	Division of Registrations

Office of Licensing–Landscape Architect
(303) 894-7800 / FAX (303) 894-7693
www.dora.state.co.us/registrations
	Application for Original License

LANDSCAPE ARCHITECT
 Fee:  $375


· Read the instructions available at www.dora.state.co.us/la/licensure.htm before completing this application and forms.

· This application and all accompanying forms (except the Affidavit of Eligibility) must be typed. Handwritten applications will be rejected.
· Fees may be paid by check or money order drawn in U.S. dollars on a U.S. bank and made payable to State of Colorado.

The content of this application must not be changed. If the content is changed,
the applicant may be referred to the Colorado State Attorney General’s Office for violation of Colorado law.

	
I am applying (check one):

	
	
	By Endorsement

	
	 FORMCHECKBOX 

	From another U.S. jurisdiction.

	
	 FORMCHECKBOX 

	Based on my CLARB Record that I have requested to be sent to the Colorado Board.

	
	
	By Examination and Experience

	
	 FORMCHECKBOX 

	I have successfully completed the LARE and have the required experience pursuant to Board Rules 4.1.1.9 and 4.5.

	
	 FORMCHECKBOX 

	Based on my CLARB Record that I have requested to be sent to the Colorado Board.


PART 1—APPLICANT INFORMATION

	Name:   Last:       
	First:       
	Middle:       
	Suffix:     

	Previous Name(s):       

	Social Security Number*:       
	Date of Birth (mm/dd/yyyy):      
	Gender:    FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female

	Place of Birth (city and state, or foreign country):      

	Mailing Address:

This is a  FORMCHECKBOX 
 Home  FORMCHECKBOX 
 Business
	PO Box, Street:       
City, State, Zip:       

	Daytime Telephone Number: (       )      
	E-mail Address:      
Preferred method for communication:     FORMCHECKBOX 
 Mail   FORMCHECKBOX 
 E-mail

	Company Name:      
	Present Position Title:      

	Company Address:
	PO Box, Street:       
City, State, Zip:       


Applicant Name:                   




PART 2—EDUCATION HISTORY
	List in chronological order the name and location of each high/preparatory school, college, university, or other educational institution attended (if needed, attach an additional sheet in the same format).

	Name and Location of Institution
	Years (from/to)
	Date Graduated (mm/yyyy)
	Degree Received
	Degree Major

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


PART 3—LICENSURE HISTORY

	If you are licensed as a Landscape Architect, list your first state of licensure:      

	Issue date of this license:                

License Number:      

	Including your first state of licensure above, list ALL states or countries in which you are or have ever been licensed as a Landscape Architect (if needed, attach an additional sheet in the same format). If not applicable, enter N/A.

	Type of license
	State/Country
	License Number
	Year issued
	Disciplinary action against license?
	Is this license current/active?

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	Have you passed the Landscape Architect Registration Examination (LARE) or the Uniform National Examination (UNE)?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	· If YES, list state:       
	

	Have you ever made a previous application in Colorado?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	· If YES, list date(s):                         
 and examination(s):       
	


PART 4—REFERENCE INFORMATION
	List names of references you are using to verify your experience on the Landscape Architecture Experience Verification form (if needed, attach an additional sheet in the same format).

	Name
	Title/Position
	Dates being verified
(From mm/dd/yyyy to mm/dd/yyyy)
	Amount of time claimed (years/months)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total time being verified from above (do not overlap dates):
	     


Applicant Name:                   




PART 5—SCREENING QUESTIONS
	You must provide the following for each “YES” response to the screening questions below:

· An explanation, signed and dated by you, of your behavior or practice that led to the occurrence, including:

· Date(s) of event/offense

· Description of event/offense

· Location/court

· Current status/outcome.

You may be required to provide the following:
· Copies of legal documents relating to the event/offense

· Copies of legal documents indicating your compliance with any requirements imposed upon you.

	1. Are there any pending complaints against you in any other jurisdictions?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	2. Have you ever had disciplinary action taken against you by another jurisdiction?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	3. Have you ever been arrested, charged, convicted and/or pled guilty to a felony under the laws of any jurisdiction in the United States?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	4. Have you ever been convicted of a misdemeanor drug or alcohol offense under the laws of any jurisdiction in the United States?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	5. Have you ever been convicted of misdemeanor fraud, misrepresentation or deceit offense under the laws of any jurisdiction in the United States?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	6. Do you now abuse or excessively use, or have you in the last five years abused or excessively used, any habit forming drug, including alcohol, or any controlled substance that has a) resulted in any accusation or discipline for misconduct, unreliability, neglect of work, or failure to meet professional responsibilities; or b) affected your ability to practice as a Landscape Architect safely and competently?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO


