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Application for Architectural Technologist Exam 

Checklist: 

• Completed and signed exam application form 

• Transcript of Architectural Technologist program (if not previously submitted) 

• Letter(s) of experience (if not previously submitted) 

Submission Information:  

1. Submit your application form and attachments to iap@aibc.ca.  

• You do not need to mail your hard copy application. 

2. Once your application is approved, you will be emailed an invoice with payment instructions. 

• For applicable fees, refer to Schedule B: Fees, found in the AIBC Bylaws.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.aibc.ca/?file=44272
https://aibc.ca/wp-content/uploads/files/2023/02/2023-02-13-AIBC-Bylaws.pdf
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IDENTIFICATION (please type or print) 

FULL LEGAL NAME: 

 (first name)  (middle name)  (last name) 

PREFERRED NAME: 

HOME ADDRESS: 

 (unit)  (street address) 

 (city)  (province)  (postal code)  (country) 

BUSINESS ADDRESS: 

 (firm name) 

 (unit)  (street address) 

 (city)  (province)  (postal code)  (country) 

PREFERRED MAILING ADDRESS: Home  Business 

PERSONAL PHONE: BUSINESS PHONE: 

PREFERRED PHONE NUMBER:       Personal  Business 

PERSONAL EMAIL: 

BUSINESS EMAIL : 

PREFERRED EMAIL ADDRESS:       Personal  Business 

GENDER:   Woman   Man  Non-Binary   Prefer not to Respond  

DATE OF BIRTH (MM/DD/YYYY): 
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CONFIDENTIALITY AGREEMENT 

I understand that the undertaking of the AIBC Architectural Technologist Examination relates to an 

examination that will be administered to Architectural Technologist candidates in British Columbia and 

that this examination will affect the professional standing of those who take it. 

Therefore, I understand the importance of complete Confidentiality of the material, content and 

administrative processes of the exam. 

I will not communicate to anyone the contents, results or processes of the examination. I will not discuss 

these matters specifically or generally with anyone, nor will I share with anyone other than the AIBC 

Administrator my opinions about the test administration processes I am asked to follow. 

______________________________________________  _____________________________ 

 Applicant Signature    Date 

COLLECTION NOTICE 

The information on this form is collected under the authority of AIBC Bylaws under the Professional Governance Act, S.B.C. 2018, c. 47. 

The information will be used to process your application and update the AIBC’s records on the status of its applicants and Registrants. If you 

have questions about the collection and use of this information, please contact the AIBC’s Registration & Licensing department by phone at 

604.683.8588 or by email at registration@aibc.ca. As a public body under the provisions of the Freedom of Information and Protection of 

Privacy Act, the AIBC provides security and confidentiality of your personal information. 
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