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Employee Qualification Statement 
Area Class 1.08 – Airport Master Planning (AMP)  

One Professional Engineer Required 
 
 
Firm Name:            
 
Employee Name:             
 
Professional Engineer, GA #:            
 
 
In brief, concise sentences and using the following format, please describe your work experiences 
that demonstrates your ability to determine the extent and nature of airport development needed at a 
specific existing or proposed publicly owned airport. The planning is to be based on short, 
intermediate and long-range (approximately five, ten and twenty year) aeronautical service demands 
of the area which the airport development is intended to serve. The planning may be concerned with 
the expansion and modernization of existing airports or with the establishment of new airports. It 
will include the location and nature of existing and proposed airport facilities and of their proposed 
modifications and extensions. The location of existing and proposed non-aviation areas and their 
existing improvements will also be included.  
 
Experience descriptions must be written in first person and must state the design personally completed. 
 
 
Years of experience in AMP:       
 
Number of Airport Master Plans conducted:       
 
 
Provide at least two examples: 
 
 
Project Name:            
 
GDOT Project # (if applicable):            
 
Primary role/responsibility on project:            
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Project Description (Detail AMP work on project):            
 
 
 
 
 
 
 
 
 
 
List References (include Contact Information):            
 
 
 
 
 
 
 
 
Project Name:            
 
GDOT Project # (if applicable):            
 
Primary role/responsibility on project:            
 
 
 
 
 
Project Description (Detail AMP work on project):            
 
 
 
 
 
 
 
 
 
 
List References (include Contact Information):            
 
 
 
 
 
 
 



Under penalty of perjury, I certify that the above information that I have entered is true and accurate. 
 
 
 
     Signature of Employee           Date 
 Entering your name in the field above serves 
 as your signature on this document. 
 

 If you encounter any difficulties with submitting this 
form, you may also send it directly via email. Simply 
save a copy of your completed form and attach it to an 
email to consultants_prequals@dot.ga.gov  
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