Colorado Division of Registrations

Office of Licensing—Landscape Architects

1560 Broadway, Suite 1350

Denver, CO  80202

Phone: (303) 894-7800

FAX: (303) 894-7693

www.dora.state.co.us/registrations
REINSTATEMENT APPLICATION––LANDSCAPE ARCHITECT

APPLICANT INSTRUCTIONS
Mandatory Practice Act. Colorado has a mandatory practice act, which means that you may not practice as a Landscape Architect in this state without a Colorado license. Submission of this application does not guarantee licensure. Therefore, do not make life or career decisions based on the probability that you may receive a license. Plan ahead for the time it will take for us to receive all required documents and complete our evaluation.
Basic Requirements. Requirements for licensure are outlined in the Colorado Revised Statutes, specifically 12-45-110; and the Board rules, specifically 4.0. Both are available online at: www.dora.state.co.us/la.

About the Application. This application is to be completed by you and returned to the Office of Licensing. All questions on the application are mandatory, and all supporting documents must be submitted with the application. You may copy as many forms as needed. Keep a copy of the completed application for your records. The application and all accompanying forms (except the Affidavit of Eligibility) must be typed. Handwritten applications will be rejected.
Application Expiration. Your application will be kept on file for one year from date of receipt. Your file and all supporting documentation will be purged if you do not submit required documents and complete your application process in one year. You will need to resubmit a new application packet and fee after that time.

Social Security Number is Required.  Effective January 1, 2009, a Social Security Number is required for all licensees. The Division will consider an application to be incomplete when the applicant fails to submit his/her Social Security Number. Exceptions are made for foreign nationals not physically present in the United States and for non-immigrants in the United States on student visas who do not have a Social Security Number. These applicants must submit a signed Social Security Number Affidavit in lieu of a Social Security Number. You may call (303) 894-7800 to request that an affidavit be mailed to you.
Disclosure of Addresses. Consistent with Colorado law, all addresses and phone numbers on record with the Division are public record and must be provided to the public when requested. It is your responsibility to keep your address, phone numbers and contact information up-to-date in our database. All letters, renewal notices, and licenses are mailed to the last known address of record. If your address is not current, it is possible you will not receive important documents. You can change your address online by using Registrations Online Services at www.doradls.state.co.us.
License Expiration Grace Period for Applicants. All applicants who are issued a license within 120 days of the upcoming renewal expiration date will be issued a license with the subsequent expiration date. For example, licenses issued between October 1, 2010 and January 31, 2011 will reflect a license expiration date of January 31, 2012. Licenses issued prior to October 1, 2010 will reflect an expiration date of January 31, 2011 and must renew in the upcoming renewal period.
· All Landscape Architect licenses expire on January 31 each year and must be renewed to continue practicing.

APPLICANT CHECKLIST
To apply for reinstatement of your expired Landscape Architect license:
 FORMCHECKBOX 

Complete the Reinstatement Application. Return the completed application and all supporting documentation to the Office of Licensing.

 FORMCHECKBOX 

Enclose the non-refundable application-processing fee. See page 1 of the application form for current fees. Fees may be paid by a check or money order drawn in U.S. dollars on a U.S. bank and made payable to State of Colorado. All fees are non-refundable and subject to change every July 1.
 FORMCHECKBOX 

Complete and return the attached Affidavit of Eligibility form. 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. Note: This form may be handwritten.
 FORMCHECKBOX 

Provide documentation of any name change. If your name has changed since you obtained a previously-issued license, or if your name is different on any of your supporting documentation, you must provide a copy of the legal document verifying the name change (i.e., marriage license, divorce decree, or court order).
If your license has been expired for more than two (2) years, demonstrate competency to practice: 

 FORMCHECKBOX 

Complete a Landscape Architecture Experience Summary form. Using no more than three (3) pages of the form summarize all work experience in chronological order since your license expired to the present. Refer to detailed instructions for completing the form. Submit the completed form with your application.

· Failure to submit sufficient detail of your experience to demonstrate your competency to practice may delay the processing of your application.
 FORMCHECKBOX 

Complete Landscape Architecture Experience Verification form(s). Use this form to acquire enough references to verify your work experience since the date your license expired to the present. Submit the references in their original sealed envelopes with your application.

· The description of your experience on the Landscape Architecture Experience Verification form MUST be the same as that shown on your Landscape Architecture Experience Summary form for that employment engagement.

Return your completed application packet and all supporting documentation to:
Division of Registrations 
Office of Licensing—Landscape Architects

1560 Broadway, Suite 1350

Denver, CO  80202

COMPLETE THE LANDSCAPE ARCHITECTURE EXPERIENCE SUMMARY AND EXPERIENCE VERIFICATION FORMS ONLY IF YOUR LICENSE HAS BEEN EXPIRED MORE THAN TWO (2) YEARS.
 
