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LA Reference Form
12 April 2022 

REFERENCE FORM 

Applicant's Name: 

Indicate, to the best of your knowledge, the applicant's ability by placing an "X" in the appropriate spaces. If the 
"Unsatisfactory" box is checked, please submit a letter of explanation with this form. 

Excellent Satisfactory Marginal Unknown 
Technical Competence 

Unsatisfactory 

Professional Conduct 

Comments:  

Personal Professional Academic Other 

Years 

Yes No 

Architect Engineer/Surveyor/Certified Planner Other 

Reference Name: 

Reference E-mail: 

Reference Address:  

Reference relationship to applicant: 

How long have you known the applicant? 

Have you ever supervised the applicant? 

Licensure status: Landscape Architect 

Current licensure information:  

Jurisdiction:   

License or Certification Number: 

Expiration Date:   

Current Employer:   

Position/Title:  

Signature:    Date: 

• Please complete this form by providing all the requested information. Be certain to sign and date the form. 

• All references must return this reference form directly to the Board by email, fax, or mail at the address listed above. If this form is emailed or faxed to the
Board, an original hard copy is not required. 

• Reference forms received from the applicant will not be accepted. 
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