


Additional Guidance for Application Requirements 

EXPERIENCE 
Applicants are required to have at least one licensed architect verify 1,860 of the required 3,740 hours of work 
experience recorded on their "Professional Experience Record" (found on page 6). Please see detailed requirements for 
experience and verification in K.A. R. 66-10-1 below. Complete the top portion of the "Experience Verification Request" 
form included in this application on page 8 and submit pages 8 and 9 to the licensed person(s) verifying your work 
experience. Completed verifications must be mailed directly to the Board office and may not be submitted by the 
applicant. 

• Experience verification forms may be handwritten.

K.A.R. 66-10-1. Architectural experience of a character that is satisfactory to the board. 

(a) Each applicant for a license to practice architecture by examination shall complete a structured experience
program of at least 3,740 hours in the following experience areas:

(1) In practice management, 160 hours;
(2) in project management, 360 hours;
(3) in programming and analysis, 260 hours;
(4) in project planning and design, 1,080 hours;
(5) in project development and documentation, 1,520 hours; and
(6) in construction and evaluation, 360.
At least 1,860 of these 3,740 hours shall be completed under the supervision of an
architect.

(b) Compliance with the "architectural experience program guidelines," dated May 2017 and published by the national
council of architectural registration boards (NCARB), shall be prima facie evidence of satisfactory completion of the
structured experience program. (Authorized by K.S.A. 74-7013, and K.S.A. 74-7019, implementing K.S.A. 74-7019,

effective May 1, 1984; amended May 4, 1992; amended Feb. 22, 1993; amended Feb. 14, 1994; amended Feb. 13,
1995; amended March 1, 1996; amended Feb. 6, 1998; amended Feb. 9, 2001; amended Nov. 1, 2002; amended Feb.
3, 2006; amended March 28, 2008; amended Nov. 6, 2009; amended June 18, 2010; amended Jan. 6, 2012; amended
Dec. 27, 2013; amended Sept. 26, 2014; amended June 14, 2019.)

EDUCATION 
Educational credit is given for degrees accredited by the National Architectural Accrediting Board (NAAB). The Kansas 
Board does not accredit any educational institutions or programs. NAAB is the only accrediting body for professional 
degree programs in the U.S. NAAB accredits the professional programs within the schools, not the schools themselves. 

FOREIGN DEGREES MUST SUBMIT THE FOLLOWING: 

- Favorable EESA Evaluation (this is typically included in the NCARB record.)

- Original transcript of grades. The transcript shall be forwarded to the Board directly from the University.

- If transcript is not in English, you shall contact the university and request that an original transcript by

forwarded directly to a United States independent, unbiased translation service, who in turn, is to forward

the official translation to the Board office.

2019179 Architect by Exam Application- Page 2 of 1 O 



PROFESSIONAL REFERENCE REQUESTS 

A pplicants are required to provide th ree references that can reflect on diversity of their experience and are personally 
acquainted with their professional reputation. A completed experience verification form counts as a reference. If you have 
at least three licensed architects verifying your architectural experience on the “Experience Verification Request” forms, 
you do not need to provide other professional references. Should you need to provide additional references that have not 
been in direct supervision of your work to meet the requirements listed in K.A.R. 66-10-1 (provided on page 2), please use 
the “Professional Reference Request” form included in this application.

• Reference forms may be handwritten.

Send each reference a “Professional Reference Request” form to complete (page 10). Completed references must be

mailed directly to the Board office and may not be submitted by the applicant. 

If you require additional assistance regarding application requirements or in completing the Architect by Reciprocity 
Application, please contact the Kansas Board in one of the following ways:  

Send an e-mail to Board office staff at KSBTPAdmin@KS.GOV with your inquiry and a staff member will answer as soon 

as possible. You may also send a request for phone call to this e-mail address and a staff member will call the phone 

number you provide within one business day to assist you.  

Call the Board office directly at (785) 296-3053. 

Kansas State Board of Technical Professions Office Hours 

Monday through Friday 

8:00 a.m. CST – 4:30 p.m. CST 
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KANSAS STATE BOARD OF TECHNICAL PROFESSIONS 

900 SW Jackson Street, Suite 507, Topeka, KS 66612 

(785) 296-3053 I http://ksbtp.ks.gov

APPLICATION FOR 

ARCHITEC:J" LICENSURE BY EXAM 

FOR BOARD USE ONLY 

Date Received: 

Part 1: Applicant Information -----------------------­

Note: If any of the information below changes after you submit this application, you must notify the Board immediately in writing 
(changes cannot be accepted by phone). 

Maiden Name: _______ _ 

Date of Birth:________ Social Security Number: _________ _ 
Citizenship: Are you a U.S. Citizen? D Yes D No If no, please attach a copy of your alien registration. 
Contact Information: 

Street Address: __________________________ _ 

City: ____________ State: __________ Zip: _____ _ 

Country: ___________ Foreign applicants: Provide state within your country above if applicable. 

This address is my (check one): D Home D Business 

If business, list name: __________________________ _ 

Preferred Phone Number: _________ D Cell 0Home D Business 

Email Address: ___________________________ _ 
Note: You must have an email on file to receive correspondence regarding application status as well as future renewal notices. 

Part 2: License Information 

1. Have you ever had a professional license disciplined, denied, surrendered, suspended or revoked? If yes, provide
a statement of explanation on a separate sheet of paper. D Yes D No

2. Will you be submitting an NCARB Record?

D Yes- Complete pages 4-7 of the application and have NCARB transmit your Council Record.

D No_ Complete pages 4-7 of the application and complete other steps as noted on page 1 in

"Instructions Part 2," to include requesting official transcripts, exam verifications, and 
license verification. 
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