IDAHO STATE BOARD OF LANDSCAPE ARCHITECTURE
Bureau of Occupational Licenses
700 West State Street, PO Box 83720
Boise, Idaho 83720-0063
Phone: (208) 334-3233 Fax: (208) 334-3945
Website: www.ibol.idaho.gov  E-mail: LAR@ibol.idaho.gov

APPLICATION FOR LICENSURE

INSTRUCTIONS

Please complete this form by providing the requested information. All requested information must be provided and all
guestions must be answered or your application will be delayed. Your signature must be notarized and the appropriate fees
must be attached. Submit the completed form to the address noted above.

If you are applying for licensure by examination evidence must be submitted to the board that you:

1. Are eighteen (18) years of age or older;

2. Have graduated from a college or school of landscape architecture approved by the board OR in lieu of graduation
from an approved college or school of landscape architecture, you may submit evidence of at least eight (8) years of actual,
practical experience in landscape architecture of a grade and character satisfactory to the board. Such experience shall
establish your education in those subjects and areas contained in the curriculum of an approved college or school of
landscape architecture. No less than fifty percent (50%) of such practical experience shall be under the supervision of a
licensed landscape architect.

3. Have successfully passed each section of the LARE examination that demonstrates your competency to plan, design, specify
and supervise the installation and construction of landscape architectural projects.

If you are applying for licensure by endorsement the board may approve your registration and licensure if you hold a
current license in another state and have successfully passed the Landscape Architect Registration Examination or hold a
current Council of Landscape Architectural Registration Boards certificate.

APPLICATION FEE $100.00
ORIGINAL LICENSE FEE $150.00

NOTE: All returned checks are subject to a $20.00 fee.



IDAHO STATE BOARD OF LANDSCAPE ARCHITECTURE
Bureau of Occupational Licenses
700 West State Street, PO Box 83720
Boise, Idaho 83720-0063
Phone: (208) 334-3233 Fax: (208) 334-3945
Website: www.ibol.idaho.gov  E-mail: LAR@ibol.idaho.gov

APPLICATION FOR LICENSURE
I hereby submit my qualifications and make application for a license to practice as a Landscape Architect in the State of Idaho under
the provisions of Title 54, Chapter 30, Idaho Code as amended.
By (Please choose one)
|:|Original License or DEndorsement from Another State

1. Full Name (Mr., Mrs., or Ms.)

2. Address of Record

(The above address is public record) Street City State Zip
3. Mailing address

(Will be used as address of record if none provided above) Street/PO Box City State Zip
4, SSH. - - Place of Birth Date of Birth / /

mm dd yyyy
(Proof of age must be attached. A copy of your birth certificate, passport, military ID, or valid driver’s license is acceptable.)

5. Business phone ( ) Fax ( ) E-mail
(this number is public record) (This number is not public record)
6. Do you hold a Council of Landscape Architectural Registration Boards certificate? O YesONo

(If Yes, your CLARB record or certification must be received before your application will be processed.)

7. Areyou a graduate of an accredited landscape architecture program? O Yes ONo
(If Yes, this office must receive official educational transcripts directly from the university/college registrar. Please also provide proof of program
accreditation, which can be obtained from https://www.asla.org/schools.aspx or https://www.asla.org/ContentDetail.aspx?id=21636.)

If No, you must complete the addendum verifying no less than 8 years of landscape architect experience. Verification letters from past employers are
required to document experience and must be received before your application will be processed.)

8. Are you currently or have you ever been licensed as a landscape architect in any other state(s)? O Yes ONo
(If Yes, we must receive certification of said licensure(s) directly from each issuing authority OR your CLARB certification before your application
will be processed.) List the states where you hold licensure:

9. Have you taken and passed the LARE examination? Oes OnNo
(If yes, the scores must sent to the Bureau directly from CLARB or other state board)

10. Have you ever had a license, certification, or registration revoked, suspended or otherwise sanctioned? O Yes ONo
(If yes, a copy of the charges and the final order must be received before your application will be processed.)

11. Have you ever received a conviction, finding of guilt, or withheld judgment for any State or Federal felony? OYesO No
(If yes, a detailed statement, a summary of the charges, the final order, any probation or parole documentation, and any other relevant information
must be received before your application will be processed.)

12. Have you practiced landscape architecture or represented yourself as such in this state prior to this application?
(If Yes, please attach a supplemental explanation.) OYes ONO

13. List below and submit the Landscape Architect Reference Form (attached) for 4 references, 2 of whom must be currently
licensed Landscape Architects. The remaining 2 references may be any combination of licensed Landscape Architects,
licensed Engineers, or licensed Architects. All references must be current and from competent individuals who are well
acquainted with the applicant’s character and professional ability and must be sealed or notarized. (Only one reference is
required for CLARB record holders as long as the reference is current.)

name name

position, license number & state where licensed position, license number & state where licensed
current address current address

city, state, zip city, state, zip
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IDAHO STATE BOARD OF LANDSCAPE ARCHITECTURE
APPLICATION FOR LICENSURE

(continued)

name name

position, license number & state where licensed position, license number & state where licensed
current address current address

city, state, zip city, state, zip

WORK EXPERIENCE: If applying for licensure through experience in lieu of education, complete this section. All
actual landscape architectural or other applicable experience must be documented by the person under whose supervision
the work was performed, giving kind and type of work done, together with dates of employment. You are responsible to
insure that verification letters documenting your experience are submitted from the past employers listed below. You may
copy this page if additional space is necessary to list all relevant employers/supervisors. (CLARB record holders are not
required to complete this section.)

