ARCHITECTS' ASSOCIATION
OF NEW BRUNSWICK

ASSOCIATION DES ARCHITECTES
DU NOUVEAU-BRUNSWICK

APPLICATION FOR
INTERN MEMBERSHIP

NAME OF APPLICANT (PLEASE PRINT)

DATE OF APPLICATION



APPLICATION FOR INTERN MEMBERSHIP

APPLICANT INFORMATION:

LEGAL NAME:

(SURNAME) (FIRST NAME] (INITTAL)

MAILING ADDRESS:

(STREET)

(CITY/TOWN) (PROVINCE/STATE) (POSTAL/ZIP CODE)

EMAIL: PHONE:
BIRTH DATE: BIRTHPLACE:
COMMUNICATIONS: | agree to subscribe to the AANB E-Bulletin YES NO
DECLARATION:

| hereby certify that | attended an accredited University School of Architecture from

fo

and received the following professional degree:

NOTE: Please enclose a photocopy of your degree.

I have obtained Canadian Architectural Certification Board (CACB) certfification of my academic
credentials.

NOTE Please enclose a copy of evidence of certification.

| am currently working in the office of and it is my
intention to complete my internship as outlined by the Architects’ Associate of New Brunswick (AANB).

| hereby make an application for registration as an Intern Member of the AANB and agree that, if
approved, | will abide by the Act and By-laws of the Association.

The registration examination recognized by Council of the AANB is the Examination for Architects in
Canada (ExAC).

Candidates for Registration must complete all Internship of Architects Program (IAP) requirements,
including those listed in Appendix B and the requirement for ‘Local Knowledge and Currency of

Experience’.

Candidates are required to complete the AANB Admissions Course in your pathway to licensure as an
Architect once you have been approved as an Intern with AANB.

Required Fees must accompany your completed original application form.

NOTE: Once registered as an Intern, you will be required to complete the available modules of the
mandatory AANB Admissions Course, found under the “courses” tab in your member portal.

Signature of Applicant: Date:
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ARCHITECTS’ ASSOCIATION
OF NEW BRUNSWICK

ASSOCIATION DES ARCHITECTES
DU NOUVEAU-BRUNSWICK

PRIMARY CONTINUING EDUCATION (CE) REPORTING JURISDICTION DECLARATION FORM

To ensure Architects who are licensed in multiple jurisdictions in Canada do not record
their CE activities in multiple jurisdictions, the AANB has developed this form to allow
AANB members to record their CE activities on a transcript in a Province, Territory or
U.S. jurisdiction of their choice. Upon receipt of the completed Declaration Form, and
at the completion of a CE cycle, the AANB will communicate directly with the selected
jurisdiction to ensure CE compliance.

| DESIGNATE THE FOLLOWING AS MY PRIMARY CE PROGRAM REPORTING JURISDICTION
(select one):

Alberta Association of Architects (AAA)

Architects’ Association of New Brunswick | Association des architectes
du Nouveau-Brunswick (AANB)

Architects Association of Prince Edward Island (AAPEI)

Architectural Institute of British Columbia (AIBC)

Manitoba Association of Architects (MAA)

Newfoundland and Labrador Association of Architects (NLAA)

Northwest Territories Associate of Architects (NWTAA)

Nova Scotia Association of Architects (NSAA)

Ontario Association of Architects (OAA)

Ordre des architectes du Québec (OAQ)

Saskatchewan Association of Architects (SAA)

Ofther (please name)

| CONFIRM TO THE AANB THAT:

1. lam aregistered/licensed member of the Primary CE Reporting Jurisdiction noted above
(Registration/Licence # ).

2. lamsolely responsible for complying with the CE requirements of the Primary CE Reporting
Jurisdiction and any other regulated mandatory requirements in jurisdictions where | am licensed.

3. lauthorize my Primary CE Reporting Jurisdiction to release to the AANB, information that is
relevant to my compliance with their CE program.

4. Irecognize that information falsely reported in another jurisdiction will be recorded as non-
compliance with the AANB’s CE Program which may lead to potential disciplinary action.

Name (print):

Signature: Date:
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