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Board of Registration of Hazardous Waste 
Site Cleanup Professionals

100 Cambridge Street, 9th Floor | BOSTON, MA 02114
PHONE: 617-556-1091 | EMAIL: lsp.board@mass.gov

____________________________________________________
Licensed Site Professional (LSP) Application

Form 3 - TOTAL PROFESSIONAL EXPERIENCE 
(“TPE”) POSITION DESCRIPTIONS

Applicant’s Name:  

Position Description:



Position Duration: Start Date:  (mo/yr)  End Date:  (mo/yr) 

 No 
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a. Describe the environmental, scientific, and engineering fields that your work involved.

b. Describe how your work involved the application of scientific or engineering principles.

Licensed Site Professional (LSP) Application 
Form 3 - TOTAL PROFESSIONAL EXPERIENCE 

(“TPE”) POSITION DESCRIPTIONS (cont.) 

Yes  

Employer Name:    

Supervisor Name :

Supervisor Telephone No.:       

Was Position less than an average of 20 hours/week?     

If yes, average hours/week:  



Licensed Site Professional (LSP) Application
Form 3 - TOTAL PROFESSIONAL EXPERIENCE 

(“TPE”) POSITION DESCRIPTIONS (cont.) 

Total Professional Experience Claimed . . . . . . . . . . . . . . . . . . . .   / 
 (yrs / mos) 
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c. Describe the nature of your conclusions you reached and describe how those conclusions formed the
basis for reports, studies, or other documents.
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