If your license has been expired two (2) years or less, you do not need to submit these forms.
LANDSCAPE ARCHITECTURE EXPERIENCE SUMMARY – INSTRUCTIONS

Summarize and submit all experience on no more than three (3) pages of the Landscape Architecture Experience Summary form. Summaries longer than three pages will be returned and may delay your application. List your work experience since your license expired in chronological order and do not overlap dates.

In the main column, list your title, the company name, and a detailed description of your responsibilities for each employment engagement since your license has been expired. 
Explain your responsibilities specifically in terms of your direct experience, e.g. “I designed…”; “I was responsible for the development of …”; not “I was involved with…” or “I participated in …” The Board will be evaluating whether you have remained competent to practice landscape architecture during the time your license has been expired. Explaining how you have maintained your skills is helpful.

Each employment engagement must be divided into a percentage of time spent in the areas on the following page and must total 100%.  

Using the Landscape Architecture Experience Definitions on the next page, enter the percentage of time spent on that type of work in the corresponding column. Provide these definitions to your reference for review when completing your verification.
Finally, list your supervisor’s name, licensure status (e.g. R.L.A.), company title, and name of company for each employment engagement. It is preferable that this be the person who verifies your experience on the Landscape Architecture Experience Verification form. 

LANDSCAPE ARCHITECTURE EXPERIENCE VERIFICATION – INSTRUCTIONS

Complete page 1 of the Landscape Architecture Experience Verification form and insert your name at the top of page 2 for each of the work engagements that you are having verified.

Give the form, a copy of the Landscape Architecture Experience Definitions, and a business size envelope to the individual you have chosen as a reference to complete page 2.

Your reference MUST place the completed Landscape Architecture Experience Verification form into the envelope, seal the envelope, and sign across the back flap of the envelope.

Your reference MUST return the sealed and signed envelope to you. It is helpful to provide the reference with a self-addressed, stamped envelope that is larger than a business size envelope in which to insert the sealed and signed envelope for returning it directly to you.

The description of your experience on the Landscape Architecture Experience Verification form for the time being verified MUST be the same as what is shown on your Landscape Architecture Experience Summary form. (If you are using the fill-in form, the easiest way to accomplish this is by copying and pasting the information from one form to another.)
Note:

· It is permissible to submit overflow pages as part of the verification form in order to submit the same experience description shown on the Landscape Architecture Summary form.

· One reference that can verify the entire time you were employed at a particular company is sufficient for that engagement. If your reference did not know of your work during your entire tenure or did not review your work directly, additional verification is necessary.

· Your reference must have had direct knowledge of your performance at the time of your engagement.

Your application for reinstatement is not complete without verification of your experience. The verification forms must be enclosed with your application.
LANDSCAPE ARCHITECTURE EXPERIENCE DEFINITIONS
Landscape Architecture Design – Landscape designer has the ability to produce and evaluate site design solutions.  They develop site or land use plans that take into consideration the off-site and on-site influences.  Landscape architects must consider various codes, consultant studies and principles of sustainability when creating a site design.  They evaluate the design solutions of others and possess the ability to create alternative solutions to a problem. Landscape architecture design also encompasses the analysis, planning, design, management, and stewardship of the natural and built environments.

Planting Design / Planting Construction Drawings – Landscape planting design and planting construction documentation is knowledge of the planting design and planting construction process. Landscape architects must be able to refine the preferred solution to a problem and prepare plans and contract documents to ensure the project can be built correctly. They must possess knowledge of planting design principles, resource conservation, graphic communication, planting construction documentation, and materials and methods of construction to ensure the project is completed in a safe manner.

Grading, Drainage and Storm Water Management – Landscape grading, drainage and storm water management employs the ability to manipulate landforms to convey runoff, meet design requirements, and minimize environmental impact. This manager displays competence to evaluate the impact of decisions on existing off-site conditions and develop strategies for water conservation and preservation of land resources as well as preparing adequate grading and drainage construction drawings for all aspects of a project.

Detail Construction Drawings – Prepare construction documents including plans, working drawings, and technical specification with a working knowledge of the design and construction process. Landscape architects must be able to refine the preferred solution to a problem and prepare plans and construction documents to ensure the project can be built correctly. They must possess knowledge of design principles, resource conservation, graphic communication, construction documentation, and materials and methods of construction to ensure the project is completed in a safe manner.

Specification Writing – Landscape specification writing involves coordinating system and layout techniques and conventions. It also involves preparing construction documents including plans, working drawings, and technical specifications. This area covers the use of computer-aided design programs to assist in the development of site plans and construction details. Writing, selecting or editing technical specifications and coordination specifications with contract drawings is also an aspect of this experience area. 

