
Wisconsin Department of Safety and Professional Services 
Office Location:  4822 Madison Yards Way   LicensE Portal:     https://license.wi.gov/ 

       Madison, WI 53705  Email:      dsps@wisconsin.gov        
Phone Number:   (608) 266-2112       Website:      http://dsps.wi.gov      

EXAMINING BOARD OF ARCHITECTS, LANDSCAPE ARCHITECTS, PROFESSIONAL ENGINEERS, DESIGNERS, 
PROFESSIONAL LAND SURVEYORS, AND REGISTERED INTERIOR DESIGNERS 

   VERIFICATION OF EXAMINATION OR REGISTRATION 

REGISTRATION AGENCY: Complete section below and return directly to DSPS:  Complete this section for the above-named applicant and 
return directly to the Department using the LicensE Third-Party* Upload Portal at license.wi.gov. You will need the application number shown above. 
(*For form completion purposes, the  term “Third-Party” refers to any non-applicant or non-DSPS individual or entity submitting required 
documentation in support of a credential application.)  You may email to DSPSCREDAEJOINTBOARD@wisconsin.gov. 

The above-named individual was registered as a/an (select one): 

 Architect  Designer of Engineering Systems  Landscape Architect  Professional Engineer  Professional Land Surveyor 

License # Date Granted _____ / _____ / __________ Expiration Date _____ / _____ / __________ 
Basis of Registration: 

1. Written Examination

Hours EIT Score Date _____ / _____ / __________ NCEES Exam  Yes  No 

EIT Score accepted from: 

Hours PE Score Date _____ / _____ / __________ NCEES Exam _____ / _____ / __________ 

Hours FLS Score Date _____ / _____ / __________ NCEES Exam _____ / _____ / __________ 

Hours PLS Score Date _____ / _____ / __________ NCEES Exam _____ / _____ / __________ 
 Hours Architect (Provide scores and dates on Pages 2, 3 and/or 4.) 
 Hours Landscape Architecture (Provide exam format, scores, and dates on an attached sheet.) 

2. Reciprocity with:

3. Education and Experience: Explain provisions for registration without written examination on Pages 2, 3 and/or 4.
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APPLICANT: Complete top portion of this form and forward it to Registration Agency.  Proper completion of this form is required for processing 
of the application. 
Last Name First Name Middle Name Former / Maiden Name(s) 

Address (number/street) (city) (state) (zip code) 

Credential Type: Architect Designer of Engineering Systems Landscape Architect Professional Engineer Professional Land Surveyor 

Original State of Licensure:  Credential Number:  ________________________ Date of Birth: 
_____ / _____/ _________

ATTESTATION OF APPLICANT: I declare that I am the person referred to on this form and that all information required to be completed by me 
(the applicant for a credential), is complete and accurate to the best of my knowledge and belief. Furthermore, I declare that after completing the 
information that was required by me (and only that information) the form was forwarded to the relevant third-party for completion of the information 
asked of them. I also declare that to the best of my knowledge the completed form was provided to the Department of Safety and Professional Services 
by the relevant third-party (and not by me, the applicant). Finally, I declare that I understand that failure to provide the requested information, making 
any materially false statement and/or giving any materially false information in connection with my application for a credential may result in credential 
application processing delays; denial, revocation, suspension, or limitation of my credential; or any combination thereof; or such other penalties as may 
be provided by law. By signing below, I am signifying that I have read and understand the above declarations. 
Applicant Signature   (If unable to provide a digital signature, please print and sign form.) Application ID Number Date 

____ / ____ / ________ 

https://license.wi.gov/
mailto:dsps@wisconsin.gov
http://dsps.wi.gov/
mailto:DSPSCREDAEJOINTBOARD@wisconsin.gov


Wisconsin Department of Safety and Professional Services 
ATTESTATION OF THIRD-PARTY PROVIDING INFORMATION RELATED TO APPLICANT I declare, on behalf of the third-party asked 
to provide information related to the applicant identified on this form, that the information provided is true and correct to the best of my knowledge and 
belief. I further declare that after completing the form I, or other third-party staff, will provide the completed form directly to the Wisconsin Department 
of Safety and Professional Services for review. By signing below, I am signifying that I have read, understand, and have complied with the above 
declarations. 
Printed Name of Representative Completing Form State Daytime Phone Number 

Signature (If unable to provide a digital signature print and sign form.) Date 

_____  / _____ / __________

Agency Title 

Wisconsin Department of Safety and Professional Services 
Hours Architect (Provide scores and dates on applicable pages (Pages 2, 3 and/or 4) 

