
Architectural Practice Examination
Application Part 3

Personal details

Surname

Mr/Miss/Ms/Mrs

Given names

Former surname

Date of birth

Postal address

Postcode

Phone Mobile

Home

Work

Email

Education

Academic Qualifications 
or equivalent

Institution/Body

Country

Date of Advice of Final Results

1

Level 2, 91 Halifax Street
Adelaide SA 5000

ABN 20 167 020 248
+61 [08] 8373 2766
admin@archboardsa.org.au archboardsa.org.au

Please attach personal 
photograph here

Any private and confidential information provided with this application will only be used in support of the application and in accordance with APBSA’s 
data collection and privacy policy. APBSA complies with the Privacy Act 1988 (Cth).



Declarations

Documentation to be presented

Architectural Practice Examination
Application Part 3

Duration of Practical Experience

Prior to Graduation years and months

Post Graduation years and months

2

Level 2, 91 Halifax Street
Adelaide SA 5000

ABN 20 167 020 248
+61 [08] 8373 2766
admin@archboardsa.org.au archboardsa.org.au

I hereby make application to take the Architectural Practice Examination Part 3 to be conducted in 

South Australia in .............................................................................................. (month and year).

 I previously undertook the Architectural Practice Examination Part 3 in 

........................................................... (State/Territory) in ........................................................... (month/year).

  I previously applied for admission to the Architectural Practice Examination Parts 1 and 2 in 

........................................................... (State/Territory) in ............................................................ (month/year).

—  Completed form (with photograph)
—  Examination fee

Please submit your application as a PDF through our website. Sign in and upload your completed Part 3 application form.  
Payment is accepted by credit card. Once submitted you will receive a confirmation and tax invoice by email.

Signature of applicant Date




