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MONTANA BOARD OF ARCHITECTS AND LANDSCAPE ARCHITECTS 
301 SOUTH PARK   

PO BOX 200513 
HELENA MT 59620-0513 

PHONE (406) 841-2017   FAX (406) 841-2309 
E-mail: dlibsdarc@mt.gov 

Website address: www.architect.mt.gov 
 

 
      

1. EXAM APPLICATION FEES: $50.00       
 

2.   EXAMINATION INFORMATION:  
 All applicants must be enrolled in the Intern Development Program [IDP] by establishing a 

NCARB record or have completed the Intern Development Program [IDP] and obtained a 
NCARB record in order to be eligible to sit for the National Architectural Registration 
examination (A.R.E). 

 When IDP is completed, the applicant will be requested by NCARB to claim their base for 
licensure.  

 Applicants IDP record will be sent to the requested state and information will be sent to the 
applicant regarding the examination process.  

 The National Examination (A.R.E) consists of nine separate sections. Fees are set by the exam 
administrator and a fee schedule will be included in the examination information sent to the 
applicant.   

        
3. LICENSURE BY EXAMINATION: The applicant must have an accredited Architectural degree, have 

completed the Intern Development Process [IDP] and pass the National Architectural Registration A.R.E 
examinations. The applicant also must have verification of completion of IDP (internship) sent directly 
from NCARB. The Green Cover Council Record.  

 
4. LICENSURE BY EXAMINATION:   

Licensure fees and completion of an application for licensure will be required when all sections of 
the exam have been passed. You will be notified by the board office.   Original license fee:  $80.00 

              
 

5. GENERAL INFORMATION: 
Applicants may contact the National Council of Architectural Registration Boards (NCARB) for any 
information required above at 202-783-6500 or their website at http://www.ncarb.org 

 
A completed application, current NCARB Green Cover Council Record or verification from NCARB 
that you have established a record.   

 
Please make sure all required documents are transmitted and submit a completed application. Incomplete 
applications cause delays in processing. Please do not send cash.  Payments are to be made by check or money 
order. Mail your completed application and supporting documents to the Board office address found on the top 
of page one.  
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The Montana Board of Architects and Landscape Architects  
301 South Park Ave  
Helena MT 59620 

Phone: (406) 841-2017    Fax: (406) 841-2309 
E-mail: dlibsdarc@mt.gov 

Website: www.architect.mt.gov  
 

 

Architect Exam Application 
 
 
Application Fee: � $50.00  

   

Last Name_____________________________  First Name _______________________   

Middle Name ___________________________ Also Known As____________________  

Social Security Number___________________ Date of Birth______________________   

 
Please indicate your preferred mailing address: 

Home �  Business �    E-Mail Address: ___________________ 
      

Residential Information:              Business (Employer) Information:    

Phone _______________     Phone________________ 

Fax_________________     Fax __________________ 

Address________________________   Firm Name______________________ 

City, State______________________   Address________________________ 

Zip Code_____________     City, State_______________________ 

                Zip Code___________ 
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Affidavit 

I authorize the release of information concerning my education, training and record by 
anyone who might possess such information to the Montana Board of Architects.  

I hereby declare the information included in my application to be true and complete to the 
best of my knowledge. In signing this application, I am aware that a false statement or 
evasive answer to any question may lead to denial of my application. I have read and am 
familiar with the applicable licensure laws of the State of Montana and the application and 
licensing instructions. I accept the rules and procedures outlined in these documents as the 
basis for my application.  

 

                  
Applicant Signature      Date 

 


