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* NCARB Allows A mAximum of thRee Attempts peR yeAR foR eACh exAm divisioN. AfteR A thiRd 

uNsuCCessful Attempt, NCARB RequiRes CANdidAtes to wAit A full yeAR fRom theiR fiRst Attempt 

BefoRe mAkiNg A fouRth Attempt.

ScholarShipS will be awarded on a firSt-come, firSt-Served baSiS until available 
fundS are fully diStributed, with each candidate capped at applying for up to 
two exam SeatS per quarter*. candidate muSt be nomact or friendS of nomact 
member. exam candidateS whoSe firmS Support or reimburSe exam feeS do not 
qualify for thiS ScholarShip for their firSt teSt attemptS. a candidate may apply 
for thiS ScholarShip for any SubSequent attempt by Submitting proof of the 
firSt attempt and report of failure. 

foR ANy ARe sCholARship ReAlted questioNs oR ClARifiCAtioNs, pleAse ReACh out to iNfo@NomACt.oRg

MISSION STATEMENT:

QUALIFICATIONS:

the nomact are ScholarShip empowerS emerging profeSSionalS in architecture 
by providing eSSential financial Support to thoSe purSuing licenSure. our 
miSSion iS to advance diverSity, equity, and incluSion in the profeSSion by 
offering thiS ScholarShip to minority candidateS, reducing barrierS to 
licenSure and Supporting a more incluSive environment that reflectS the 
diverSe communitieS that architectS Serve.

ARCHITECT REGISTRATION EXAMINATION ® (ARE®) SCHOLARSHIP 

c/o coworK at diStrict
470 JameS Street, 007
new haven, ct 06513
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ELIGIBILITY CHECK:
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are you currently employed?

doeS your firm Support your paSS exam attempt?

have you taKen your firSt attempt?

you will be qualified 
for thiS ScholarShip, 
Should you fail your 

firSt attempt.

eligibility confirmed. 
pleaSe include your fail 

report to qualify for 
the ScholarShip.

eligibility 
confirmed. 

YES

01

02

03

YES

YES

NO

NO

NO



APPLICATION FORM
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C. PROFESSIONAL EXPERIENCE (**REQUIRED)

date : e Signature : 

i underStand that thiS ScholarShip only payS for exam feeS and doeS not cover re-Scheduling 
or cancellation feeS. furthermore, i acKnowledge that nomact encourageS all ScholarShip 
receipientS to inform the organiZation at info@nomact.org upon paSSing their all licenSure 
examS. nomact iS eager to celebrate thiS Significant mileStone alongSide the candidate. 
additionally, noma national honorS newly licenSed architectS every year at the national 
conference, and your name will be Submitted for thiS recognition at thiS Special event.

current employer :

D. NCARB INFORMATION (**OPTIONAL)

pRoJeCt plANNiNg & desigN :pRACtiCe mANAgemeNt :
pRoJeCt developmeNt & doCumeNtAtioN :pRoJeCt mANAgemeNt :
CoNstRuCtioN & evAluAtioN :pRogRAmmiNg ANd ANAlysis :

B. EDUCATION INFORMATION (**OPTIONAL)

College :

College :

gRAduAtioN yeAR :

gRAduAtioN yeAR :

bachelor’S degree :

maSter’S degree :

which of the following exam(S), you have already paSSed?

firSt name :

A. GENERAL INFORMATION (**REQUIRED)

email : phone :

mailing addreSS :

City : stAte : Zip Code :

laSt name : 

noma member number :

race / ethnicity : gender :

d.o.b (mm/dd/yyyy) :