ATTESTATION
I state under penalty of perjury in the second degree, as defined in C.R.S. 18-8-503, that the information contained in this application is true and correct to the best of my knowledge. In accordance with C.R.S. 18-8-501(2)(a)(I), false statements made herein are punishable by law and may constitute violation of the practice act.
Applicant Signature







Date

TRANSCRIPT REQUEST
APPLICANT: Complete this form and send it directly to the Office of the Registrar of the school providing your transcripts.
SCHOOL INFORMATION

	School Name:      

	School Address:
	PO Box, Street:      
City, State, ZIP:      


STUDENT INFORMATION
	Transcript requested by: Last

     
	First 
     
	Middle

     
	Suffix

     

	Registered as name:  Last       
(if you were registered under 
another name at this school)
	First        
	Middle       
	Suffix       

	Student ID Number:      
	Date of Birth:       

	Are you in attendance as of this date?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	If NO, last date of attendance:      

	Mailing Address:
	PO Box, Street:      
City, State, ZIP:      

	
	

	Telephone: (           )      
	E-mail Address:      

	Number of transcripts requested: 1
	Fee enclosed: $     

	Signature:
	Date:


NOTICE TO REGISTRAR
Send official school transcript(s) to the applicant in a sealed school envelope and apply the school seal over the flap on the back side of the envelope.

This procedure has been requested by the Colorado State Board of Landscape Architects for security purposes. The applicant will forward this transcript in the sealed school envelope directly to the Colorado Board.

VERIFICATION OF LANDSCAPE ARCHITECT LICENSURE

Applicant: Complete Part 1 and forward this form to the State Board verifying your records. Include a stamped envelope addressed to Colorado Division of Registrations, Office of Licensing—Landscape Architects, 1560 Broadway, Suite 1350, Denver, CO  80202. Check with the State Board to determine if it charges a fee for processing these requests. Contact information for state boards is available at www.clarb.org.

Note: It is permissible for the Colorado Board to receive the verification before receiving your application and fee.
Part 1—To be completed by the APPLICANT
	NAME:  Last      
	First      
	Middle      
	Suffix      

	MY NAME SHOULD APPEAR IN YOUR RECORDS AS:      

	SOCIAL SECURITY NUMBER:      
	DATE OF BIRTH:      

	MAILING ADDRESS:
	PO Box, Street:      
City, State, ZIP:      

	
	

	LANDSCAPE ARCHITECT LICENSE NUMBER:      
	DATE ISSUED:      

	LICENSE VERIFICATION FEE ENCLOSED IN THE AMOUNT OF: $     

	APPLICANT SIGNATURE
	DATE:


Verifying State Board: Complete Part 2 and send the completed form directly to Colorado Division of Registrations, Office of Licensing—Landscape Architect, 1560 Broadway, Suite 1350, Denver, CO  80202.

PART 2—To be completed by the VERIFYING STATE BOARD

	FROM (VERIFYING STATE BOARD NAME):
	DATE:

	STATE BOARD ADDRESS:
	PO  Box, Street:

City, State, ZIP:

	THIS INDIVIDUAL WAS LICENSED AS

	LICENSE TYPE
	LICENSE NUMBER
	ISSUE DATE
	EXPIRATION DATE

	 FORMCHECKBOX 
  LANDSCAPE ARCHITECT
	
	
	

	BASIS OF LICENSURE

	 FORMCHECKBOX 
  UNE EXAMINATION
	

	 FORMCHECKBOX 
  LARE EXAMINATION
	

	 FORMCHECKBOX 
  LICENSED BY PRIOR EXPERIENCE:
	Years of Education:
	Years of Experience:

	 FORMCHECKBOX 
  OTHER (Explain):



	DISCIPLINARY ACTION
	

	HAS DISCIPLINARY ACTION EVER BEEN TAKEN AGAINST THIS APPLICANT?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	IF YES, GIVE DETAILS OF BOARD ACTION:



	

	VERIFIED BY:

TITLE:
  DATE:




	STATE BOARD SEAL


	LANDSCAPE ARCHITECTURE EXPERIENCE SUMMARY

	ALL INFORMATION MUST BE TYPED ON NO MORE THAN 3 PAGES.

	APPLICANT NAME:
	     
	Page       of

_     _ pages

	
	

	Dates of Work

in

Chronological Order


	List your Title, Company Name and

a DETAILED description of your responsibilities for all jobs

since completing high school

ACCOUNT FOR ALL GAPS IN EMPLOYMENT

(e.g. school, unemployed, traveling, etc.)

