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CALIFORNIA ARCHITECT RECIPROCITY APPLICATION 

1. Personal Information

LAST NAME: FIRST NAME: 

MIDDLE NAME: SUFFIX: 

OTHER KNOWN NAME(S): 

ADDRESS OF RECORD: 

CITY: STATE: ZIP/POSTAL CODE: 

COUNTRY: EMAIL (OPTIONAL): 

HOME PHONE: WORK PHONE: 

BIRTHDATE: 

/ / 
GENDER: 

☐MALE ☐ FEMALE

SSN OR ITIN: 

(MONTH) (DAY) (YEAR)

2. General Information

(A) Have you ever applied for registration in California? ☐ YES ☐ NO

(B) Do you have a current and valid NCARB certification? ☐ YES ☐ NO

(C) Have you completed the NCARB’s Intern Development Program (IDP)? ☐ YES ☐ NO

(D) Have you completed the CACB’s Canadian Internship Architect Program (IAP)? ☐ YES ☐ NO

(E) Are you a spouse/domestic partner of an active duty military member of the U.S. Armed Forces who is

assigned to a duty station in California under official active duty military orders (see item 6 on  last

page)? ☐ YES ☐ NO

(F) List the names of all states/provinces from which you have received a license to practice architecture. Please list your base

state/province on the first line. If you need any additional space, please use a separate sheet and attach.

STATE LICENSE NUMBER DATE GRANTED EXPIRATION DATE REQUIREMENTS FOR LICENSURE 



CALIFORNIA ARCHITECT RECIPROCITY APPLICATION 
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3. Education Information 

(A) Have you completed high school/received a GED? ☐  YES ☐  NO 

(B)  
UNIVERSITY OR COLLEGE – 

NAME AND LOCATION: 
COURSE OF STUDY 

UNITS COMPLETED DIPLOMA, OR DEGREE 

CERTIFICATE OBTAINED 

DATE 

COMPLETED SEMESTER QUARTER 

     
 

     
 

     
 

     
 

4. Employment Information 

FROM (M/D/Y): TO (M/D/Y): EMPLOYER NAME/ADDRESS: EMPLOYER LICENSED AS:  

☐ ARCHITECT 

☐ CONTRACTOR 

☐ ENGINEER 

☐ OTHER (WRITE BELOW): 

HOURS PER WEEK: TOTAL WORKED (Y/M): 

SUPERVISOR’S NAME: 

FROM (M/D/Y): TO (M/D/Y): EMPLOYER NAME/ADDRESS: EMPLOYER LICENSED AS:  

☐ ARCHITECT 

☐ CONTRACTOR 

☐ ENGINEER 

☐ OTHER (WRITE BELOW): 

HOURS PER WEEK: TOTAL WORKED (Y/M): 

SUPERVISOR’S NAME: 

FROM (M/D/Y): TO (M/D/Y): EMPLOYER NAME/ADDRESS: EMPLOYER LICENSED AS:  

☐ ARCHITECT 

☐ CONTRACTOR 

☐ ENGINEER 

☐ OTHER (WRITE BELOW): 

HOURS PER WEEK: TOTAL WORKED (Y/M): 

SUPERVISOR’S NAME: 

FROM (M/D/Y): TO (M/D/Y): EMPLOYER NAME/ADDRESS: EMPLOYER LICENSED AS:  

☐ ARCHITECT 

☐ CONTRACTOR 

☐ ENGINEER 

☐ OTHER (WRITE BELOW): 

HOURS PER WEEK: TOTAL WORKED (Y/M): 

SUPERVISOR’S NAME: 

FROM (M/D/Y): TO (M/D/Y): EMPLOYER NAME/ADDRESS: EMPLOYER LICENSED AS:  

☐ ARCHITECT 

☐ CONTRACTOR 

☐ ENGINEER 

☐ OTHER (WRITE BELOW): 

HOURS PER WEEK: TOTAL WORKED (Y/M): 

SUPERVISOR’S NAME: 
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5. Discipline/Conviction Information

(A) Have you ever had a registration denied, suspended, revoked, or otherwise been disciplined by a public 

agency in any state or country? If yes, explain the details on a separate sheet of paper and attach. ☐ YES ☐  NO

(B) Have you ever pleaded guilty or have you ever been convicted by a court for an offense (see below for 

further instructions)?  ☐ YES ☐  NO

Check yes, if you have been disciplined by a public agency or convicted of a crime. “Conviction” includes a plea or verdict of 

guilty or a conviction following a plea of nolo contendere and any conviction that has been set aside or deferred pursuant to Penal 

Code section 1000 or section 1203.4, including infractions, misdemeanors, and felonies. You must disclose any convictions which 

you entered a plea or no contest and any convictions that were subsequently set aside or deferred pursuant to Penal Code sections 

1000 or 1203.4. “License” includes permits, registrations, and certificates. “Discipline” includes, but is not limited to, suspension, 

revocation, voluntary surrender, probation, reprimand, or any other restriction on a license held by you. Please explain the details 

on a separate sheet of paper and attach. Indicate the date and place of arrest, name of court, court case number, code section 

violated, brief explanation of the offense, and the sentence imposed; or if applicable, indicate the date and nature of the 

disciplinary action, name and location of public agency, and the fine or sentence imposed. If convicted under another name, 

please indicate other name. 

Check no, if you have not been disciplined by a public agency, and you have not been convicted of a crime. You do not need to 

report a conviction of an infraction with a fine of less than $1,000 unless the infraction involved alcohol and/or a controlled 

substance. 

6. Additional Information

(A) Review Reciprocity Requirements at cab.ca.gov and Complete all Information Prior to Submission – Failure to meet 

requirements and/or complete application may cause rejection of application and/or delay of processing. 

(B) Social Security Number (SSN) or Individual Tax Identification Number (ITIN) Information – Disclosure of your SSN or 

ITIN is mandatory. Business and Professions Code section 30 and Public Law 94-455 (42 USCA 405(c)(2)(C)) authorize 

collection of your SSN or ITIN. Your SSN or ITIN will be used exclusively for tax enforcement purposes, for purposes of 

compliance with any judgment or order for family support in accordance with section 11350.6 of the Welfare and Institutions 

Code, or for verification of licensure or examination status by a licensing or examination entity which utilizes a national 

examination and where licensure is reciprocal with the requesting state. If you fail to disclose your SSN or ITIN, your application 

for initial or renewal licensure will not be processed AND you will be reported to the Franchise Tax Board, which may assess a 

$100 penalty against you. 

(C) Military Information – Individuals married to, or in a domestic partnership (or other legal union) with, an active duty member of 

the Armed Forces of the United States who is assigned to a duty station in California under official “active duty” military orders 

will receive expedited license processing. Individuals eligible for this option must provide proof of marriage or domestic 

partnership (or other legal union) and hold a current architect license in another state, district, or territory of the United States. All 

proof must be attached to this application. 

DO NOT SEND CASH 
Send a check or money order for $35 made payable to the California Architects Board. 

PRIOR TO SIGNING THIS APPLICATION, REVIEW ALL INFORMATION. I declare 

under penalty of perjury under the laws of the State of California that all of my representations 

on this Reciprocity Application (including reverse and attachments) are true, correct, and 

contain no material omissions of fact to the best of my knowledge and belief. 

FOR BOARD USE ONLY 

RECEIPT NO.: _____________ 

FEE PAID: _____________ 

DATE: _____________ 

ID NO.: _____________ 

LICENSE NO.: _____________ 

ISSUE DATE: _____________ Signature Date 
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