Project Administration and Construction – Landscape project administration utilizes organization, management, and planning to coordinate the design of the entire project, from conception to final design. The landscape project administrator must have the design knowledge as well as management capabilities and communication skills to exercise independent judgment and coordinate with the staff to complete the project. This area also includes experience with construction contract administration, cost estimating, office administration and other project management related experience.

Note: The Board has discretion in what constitutes appropriate qualifying experience.
INSTRUCTIONS AND TIPS FOR USING FILL-IN FORMS
The application and all accompanying forms (except the Affidavit of Eligibility) must be typed. To help you accomplish this, we have developed Microsoft Word fill-in forms (you must have Word on your computer in order to use these forms).

The documents can be found on the Licensee / Applicant Services webpage for Landscape Architects at www.dora.state.co.us/la/index.htm. After you locate the document you want on our website, follow these steps:

· On your Internet browser’s standard menu bar, click on “File, Save As” and save the document to your computer.

· To move through fields, use the “TAB” key to move forward or “SHIFT, TAB” to move backward.

· For a checkbox, click within the box to add an “X” mark or simply hit the “X” key. Follow the same steps to remove an “X” if you made an error.

· Most fields are restricted in length. If you run out of room while typing, try to edit or abbreviate your words.

· When entering data into both the Landscape Architecture Experience Summary form and the Landscape Architecture Experience Verification form, be sure to keep separate engagements and the associated dates lined up together. Use the “ENTER” key within each field to move a column entry down to line up with related data.

· Note: The table is sized to fit on one page and will not expand. Do not continue typing beneath the bottom line; your text will not be seen. Instead, you should continue on a second or third page.

· Remember to save your work frequently.

Additional fill-in forms for all attachments are located on the Board’s website.

Colorado Department of Regulatory Agencies

Division of Registrations
1560 Broadway, Suite 1350

Denver, CO 80202

Licensee/Applicant Full Legal Name

	Last
	First
	Middle
	Suffix

	
	
	
	


Colorado Professional or Occupational License/Certification/Registration Number: 





(if already licensed)

Professional or Occupational License/Certification/Registration type applying for: _________________________

AFFIDAVIT OF ELIGIBILITY

Pursuant to H.B. 06S-1009, C.R.S. 24-34-107, ALL applicants for original licensure* or licensees renewing or reinstating a current Colorado license after January 1, 2007 are required to complete and sign this Affidavit of Eligibility.

*The word "licensure" is used as a general term. While most of the professions and occupations are licensed, others may be certified, registered, or listed. For precise terminology and requirements related to a profession or occupation, please consult the website of the appropriate board or program.
Section A: LAWFUL PRESENCE in the United States
	1.
	 FORMCHECKBOX 

	I am a U.S. citizen.  Check one of the acceptable secure and verifiable documents in Section B that applies and fully complete the information requested. Complete documentation must be provided upon request.

	2.
	 FORMCHECKBOX 

	I am not a U.S. citizen, but I am lawfully present in the U.S. and authorized by the Department of Homeland Security to be employed in the U.S.  Check one of the acceptable secure and verifiable documents in Section B that applies and fully complete the information requested.  Complete documentation must be provided upon request.

	3.
	 FORMCHECKBOX 

	I am not physically present in the U.S. under 8 U.S.C. sec. 1621 (c)(2)(c) or employed in the U.S. pursuant to 8 U.S.C. sec. 1621 (c)(2)(a). Check one option, a or b below, then skip to Section C. (Do not complete Section B.)

	
	
	a.
	 FORMCHECKBOX 

	I am a U.S. citizen, not physically present or employed in the United States.

	
	
	b.
	 FORMCHECKBOX 

	I am a Foreign National, not physically present or employed in the United States.


Section B: SECURE AND VERIFIABLE DOCUMENTS
Select ONE document in this section if you checked 1 or 2 in Section A.

	Government Issued Identification
	Name of state agency or federal agency that issued the document
	Full name as shown on driver’s license or state/federal issued ID
	License/ID Number
	Expiration Date
(mm/dd/yyyy)

	 FORMCHECKBOX 

	Driver’s license or permit
	
	
	
	

	 FORMCHECKBOX 

	Government issued ID card
	
	
	
	

	 FORMCHECKBOX 

	Valid U.S. military ID/common access card
	
	
	
	

	 FORMCHECKBOX 

	Colorado Department of Corrections inmate ID
	
	
	
	

	 FORMCHECKBOX 

	Tribal ID card


	
	
	
	

	 FORMCHECKBOX 

	U.S. passport


	
	
	
	

	 FORMCHECKBOX 

	Certificate of Naturalization
	
	
	
	


Section B: SECURE AND VERIFIABLE DOCUMENTS (continued)

	Government Issued Identification
	Name of state agency or federal agency that issued the document
	Full name as shown on driver’s license or state/federal issued ID
	License/ID Number
	Expiration Date
(mm/dd/yyyy)

