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APPLICATION FOR ADMISSION TO 

THE PROFESSIONAL INTERVIEW UNDER 

SECTION 15(2)(C) OF THE ARCHITECTS ACT 

 
To: The Registrar    

 Board of Architects         

 1
st
 Storey Tower Block 

 MND Complex 

 Singapore 069110 

 
1. I hereby apply for admission to the Professional Interview under Section 15(2)(c) of the Architects Act 1991 

 and Rule 5(2) of the Architects Rule 1991 to be conducted by the Board of Architects in April and November 

 each year. 

 

2. This is to confirm that I have, after obtaining my qualifications, acquired not less than 10 years of such 

practical experience in architectural work as may be recognised by the Board. 

 

3. I submit herewith 7 sets of the following documents for the Board’s consideration: 

  

 a. Application Form 

 b.  A copy of my qualification papers (such as degree, diploma etc.) 

 c. Appendix I 

 d. A portfolio (A4/A3 size) containing: 

i) photographs of the completed buildings listed, showing the exterior and interior view of the 

buildings (no renderings/perspectives will be accepted). 

ii) site plans showing the surrounding buildings, landscape etc. 

iii) typical floor plans, elevations and sections of the buildings listed, in order to adequately 

illustrate their architectural design quality. 

iv) a write-up on the applicant's architectural design approach for the listed projects. These 

information are to be typewritten on not more than one A4 size page. 

 

4. I enclose the fee of S$2,500.00 (*cash/cheque/bank draft no. ______________ made payable to the “Board of 

Architects”) 

 

5. I, the undersigned, hereby declare that the information I have supplied in this form and in the documents 

 enclosed, are complete and true.  

 

 

 

____________________________    ________________ 

             Name & Signature                 Date 

 

* Delete where not applicable 

 

Note:  Applicant is reminded that it is an offence to make any false or fraudulent representation or declaration, either 

 verbally or in writing in connection with this application.  

 

 

FOR OFFICIAL USE ONLY 

 

Application received date : _________________ 

 

Application fee received : S$2,500/- 

 

Receipt No  : _________________ (Issued / Mailed) 
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APPLICATION FOR ADMISSION TO THE 

PROFESSIONAL INTERVIEW  

UNDER SECTION 15(2)(C) OF THE ARCHITECTS ACT 

 
 

 

 

Please complete this form using BLOCK LETTERS and tick boxes [    ] where appropriate 

  
  

 
A PERSONAL DETAILS 
 
 
Full Name   

(Underline Surname) 

 

 

*NRIC/Passport No.  

 

 

 

Home Address    

 

 

 

 

Home Telephone No.       Mobile No. 

 

 

Email          

 

Website   

 

Nationality   

 

 

*Residential Status Singapore PR [     ] / Professional Employment Pass [     ] 

 

 

Country of birth       Date of birth   

 

 

Race   Chinese [     ] Malay [     ] Indian [     ] Others [     ]  

 

         Please specify: ___________________ 
 

Mailing Address  Home [     ] Office [     ] 

 

 

* Delete where not applicable 

 

 

 

Paste a recent 

passport size 

photograph of 

applicant 

* Mr/Mrs/Miss/Mdm/Dr/Prof 



B OFFICE PARTICULARS 
 

Office Name    

 

 

 

Office Address 

 

 

 

 

 

Email    
 

 

Website 

 

 

C PRACTICAL EXPERIENCE 
 

I seek registration by reason of having the practical experience referred to in section 15(2)(c) of the Architects Act 

1991. 

My practical experience in architectural work is set out in Appendix I. 

 

(Give full particulars, including the names of employers, positions held and dates when employed by each employer) 

 

 

 

D ARCHITECTURAL QUALIFICATION & ACCREDITATION 
 

Qualification in architecture and country obtained Year 

  

 

Full name and address of the University, College or educational institution which conferred the above degree, diploma 

or other architectural qualification.  

 

Name and address of University or Institution 
Normal length 

of course 

Date 

commenced 

Date 

Completed 

Full Time/ Part 

Time 

     

     

     

 

* Delete where not applicable 

 

 

 

Office Telephone:                                   Office Fax:  



 

E CHARACTER REFERENCE 
 

 

For evidence that I am of good character and reputation, reference may be made to the following persons not being my 

immediate relations: 

 

  

i) Name  __________________________________________________________________________ 

 

 Address  __________________________________________________________________________ 

  

   __________________________________________________________________________ 

  

 Email Address _______________________________________________________________________ 

 

 Contact No. ___________________________ 

 

Occupation or        Period of 

Profession  ____________________________  acquaintance ________________________

  

 

 

ii) Name  __________________________________________________________________________ 

 

 Address  __________________________________________________________________________ 

  

   __________________________________________________________________________ 

  

 Email Address _______________________________________________________________________ 

 

 Contact No. ___________________________ 

 

Occupation or        Period of 

Profession  ____________________________  acquaintance ________________________ 

 

 


