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Architects Accreditation Council of Australia

Architectural Practice Examination
Part 3

This information will be kept by your State/Territory Board.

AACA Privacy legislation controls use of and access to this information.

Registration Authority:
The Architectural Practice
Board of South Australia
Level 1, 67 Greenhill Road

WAYVILLE SA 5034
P: 08 8373 2766
F: 08 8372 6677
www.archboardsaa.org.au

Admission

TAX INVOICE
ABN: 20 167 920 248

1 PERSONAL DETAILS

Preferred titte: Mro Mrso Misso MsO Otherno

Family name:

Given Names:

Please attach passport
size photograph

Other names used (eg before marriage)

Family name:

Given names:

Sex: Male 0 Female O Date of Birth: / /
2 CONTACT DETAILS
Phwork:.....coooiii
Full postal address: Ph home:
Mobile:
Postcode Email address
3 EDUCATION
Academic Qualifications or Equivalent: Date of advice of Final Results:
/ /
Name of Institution/Body: Country:
4 PRACTICAL EXPERIENCE
Pre Graduate: years and months | Post Graduate years and months
5 DECLARATIONS
| hereby make application to take the Architectural Practice Examination Parts 3 to be conducted
1 P (State/Territory) in............cooeeenni. (month and year).
| previously undertook the Architectural Practice Examination Part 3 in ..................... (State/Territory)
N (month/year).
| previously applied for admission to the Architectural Practice Examination Part 3 in
................... (State/Territory) in ...............................(month/year).
SIGNATURE OF APPLICANT DATE / /

6 DOCUMENTATION TO BE PRESENTED
Log Book Identification Sheet with your photo
Degree, Diploma or equivalent (original to be presented for
verification)
Statutory Declaration attesting to accuracy of
documentation (original and 2 copies)
Log Book (originals and 2 copies of summary sheets and
log sheets)

7 OFFICE USE ONLY

all

Statement of Practical Experience (original and 2 copies)
Examination fee ($365)
Photo Identification (Passport or Drivers Licence)

o]
o]
[e]

All documentation must be submitted no later than 3.00pm on
Tuesday, 28 February 2012

Examination Fee $365 (GST Free)
Method of Payment : Cash [0 Cheque O Money Order [J

Receipt Provided: Yes [J No [

Status
Accepted [ ] Not Accepted [

Comments

Signed Date /




