
 
 

N a t i o n a l  A r c h i t e c t u r a l  A c c r e d i t i n g  B o a r d ,  I n c . 
 

TEAM MEMBER POOL NOMINATION 
JANUARY 1, 2020  -  JANUARY 1, 2024 

 
Educators and Practitioners 

 
Date:  
 
Name: Languages spoken:  
 
Race/Ethnicity: Gender  Identity:  

 
Mailing Address:                                                        City, State, Zipcode: 
  

 
Cell Phone: Email:  

 
Team Member Designation: You will be designated in the team member pool as either an educator or 
a practitioner. Please select the designation that best describes your current role in the profession. 

 
  Educator (more than 50% of time spent as a full-time educator, member of a faculty, program 

administrator, or institutional leader) 

  Practitioner (more than 50% of time spent working as a licensed professional) 

Education Credentials 
Institution Years Attended Degree Awarded 

   
   
   

 

Teaching Experience (last three) 
Institution Years Affiliated  Title(s) 

   
   
   

 

Practice Experience (last three) 
Firm Years Affiliated Title(s) 

   
   
   

 

Supplemental Experience: For educators, this section could include experience in practice, service as 
an Architect Licensing Advisor, and participation in committees or task forces appointed by the AIA, AIAS, 
ACSA, or NCARB. For practitioners, this section could include experience teaching as an adjunct or other 
part-time appointment, service to an institution with a NAAB-accredited program, and service on 
committees or task forces appointed by the AIA, AIAS, ACSA, or NCARB. 

 
Firm/Institution Years Affiliated Nature of the Affiliation 

   
   
    

  Licenses/Registration (list the U.S. jurisdictions in which you are currently registered to practice):  
 
 
  Other (include addi tional information about your experience or education that supplements or 
  complement s information already provided on this form):  
  

kalcorn
Typewritten Text
/    /



 

Individuals in either category should indicate the following: 
 
� NCARB Member Board Member: Please check this box if you are a current or former member of 

an NCARB member board. 

� AXP Mentor or Supervisor: Please indicate whether you have experience as an AXP supervisor 
or mentor.
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