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    APPLICATION FOR REGISTRATION BY EXAMINATION (6 MONTHS OPTION) 

 
 
INSTRUCTIONS:  Attach (or have your university forward) your official transcript, $10 application fee (payable to Alabama 
Board of Architects), Citizenship Affidavit and documentation, and copies of IDP Experience Reports (showing employer 
details and hours, not summary reports) documenting six months of full-time experience working under the direct 
supervision of an architect licensed in a U.S. or Canadian jurisdiction in an organization engaged in the lawful practice of 
architecture.   
_________________________________________________________________________________________________ 
 
APPLICANT’S FULL NAME:      NCARB FILE NUMBER:     
 
NAME TO APPEAR ON REGISTRATION CERTIFICATE:  
 
   STREET: 
MAILING 
ADDRESS  CITY:      STATE:    ZIP:   
_________________________________________________________________________________________________ 
 
DATE OF BIRTH:    SOCIAL SECURITY NUMBER:   
 
DAYTIME TELEPHONE:     GENDER:   RACE: 
 
E-MAIL ADDRESS: 
_________________________________________________________________________________________________ 
 
Have you made application to any other state to take the exam?   Where? 
 
Excluding minor traffic violations, have you ever been convicted of a crime?       
If YES, provide details on a separate sheet. 
 
Have you ever filed an application for architectural registration that has been denied in any  
jurisdiction?  If YES, provide details on a separate sheet. 
 
Have you ever been the subject of disciplinary action, including entering into a consent or similar    
agreement, by any architectural registration board?  If YES, provide details on a separate sheet. 
 
• I have completed a professional degree from an NAAB-accredited university, AND I have completed at least six 

months’ full-time experience under the direct supervision of a registered architect.   
 
• I understand that (a) I must pass all parts of the ARE within five years of passing the first division and (b) I must 

complete the IDP requirements and submit my completed NCARB IDP file to the Board before I can be registered as 
an architect in Alabama.  

 
• I understand that providing false information on an application for registration may subject me to discipline by the 

Board, including denial of registration. 
 

 
 
________________________________________________ _______________________________________ 
  Signature of Applicant            Date 
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