Revised 1/2020

15. PRACTICAL EXPERIENCE IN LANDSCAPE ARCHITECTURE (if no CLARB record):

Please type or print names and addresses of the licensed design professional under whose supervision
the

applicant has worked and will be verifying work experience.

Name:

Address:

Telephone Number:

Dates of Practical Experience:

Name:

Address:

Telephone Number:

Dates of Practical Experience:

Name:

Address:

Telephone Number:

Dates of Practical Experience:

Name:

Address:

Telephone Number:

Dates of Practical Experience:

Name:

Address:

Telephone Number:

Dates of Practical Experience:

Name:

Address:

Telephone Number:

Dates of Practical Experience:
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