NAME OF EMPLOYING FIRM

NAME OF SUPERVISOR LICENSE # STATE WHERE LICENSED
EMPLOYER ADDRESS
Street City State Zip
DATES of EXPERIENCE: from / / to / /
mm/dd/yyyy mm/dd/yyyy

NAME OF EMPLOYING FIRM

NAME OF SUPERVISOR LICENSE # STATE WHERE LICENSED
EMPLOYER ADDRESS
Street City State Zip
DATES of EXPERIENCE: from / / to / /
mm/dd/yyyy mm/dd/yyyy

NAME OF EMPLOYING FIRM

NAME OF SUPERVISOR LICENSE # STATE WHERE LICENSED
EMPLOYER ADDRESS
Street City State Zip
DATES of EXPERIENCE: from / / to / /
mm/ddlyyyy mm/ddlyyyy

NAME OF EMPLOYING FIRM

NAME OF SUPERVISOR LICENSE # STATE WHERE LICENSED
EMPLOYER ADDRESS
Street City State Zip
DATES of EXPERIENCE: from / / to / /
mm/dd/yyyy mm/dd/yyyy
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IDAHO STATE BOARD OF LANDSCAPE ARCHITECTURE

APPLICATION FOR LICENSURE

(continued)

PHOTOGRAPH: Attach an original PASSPORT photo of yourself taken within the last 30 days here.

(Photo)

AFFIDAVIT

Upon oath | certify each of the following: (1) the responses and information provided in this application and in the attached
addendum(s) and documentation are true and correct to the best of my knowledge; (2) I am the applicant named in and who has
signed this application; (3) | am a United States citizen or a legal permanent resident or | am otherwise lawfully present in the United
States; (4) | have read and will conform to the Laws and Rules governing the profession for which | am seeking a license or authority
to practice; (5) I acknowledge and agree the use of intentional misrepresentation or fraud in this application or violation of any Laws
or Rules governing the profession for which | am seeking a license or authority to practice shall constitute cause sufficient for denial,
suspension, cancellation or revocation of any license or authority applied for or granted to me; (6) | will provide additional or
corrected information if material changes occur which would cause responses or information provided in or with this application to be
inaccurate or incomplete; (7) | authorize and direct any person, agency, firm, or other entity to release, upon the request of the Idaho
Bureau of Occupational Licenses or its authorized representative, any information, communication, report, record, statement,
disclosure, or recommendation that may have bearing on my eligibility for or maintenance of the license or authority for which I am
applying and hereby release and exonerate any of them from any liability of any kind resulting from the release or collection thereof;
and (8) | authorize the Bureau of Occupational Licenses to release to any other regulatory entity in any jurisdiction any information
requested about me that may otherwise be protected or confidential that may have bearing on my eligibility for or maintenance of any
license or authority issued or applied for in this or any jurisdiction and hereby release and exonerate them from any liability of any
kind resulting from the release thereof.

Signature of Applicant

State of , County of , SS.
Subscribed and sworn before me this day of , 20

(seal)

Notary Public Official Signature
My Commission Expires
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LANDSCAPE ARCHITECT REFERENCE FORM

Applicant’s name:

1. Have you and applicant attended landscape architectural school together? [ Yes I No
If yes, give dates: from to
Name of school:

2. Have you been employed by, or been members of, the same firm? [JYes [1No
If yes, please supply the following information:
First Other
From-To
Name of Firm
City
Applicant’s Position
Respondent’s Position

3. Have you known each other in any other connection? [ Yes [ No

A. Please indicate your expert opinion as to the applicant’s qualifications to practice landscape architecture by
placing an “X” in the appropriate spaces:

Phase of Excellent Good Satisfactory | Inadequate Unknown

Practice

Technical

Competence

Professional

Integrity
B. Do you consider the applicant to be a competent practitioner? [JYes I No
Printed name Signature Date
Phone number: Profession/Occupation:
License number: State in which you hold your license

Please affix your professional seal in the box to the right
or complete the acknowledgement below.

Acknowledgement Form: (See I.C. 8§ 55-710 and 51-109
re acknowledgements and notarization of sworn statements)

State of )
) ss.
County of )
On this day of , 20___, before me a notary public in and for said state, personally
appeared , known or identified to me to be the person whose name is subscribed to the

within instrument, and acknowledged to me that (s)he executed the same.

Notary Public Official Signature
My Commission Expires:
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