID, a copy of the spouse’s most recent Permanent Change of Station (PCS) order, or active duty 
order. 

□  If yes, I have attached proof of my out-of-state license.  
 
 

The State of Texas recognizes the contributions of our active duty military service members, their spouses, and veterans. The 
Texas State Board of Plumbing Examiners (TSBPE) is spreading the word to military personnel, their spouses, and veterans 
about licenses for which they may be eligible for and which may assist them in their search for work. We extend our heartfelt 
thanks to military service members, veterans, and their families for their dedicated service to the United States of America and 
to the State of Texas.  

BY SIGNING BELOW, I TESTIFY THAT I UNDERSTAND THAT SUBMITTING ANY FALSE INFORMATION 
TO THE BOARD IS A CRIMINAL OFFENSE AND WILL ALSO RESULT IN DISCIPLINARY ACTION, UP TO 
AND INCLUDING REVOCATION OF MY PLUMBING LICENSE OR REGISTRATION AND AN 
ADMINISTRATIVE PENALTY UP TO $5,000.00. 

___________________________________________ 
                                                                                                                       Signature of applicant 
 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxTSBPE USE ONLYxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx  
 
                                                            Fee________________________________ File No. ______________________________ 
 
1. SCHED:  _______________[____]  2. SCHED: _______________[____]  3. SCHED: _______________[____] 


