
MISSISSIPPI DEPARTMENT OF AGRICULTURE AND COMMERCE 

BUREAU OF PLANT INDUSTRY 

P. O. BOX 5207 

MISSISSIPPI STATE, MISSISSIPPI  39762 

 

I hereby make application for a license as a Professional Soil Classifier.  NOTE:  Please refer to Subpart 3 – 

Bureau of Plant Industry; Chapter 11 – Regulation of Professional Services; Subchapter 06 – Regulations 

Governing Soil Classifying Work before completing this application, especially Section 602, LICENSE 

APPLICATION – QUALIFICATIONS; Section 603.01, EXAMINATIONS; and Section 607, 

IDENTIFICATION. 

 

NAME_________________________________________________________________ 

ADDRESS______________________________________________________________ 

NAME OF FIRM_________________________________________________________ 

                                                (IF APPLICABLE) 

 

Listed below are names and addresses of three (3) references, two (2) of which are professional soil classifiers 

having personal knowledge of my experience and ability to perform this work. 

 

1._________________________________  2.___________________________________ 

NAME                                                              NAME 

__________________________________     __________________________________ 

  ADDRESS                                                       ADDRESS 

3.________________________________ 

NAME 

_________________________________ 

  ADDRESS 

 

Below is a resume’ of my field experience – (please list names, addresses, and dates where experience was 

obtained) 

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

One copy of your college transcript must accompany application. 
 

 

I certify that all information given herein is true and correct to the best of my knowledge and belief. 

 

DATE:_____________________________  SIGNED:__________________________________ 

 

Return application and accompanying items to the address above. 


