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Architect Registration Form 
(Professional) 

                                           

 
Please write in block letters 

 
Name of Applicant:  __________________________________________ 
Permanent Address in Bhutan: __________________________________________ 
    __________________________________________ 
    __________________________________________ 

Nationality 
□ Bhutanese: Citizenship ID No._____________________________________ 
□ Non-Bhutanese: Nationality:_________________ 

Employer Name & Address_____________________________________ 
Tele. No._______________________ Fax No.______________________ 
Work Permit No.__________ Valid until_____________________ 
Professional Architect Reg. No. in the country of employment (Non Bhutanese)_______________ 

Qualification: □ B.Arch  □  M.Arch  □ Other  (attach copy of certificate) 
Year of Graduation: _________ 
Name of University and Address:_____________________________________ 

    __________________________________________ 

Signature of Applicant_______________________     Date________________ 
 
 
OFFICIAL USE ONLY 
 

□ Check Certificate / Diploma in original 
□ If necessary, check with Registrar of University / College  
□ Obtain Country’s Architectural Accreditation Board’s name and Address: 

Is the Applicant’s degree and university accredited by the accreditation board? □ Yes □ No 
□ Application is □ Verified □ Not Verified 
□ Registration Number Issued:  

Bhutanese Architects:   BA - □□□ 
Non-Bhutanese Architects: NB - □□□ 
 
 

Application:   □ Accepted    □ Rejected  
 
 
 
 
__________________________    _______________________ 
President       Executive Director 
Royal Bhutanese Institute of Architects   Construction Development Board 
 
Note: Please attach CV Form to the application  
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CURRICULUM VITAE (Format) 
        
  
NAME:      DATE OF BIRTH:  
 
PROFESSION:     NATIONALITY:  
 
PRESENT ADD:     TEL:  
       Email:  
 
MEMBERSHIP: 
 
 
KEY QUALIFICATION: 
 
 
EDUCATIONAL QUALIFICATION:  
 
 
EXPERIENCE RECORD: (starting from state all employment records after graduation) 
 
Employer: 
 
Period:    
 
Position Held:   
 
Responsibilities:  

 
 
OTHER TRAININGS 
 

PUBLICATIONS (if any) 
 
 
COMPUTER KNOWLEDGE 
 
 
 
I the undersigned certify that to the best of my knowledge and belief this bio-data correctly describes me my 
qualifications and my experience. I understand that any wilful misstatement described herein may lead to my 
disqualification or dismissal if engaged (indicate yes or no in the following boxes). 
 
 
 YES         No 
 
 
 
 
SIGNATURE: 
 
Date of Signing:/        Day:         Month:   Year: 
 

 

Photograph 