Examination Syllabus (Beginning January 1954) Grade Date 

A. Education and Experience _____  / _____ / __________
B. Personal Audience _____  / _____ / __________
C. History and Theory of Architecture _____  / _____ / __________
D. Site Planning _____  / _____ / __________
E. Architectural Design _____  / _____ / __________
F. Building Construction _____  / _____ / __________
G. Structural Design _____  / _____ / __________
H. Professional Administration _____  / _____ / __________
I. Building Equipment _____  / _____ / __________

Professional Examination (Beginning 1973) Grade Date 

Section A. Design/Site Test (Beginning 1979) _____________________ _____  / _____ / __________
Section B.  (Beginning 1973) _____________________ _____  / _____ / __________
PART I. Environmental Analysis _____________________ _____  / _____ / __________
PART II. Architectural Programming _____________________ _____  / _____ / __________
PART III. Design and Technology _____________________ _____  / _____ / __________
PART IV. Construction _____________________ _____  / _____ / __________

Equivalency Examination (1973-77) Grade Date 

I. Architectural Theory _____________________ _____  / _____ / __________
II. Construction Theory and Practice _____________________ _____  / _____ / __________
III. Architectural Design/Site Planning _____________________ _____  / _____ / __________
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Wisconsin Department of Safety and Professional Services 

Qualifying Test (Beginning 1977) Grade Date 

A. Architectural History _____________________ _____  / _____ / __________
B. Structural Technology _____________________ _____  / _____ / __________
C. Materials and Methods of Construction _____________________ _____  / _____ / __________
D. Environmental Control Systems _____________________ _____  / _____ / __________
E. Principals of Site Planning and Arch. Design (thru 1978) _____________________ _____  / _____ / __________
F. Design/Site Planning (thru 1978) _____________________ _____  / _____ / __________

Architectural Registration Exams (ARE) (Beginning 1983) Grade Date 

DIV A. Pre-design _____________________ _____  / _____ / __________
DIV B. Site Design _____________________ _____  / _____ / __________
DIV C. Building Design _____________________ _____  / _____ / __________

DIV D. Structural Technology - General _____________________ /  /
DIV E. Structural Technology - Lateral Forces _____________________ _____  / _____ / __________
DIV F Structural Technology - Long Span _____________________ _____  / _____ / __________
DIV G. Mech, Plum, Elec, Life Safety _____________________ _____  / _____ / __________
DIV H. Materials and Methods _____________________ _____  / _____ / __________
DIV I. Construction Documents and Srvs _____________________ _____  / _____ / __________

Architect Registration Exams (Beginning 1988) Grade Date 

DIV A. Pre-design _____________________ _____  / _____ / __________
DIV BW. Site Design - Written _____________________ _____  / _____ / __________
DIV BG. Site Design - Graphic _____________________ _____  / _____ / __________
DIV C. Building Design _____________________ _____  / _____ / __________
DIV D/F. Structural Technology - General/ Long Span _____________________ _____  / _____ / __________
DIV E. Structural Technology - Lateral Forces _____________________ _____  / _____ / __________
DIV G. Mech, Plum, Elec _____________________ _____  / _____ / __________
DIV H. Materials and Methods _____________________ _____  / _____ / __________
DIV I. Construction Documents _____________________ _____  / _____ / __________
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Wisconsin Department of Safety and Professional Services 

Architectural Registration Exams (ARE 3.1) (Beginning February 1997) Grade Date 

PD Pre-Design _____________________ _____  / _____ / __________
SP Site Planning _____________________ _____  / _____ / __________
BP Building Planning _____________________ _____  / _____ / __________
BT Building Technology _____________________ _____  / _____ / __________
GS General Structures _____________________ _____  / _____ / __________
LF Lateral Forces _____________________ _____  / _____ / __________
ME Mechanical and Electrical Systems _____________________ _____  / _____ / __________
MM Materials and Methods _____________________ _____  / _____ / __________
CD Construction Documents and Srvs _____________________ _____  / _____ / __________

Architectural Registration Exams (ARE 4.0) (Beginning 7/1/08) Grade Date 

PPP Programming Planning and Practice _____________________ _____  / _____ / __________
BS Building Systems _____________________ _____  / _____ / __________
BD Building Design and Construction Systems _____________________ _____  / _____ / __________
CDS Construction Documents and Services _____________________ _____  / _____ / __________
SPD Site Planning and Design _____________________ _____  / _____ / __________
SD Schematic Design _____________________ _____  / _____ / __________
SS Structural Systems _____________________ _____  / _____ / __________

Architectural Registration Exams (ARE 5.0) (Beginning 11/1/16) Grade Date 

PCM Practice Management _____________________ _____  / _____ / __________
PJM Project Management _____________________ _____  / _____ / __________
PA Programming and Analysis _____________________ _____  / _____ / __________
PPD Project Planning and Design _____________________ _____  / _____ / __________
PDD Project Development and Documentation _____________________ _____  / _____ / __________
CE Construction and Evaluation _____________________ _____  / _____ / __________
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