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Item Writers Committee: New Member Questionnaire 

 
First Name: ___________________________________________________________________ 

Middle Name: _________________________________________________________________ 

Last Name: ____________________________________________________________________  

Address: ______________________________________________________________________ 

______________________________________________________________________________ 

County: ___________________________________ 

Email Address: _________________________________________________________________ 

 

1. What date were you first registered as a RPLS? ________________ RPLS # __________ 

 

2. List the date/s for the time/s that you attempted the RPLS Exam: ___________________ 

______________________________________________________________________________ 

 

3. Have you ever had a complaint filed against you with the Board?  Y____  N____ 

(If answering yes, include the date that the complaint was filed and details of the final 

disposition below)  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

4. Have you written detailed survey reports for a client or employer?  Y____  N____ 

 

5. On a scale of 1 (low) to 10 (high), grade yourself on your writing skills.  _____. 

 

6. If you have served on a TBPLS exam committee before please list the year that you 

started and the year that you stopped: _________________________________________ 

 

7. If you have served on the Board before please list the year that you started and the year 

that you stopped: _________________________________________________________ 

 

 


