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Criminal History Eligibility Review Form 

Name: Phone: 

Address: 

Social Security Number: 

Email: 

I have been convicted of, or plead guilty or nolo contendre to, a criminal offense that 

could disqualify me from acquiring a license to practice architecture, landscape 

architecture, or registered commercial interior design in the State of Oklahoma. I 

request that the Oklahoma Board of Architects make a pre-application determination 

of my eligibility for licensure. 

I have included the following documentation for review: 

A record of my criminal history; 

An explanation of each conviction mentioned in the history; 

A statement describing each criminal conviction including the date of each 

conviction, the court of jurisdiction and the sentence imposed;  

The status of fulfillment of the sentence imposed; 

Information about the applicant's current circumstances; 

Length of time since conviction; 

What has changed since the conviction; 

Evidence of rehabilitation; 

Testimonials or personal reference statements; 

Employment aspirations; 

REQUEST TO CONSIDER ELIGIBILITY 



OKLAHOMA BOARD OF ARCHITECTS, LANDSCAPE ARCHITECTS AND LICENSED INTERIOR DESIGNERS 
220 N.E. 28TH STREET, SUITE 150  OKLAHOMA CITY, OK 73105   I   P: (405) 949-2383   I   E: OKLA@BOARDOFARCH.OK.GOV 

Employment references since offense; 

Relevance of the offense to professional licensure; and 

Any other evidence demonstrating that licensure does not pose a threat to the 

life, health, safety, welfare, or property of the citizens of the state of  

Oklahoma. 

I hereby certify that the information provided is true and correct, to the best of 

my knowledge. I understand and give the Oklahoma Board of Architects permission 

to obtain a criminal background check to confirm the information provided with this 

form. 

Print Name: 

Signature:  Date: 

ATTESTATION - REQUIRED 
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