	 FORMCHECKBOX 

	Certificate of (U.S.) Citizenship
	
	
	
	

	 FORMCHECKBOX 

	Valid Temporary Resident card
	
	
	
	

	 FORMCHECKBOX 

	Valid I-94 issued by Canadian government
	
	
	
	

	 FORMCHECKBOX 

	Valid I-94 with refugee/asylum stamp
	
	
	
	

	

	 FORMCHECKBOX 

	Valid I-766 (Employment Authorization Card)
	Issuing federal agency:



	Name on card
	Alien Number (A#)
	Card Number
	Valid from (mm/dd/yyyy)
	Expires
(mm/dd/yyyy)

	
	
	
	
	

	

	 FORMCHECKBOX 

	Valid I-551 (Resident Alien or Permanent Resident Card)
	Issuing federal agency:



	Name on card
	Alien Number (A#)
	Country of birth
	Card expires (mm/dd/yyyy)
	Resident since
(mm/dd/yyyy)

	
	
	
	
	

	

	 FORMCHECKBOX 

	Valid foreign passport with an unexpired visa with proper classification for work authorization, and an unexpired I-94

	Issuing foreign country
	Passport Number
	Visa Number
	Visa Class 
(ex.: J-1, P-1, H-1B, etc.)
	Date of entry
(mm/dd/yyyy)
	Until date
(mm/dd/yyyy)

	
	
	
	
	
	

	
	

	 FORMCHECKBOX 

	Valid foreign passport bearing an unexpired “Processed for I-551” stamp or with an attached unexpired “Temporary I-551” visa

	Issuing foreign country:


	Passport Number:




Section C: ATTESTATION
	· I understand that this sworn statement is required by law because I have applied for or hold a professional or commercial license regulated by 8 U.S.C. sec. 1621. I understand that state law requires me to provide proof that I am lawfully present in the United States when asked as well as submission of a secure and verifiable document. I may also be required to provide proof of lawful presence.
· I understand that in accordance with sections 18-8-503 and 18-8-501(2)(a)(I), C.R.S., false statements made herein are punishable by law. I state under penalty of perjury in the second degree, as defined in 18-8-503, C.R.S. that the above statements are true and correct.
· I am the person identified above and the information contained herein is true and correct to the best of my knowledge. I understand that under Colorado law, providing false information is grounds for denial, suspension or revocation of a license, certificate, registration or permit.
· I understand that the above information must be disclosed to the Department of Regulatory Agencies upon request and is subject to verification.


	









	





	Print Full Legal Name
	

	









	





	Signature (Full Name)
	Date




	Colorado Division of Registrations

Office of Licensing—Landscape Architects

(303) 894-7800 / FAX (303) 894-7693
www.dora.state.co.us/registrations
	Reinstatement Application
LANDSCAPE ARCHITECT

Fee: $111


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.
Fees may be paid by a check or money order drawn in U.S. dollars on a U.S. bank and made payable to State of Colorado.
	Colorado Landscape Architect License Number:      
	Date License Expired:      


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


PART 2—LICENSE INFORMATION

	Since the date your license expired, did you offer to practice and/or practice as a Landscape Architect in the state of Colorado?
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO


	· If YES, provide an explanation:      

	List below each jurisdiction in which you are or have been licensed as a Landscape Architect (if necessary, attach an additional sheet in the same format). If not applicable, enter N/A.

	State
	License Number
	Year license 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

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


Applicant Name:      





PART 3—COMPETENCY TO PRACTICE
	If your license has been expired for more than two (2) years, demonstrate competency to practice:
 FORMCHECKBOX 

Submit proof that you have maintained an active practice in another jurisdiction or otherwise are still competent to practice landscape architecture. You must summarize your experience by completing the Landscape Architecture Experience Summary form (attached) and have your work experience verified by submitting at least one completed Landscape Architecture Experience Verification form (attached) in a sealed envelope that verifies the entire span of time since your license expired.



PART 4—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.

	Since the date your license expired:

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

	2. Have you 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

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

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

	5. 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
	LANDSCAPE ARCHITECTURE EXPERIENCE SUMMARY—REINSTATEMENT 

	ALL INFORMATION MUST BE TYPEWRITTEN 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 your license expired

ACCOUNT FOR ALL GAPS IN EMPLOYMENT

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

NOTE: Failure to submit sufficient detail of your experience to determine your competency to practice 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 IN BOARD RECORDS:
     

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

	Daytime Telephone Number: (              )      

	E-mail Address:      

	REFERENCE NAME: 

     


	Dates of Work
	List Title, Company Name, and a DETAILED description of your job responsibilities indicative of your competency to practice
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: Keep this page for your records.
	12/2011



