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STATE ARCHITECTS LICENSURE BOARD

MAILING ADDRESS

State Architects Licensure Board
P.O. Box 2649

Harrisburg PA 17105

COURIER ADDRESS

State Architects Licensure Board
2601 North Third Street
Harrisburg PA 17110

Employment History Form

PHONE 717-783-3397

EAX 717-705-5540

EMAIL st-architect@pa.gov
WEBSITE www.dos.pa.gov/arch

Please begin with current employment and list all employment (Include military experience).
You may photocopy this page if necessary.
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