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(IMPORTANT: You must notify the Department promptly of any address or name changes.)
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mo.        day           yr.
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(Leave this blank if you do not have a U.S. Social Security Number)

APPLICANT INSTRUCTIONS
Note: Complete this form ONLY if you were licensed prior to September 1, 1999 or are transferring credits from another jurisdiction.
1. Complete Section I in ink. Please type or print legibly. Be sure to sign and date item 7.
2. Ask your supervisor to complete Section II and forward the form directly to the Office of the Professions at the address at the end of this form. If

additional copies are needed, you may photocopy this form.

SECTION I:  APPLICANT INFORMATION

February 2002

E-mail

DATES OF
EMPLOYMENT LENGTH OF TIME CHECK APPROPRIATE EXPERIENCES

IN THE POSTING OF GENERAL PRACTICE
OF ARCHITECTURE
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* Explain how this experience was equivalent to that obtained in an architect’s office. Public service includes experience gained in federal, state or local government
departments and/or semi-public agencies. “Other” includes Professional Engineer, Interior Design, Landscape Architecture, General Contractor, etc.

5 You were/are employed by the firm of: ___________________________________________________________________________________

6
While employed, you rendered the following services: (check all that apply)

Architectural Landscape Architecture Construction Other (Explain)*

Planning Engineering Construction Management

PROVIDE REFERENCE INFORMATION ON REVERSE SIDE

PROFESSIONAL WORK EXPERIENCE RECORD



RETURN DIRECTLY
TO:

New York State Education Department, Office of the Professions, Division of Professional Licensing Services,
Architecture Unit, 89 Washington Avenue, Albany, NY 12234-1000.

I have read the applicant’s Professional Work Experience Record.   I hereby certify that I am knowledgeable about, and qualified to attest to, the applicant’s
work and architectural ability and that, except as otherwise noted on this form, or in attached correspondence, the work experience described by the
applicant and the time claimed for it are true and accurate.

Signature of endorser: _________________________________________________________________   Date: _______ / _______ / _______

Print name: _________________________________________________________________________

Title: ______________________________________________________________________________

State(s)/Date(s) of registration: _________________________________________________________

Name of firm: _______________________________________________________________________

Telephone: ___________________________________ Fax: __________________________________

E-mail: _____________________________________________________________________________

ATTESTATION 

ATTESTATION

I hereby certify that the work experience described on this form and the time claimed for that experience are true and accurate.

_____________________________________________________________________    _______________________________
Applicant’s signature                 Date
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SECTION II: VERIFICATION OF EXPERIENCE

INSTRUCTIONS TO SUPERVISOR:
To uphold the purposes of the licensing law and safeguard life, health and property, the State Board for Architecture evaluates the level and
character of each applicant’s practical experience in architectural work.
1. Please complete Section II. The ratings and comments you provide below will help the Board evaluate the applicant’s work, ability,

character, and reputation.
2. Please respond promptly. Return this form directly to the Office of the Professions at the address at the end of this form. This form

will not be accepted if returned by the applicant.

Is the experience record completed by the applicant for the dates of employment in item 6 on the reverse side correct?
(If no, please clarify)

3 Please indicate to the best of your knowledge the applicant’s potential to practice architecture by placing an “X” in the appropriate spaces below. If
you check the “unsatisfactory” box for “experience” or “conduct,” please submit a letter of explanation with this form.

2 YES NO

1 YES NO
Are the dates of employment as show in item 6 on the reverse side correct?
(If no, please clarify.)

ON LAST DATE OF EMPLOYMENT ON DATE OF THIS REPLY

Excellent Satis-
factory Marginal Unsatis-

factory

Not
Qualified
to Answer

Excellent Satis-
factory Marginal Unsatis-

factory

Not
Qualified
to Answer

Education

Practical Experience

Professional Conduct

I cannot so certify.   Letter
of explanation attached.

(STAMP or SEAL)




