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TO: Louisiana State Board of Architectural Examiners 
9625 Fenway Avenue, Suite B 
Baton Rouge, LA  70809-1592 

 Parish, I,       a resident of   

District #______, Louisiana License #__________, agree, if elected, to serve on the 

Louisiana Architects Selection Board as provided in R. S. 38:2311.A(1)(a). 

Signature Date 



Rev 6/2026 

CURRICULUM VITAE 

Biographical Statement 

PERSONAL: 

Name: _______________________________________________________________________ 

Address: _______________________________________________________________________ 

Resident of: ____________________________________Parish, District # ____________________ 

EMPLOYMENT: 

Firm: _______________________________________________________________________ 

EDUCATION: _______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

MEMBERSHIPS: _______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

PROFESSIONAL HONORS & ACTIVITIES: 

_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

EXPERIENCE: _______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

OTHER: _______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 



TO: Louisiana State Board of Architectural Examiners 
9625 Fenway Avenue, Suite B 
Baton Rouge, LA  70809-1592 

************************************** 

As a resident of Louisiana and currently licensed to practice architecture in the state, I, the 
undersigned architect, do hereby endorse the nominations below for service on the Louisiana 
Architects Selection Board beginning September 15, 2026, and ending September 14, 2027. 

District Nominee Name License Number Parish of Residence 
1 
2 
3 
4 
5 

____________________________ 
Signature Date 

____________________________ 
Name (Printed) Louisiana Architect License Number 

§2103. Nominations A. For terms commencing September 15 of each year, the board will 
accept nominations for election to the Architects Selection Board on the following basis: 
any resident architect holding a current Louisiana license desiring nomination must deliver 
a written nomination on a current form and/or reproduction obtained from board office to 
the board office in Baton Rouge, signed by not less than 10 resident architects other than 
the nominee holding a current Louisiana license, between May 1 and May 31 at 5 p.m. 
preceding the election. The nomination shall state the parish in which the nominee resides 
and the district for which election is sought.
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