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APPENDIX A — LICENSE CERTIFICATION FORM

All candidates applying for BCSLA Registered Landscape Architect membership by Reciprocal Registration or as a
Senior Practitioner and is a licensed landscape architect in a regulatory body in Canada or the United States must
have this form completed and returned to the BCSLA office directly from the candidate’s licensing/examination

board(s).

SECTION I. Candidate Information and Licensure Certification

CANDIDATE NAME:

FIRM:

ADDRESS:

CITY: PROV/STATE: POSTAL/ZIP CODE: COUNTRY:

TEL: EMAIL:

Is the candidate licensed to practice landscape architecture? [1No [ Yes. Please list license information:

MM/DD/YYYY MM/DD/YYYY

LICENSE JURISDICTION LICENSE NUMBER LICENSE ISSUE LICENSE EXPIRATION

Has the candidate’s license ever been professionally disciplined (including consent agreements, fines, probations,

suspension and/or revocation)?

[INo []Yes. Please explain.

Does the candidate have any unresolved complaints or other disciplinary proceedings currently pending?

[JNo []Yes. Please explain.

The BCSLA offices are located on unceded Coast Salish territories of the x¥maBkweysm (Musqueam), Skwxwt7mesh (Squamish), and selilwatat
(Tsleil-Waututh) First Nations. We recognize and respect the history, languages, and cultures of the First Nations, Métis, Inuit, and all First Peoples

of Canada, whose presence continues to enrich our organization, our lives and our country.
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BCSLA. Appendix A — License Certification Form

SECTION Il. Examination Certification

Please complete this section only if the applicant is licensed in Canada or the United States.

Exam Section Score Section Score Section Score Section Score Section Score
LARE 9/12 - Present 1 2 3 4
LARE 6/99 — 6/12 A B C D E
LARE 12/96 - 6/99 1 2 3 4
CLARB Minimum 6
Passing Score - 75
LARE 1992 - 6/96 1 2 3 4 5
CLARB Minimum 6 7
Passing Score - 75
UNE 1988 - 1991 1 2 3 4 5
UNE 1986 - 1987 1 2 3
UNE 1976 - 1985 A B C D
C D E F1 F2
UNE 1969 - 1975
G
LARE 9/12 - LARE 6/99 - 6/12 LARE 12/96 - 12/98 LARE 1992 - 6/96 UNE 1988 — 1991 UNE 1976 — 1985
Present A- Project & Construction 1- Legal & Administrative 1- Legal & Administrative 1- Professional Practice A- History
1- Project Administration Aspects of Practice Aspects of Practice 2- Design B- Professional Practice
Construction and B- Inventory, Analysis & 2- Analytical & Technical 2- Programming & 3- Design Application C- Design

Administration

2— Inventory and
Analysis

3— Design

4— Construction and
Documentation

Program Development
C-Site Design

D- Design & Construction
Documentation

E- Grading, Drainage &
Stormwater Management

Aspects of Practice

3- Conceptualization &
Communication

4- Design Synthesis

5- Integration of Technical
and Design Requirements
6- Grading & Drainage

Environmental Analysis

3- Conceptualization &
Communication

4- Design Synthesis

5- Integration of Technical and
Design Requirements

6- Grading & Drainage

7- Implementation of Design
through Construction Process

4- Design Implementation
5- Grading & Drainage

UNE 1986 —1987

1- Professional Practice
2- Design

3- Design Application

4- Design Implementation

D- Design Implementation

UNE 1969 — 1975

C- History/Theory

D- Professional Administration

E- Landscape Construction

F1- Plant Materials

F2- Planting Design

G- Landscape Architectural Design

SECTION Ill. Certification

| certify that the candidate information contained in this form is true and correct.

Certifier Name, Position (please print) Regulatory Authority

Signature Date

ADDRESS:

CITY: PROV/STATE: POSTAL/ZIP CODE: COUNTRY:
TEL: EMAIL:

August 28, 2023_YY

Affix Licensing Board
Seal/Stamp in box to
the left.

Board Seal
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