
 
CANNON BUILDING STATE OF DELAWARE TELEPHONE: (302) 744-4500
861 SILVER LAKE BLVD., SUITE  203 DEPARTMENT OF STATE FAX: (302) 739-2711
DOVER, DELAWARE 19904-2467 DIVISION OF PROFESSIONAL REGULATION WEBSITE: WWW.DPR.DELAWARE.GOV
  

BOARD OF LANDSCAPE ARCHITECTURE 
 

CERTIFICATION OF EXAMINATION FORM 
 

 
Name of Applicant:_____________________________________________________________ 
 
Address of Applicant:___________________________________________________________ 
 
 
UNE/LARE EXAMINATION SCORES 
 
                                                                                               CLARB                  CANDIDATE 
SUBJECT/SECTION                DATE PASSED              MINIMUM PASS              SCORE 
 
__________________ ____________________ ______________________ ________________ 
__________________ ____________________ ______________________ ________________ 
__________________ ____________________ ______________________ ________________ 
__________________ ____________________ ______________________ ________________ 
__________________ ____________________ ______________________ ________________ 
__________________ ____________________ ______________________ ________________ 
__________________ ____________________ ______________________ ________________ 
 
Additional Comments:___________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Certified By:__________________________ 

Title:_________________________ 

State of _________________                                           BOARD SEAL 

Date:___________________ 
 
Please return form to:  Delaware State Board of Landscape Architecture 
                                    861 Silver Lake Boulevard, Suite 203 
                                    Dover, DE  19904 
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