NOTE: Failure to submit sufficient detail of your experience may delay the processing of your application.
	1.  Landscape Architecture Design

2.  Planting Design/Planting Construction Drawings

3.  Grading and Drainage and Storm Water Management

4.  Detail Construction Drawings

5.  Specification Writing

6.  Project Administration and Construction

Enter each column as a percentage of experience for that position. 
All six columns must total 100% for each position
	Supervisor Name,

Profession, Licensure Status,

Title and Company

	
	
	
	

	Do not overlap dates
	
	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	

	From

mo/yr
	To

mo/yr
	
	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


LANDSCAPE ARCHITECTURE EXPERIENCE VERIFICATION
APPLICANT: Complete this page 1 and insert your name at the top of page 2.
	APPLICANT NAME AS IT APPEARS ON YOUR APPLICATION:
     

	Mailing Address:
	Company Name:      
PO Box, Street:        
City, State, Zip:        
	Applicant has made application for the following:
 FORMCHECKBOX 
 Licensure by Examination and Experience

 FORMCHECKBOX 
 Licensure by Endorsement

 FORMCHECKBOX 
 CLARB Council Record #: 




 FORMCHECKBOX 
 Direct Application

	Daytime Telephone Number: (              )      
E-mail Address:      
	

	REFERENCE NAME: 

     


	Dates of Work
	List Title, Company Name, and a DETAILED description of your job responsibilities
This must be the same description of the engagement from the Landscape Architecture Experience Summary form.

	1.  Landscape Architecture Design

2.  Planting Design/Planting Construction Drawings

3.  Grading and Drainage and Storm Water Management

4.  Detail Construction Drawings

5.  Specification Writing

6.  Project Administration and Construction
	Name of Reference

Verifying Experience, Profession, Licensure Status, Title and Company

	
	
	
	

	From

mo/yr
	To

mo/yr
	
	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Continue the experience description on a second page if necessary.


APPLICANT: Provide this completed page 1, page 2 with your name at the top, and a copy of the landscape architect experience definitions to your reference to fill out. Completed pages 1 and 2 must remain in the sealed and signed envelope as returned to you by your reference and included with your application.
Applicant Name:                   



REFERENCE: Review the Applicant’s job description on page 1 and answer the questions below.

· Do not complete this form in the Applicant’s presence – the information you provide is confidential.
· After completing the page below, place both pages 1 and 2 of this form in a business size envelope.
· Seal the envelope and sign your name across the flap on the back of the envelope.

· Return the sealed envelope directly to the applicant – do not send it to the Board office.

· Note that the Applicant will only get credit for this experience if this form is completely filled out and it is received from the Applicant in the original, sealed envelope that you have personally signed on the back.

	  1.
	Do you concur with the description of experience, including dates, duties, and the stated percentage of time in the types of landscape architect experience, on page 1?
	( Yes   ( No

	  2.
	My business or profession is:
	

	  3.
	My professional relationship to the Applicant is/has been:

( Employer    ( Supervisor    ( Co-Worker    ( Associate    ( Reviewed Work    ( Other:
	

	  4.
	Name of company and my title during time period being verified:
	

	  5.
	Are you related to this Applicant by blood, marriage or adoption?
	( Yes*     ( No

	  6.
	I am a licensed Landscape Architect in the states of:
	 
	License Number:
	

	  7.
	I have known the Applicant for:
	
	(years/months)
	From:
	
	To:
	

	  8.
	My appraisal as to how this Applicant has progressed in skills, knowledge and responsibility appropriate for a Landscape Architect is:     ( Satisfactory     ( Not Satisfactory     ( Don’t Know

	  9.
	Do you consider the Applicant technically qualified to be a Landscape Architect?
	( Yes     ( Not yet ready*

	10.
	I have personally seen and reviewed the Applicant’s plans, calculations and/or reports.
	( Yes     ( No

	11.
	My appraisal of the Applicant’s landscape architecture performance is:

	
	
	FACTOR
	SATISFACTORY
	NOT YET READY
	DON’T KNOW

	
	Landscape Architectural Design
	(
	(
	(

	
	Planting Design
	(
	(
	(

	
	Grading and Drainage Design
	(
	(
	(

	
	Planting Construction Drawings
	(
	(
	(

	
	Grading and Drainage Construction Drawings
	(
	(
	(

	
	Detail Construction Drawings
	(
	(
	(

	
	Specification Writing
	(
	(
	(

	
	Construction Contract Administration
	(
	(
	(

	
	Project Administration
	(
	(
	(

	
	Office Administration
	(
	(
	(

	
	Professional Ethics
	(
	(
	(

	
	Other
	(
	(
	(


* REMARKS: Explanation to starred responses above and/or comments about the Applicant’s qualifications

	Reference Name:
	Title:

	Reference Company Name:

	Reference Company Address:
	P.O. Box, Street:

City, State, Zip:
	FAX Number: 

(         )

	Daytime Telephone Number: (         )
	E-mail Address:


	In accordance with C.R.S. 18-8-503 and 18-8-501 (2) (a) (I), false statements made herein are punishable by law. I state under penalty of perjury as defined in C.R.S. 18-8-503, that the information contained on this form is true and correct to the best of my knowledge.

Reference Signature








Date


APPLICANT CHECKLIST

Complete this checklist and return with your application.

Applicant Name:      




	YOUR APPLICATION WILL NOT BE CONSIDERED BY THE BOARD IF IT IS NOT COMPLETE


	APPLICANT


	BOARD



	APPLICATION – All information has been typed in as required, including:

Type of Application – the correct box has been checked

Education History – all school information, dates attended, and degrees listed chronologically

Licensure History – all blanks have been completed 

Reference Information – names of references, time verified, claimed, and totaled is listed

Screening Questions – all questions have been answered; 
  for any YES answers, I have enclosed a letter of explanation with this application

Attestation – has been dated and signed
Fee – the proper fee has been included (see page 1 of the application)
	 FORMCHECKBOX 

	

	CLARB Council Record Holders
I have requested that my Council Record be sent to the Colorado Board.
	 FORMCHECKBOX 

	

	EDUCATION HISTORY (select from either option below)
         1) I have enclosed the original, sealed college transcript(s) from the following school(s):

                    
                    
                    
	 FORMCHECKBOX 

	

	OR    2) Foreign Degree Evaluation: I have enclosed the original, sealed evaluation of my

          foreign degree with this application.
	 FORMCHECKBOX 

	

	OR    3) I am not submitting a college transcript because I am applying for licensure with experience alone.
	 FORMCHECKBOX 

	

	LICENSURE HISTORY
I obtained my Landscape Architect license in another U.S. jurisdiction and I have sent a Verification of Landscape Architecture Licensure form with a stamped envelope addressed to the Colorado Board, to the Board(s) listed below in order to verify my status and exam results (list states from which a license verification has been requested) If I have passed the LARE I am providing verification of exam results: 

                    
                    
          
          NOTE:   Your application is not considered complete until this documentation is received.
	 FORMCHECKBOX 

	

	OR    I am not licensed in any other U.S. jurisdiction and I am applying for licensure in Colorado by examination and am providing verification of exam results. 
	 FORMCHECKBOX 

	

	LANDSCAPE ARCHITECTURE EXPERIENCE SUMMARY
I have completed and attached the Landscape Architecture Experience Summary form describing work engagements in chronological order, without overlapping dates, on no more than 3 typed pages, accounting for all time since high school.
	 FORMCHECKBOX 

	

	LANDSCAPE ARCHITECTURE EXPERIENCE VERIFICATION
I have filled in Page 1 on all Landscape Architecture Experience Verification forms that I am submitting, using the same description of the engagement as found on the Landscape Architecture Experience Summary form, and
- I have inserted my name at the top of page 2 on the verification form(s);

- Page 2 of the verification form(s) has been completed by each reference I have listed;

- Each reference has placed the verification form in an envelope, sealed it, and signed across the back flap and it is included with my application.
	 FORMCHECKBOX 

	

	AFFIDAVIT OF ELIGIBILITY (this form must be submitted with your application)
Pursuant to C.R.S. 24-34-107, all applicants for licensure are required to complete and sign an Affidavit of Eligibility, and may also be required to provide a copy of a secure and verifiable document (reference: www.dora.state.co.us/registrations/Affidavit.htm). NOTE: This form may be handwritten.
	 FORMCHECKBOX 

	


*Social Security Number Disclosure: Section 24-34-107(1) of the Colorado Revised Statutes requires that every application by an individual for a license issued pursuant to the authority set forth in title 12, C.R.S., by the Department of Regulatory Agencies, shall require the applicant's social security number. Disclosure of your social security number is mandatory for purposes of establishing, modifying, or enforcing child support under § 14-14-113 and § 26-13-126, C.R.S.; and locating an individual who is under an obligation to pay child support as required by § 26-13-107(3)(a)(I)(A), C.R.S. Failure to provide your social security number for these mandatory purposes will result in the denial of your licensure application. Disclosure of your social security number is voluntary for disclosure to other state regulatory agencies, testing and examination vendors, law enforcement agencies, and other private federations and associations involved in professional regulation for identification purposes only. Your social security number will not be released for any other purpose not provided for by law.
	OFFICE USE ONLY
	LICENSE NUMBER: ____________________________
	DATE ISSUED: _________________________________
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