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FOR BOARD USE ONLY
Certificate #

Date Certificate Issued

Certificate Fee
 $

(No PO boxes)

  Home   Business. If business, list name:

 No   Yes 
1. Are	you	or	your	spouse	an	active	duty	military	member?	Or	have	you	left

service	in	the	last	two	years	with	an	honorable	or	general	discharge?

Name
(First) (Middle)		 (Last)	 (Suffix)

Former Name
(If	applicable)

Phone	#

Street	Address

City State/Province

Zip/Postal	Code

SS	# (Or	Passport	or	Visa	#,	if	no	Social	Security	#)

Birth	Date

Gender:

(MM) (DD)	 			(YYYY)

  Male   Female

2. The	address	below	is	my	(check	one):  

Country

3. General/contact	information:

 Application FORM   (All	fields	are	required.)

Minnesota Board of architecture, engineering, Land surveying, 
Landscape architecture, geoscience and interior design 

85 East 7th Place, Suite 160, St. Paul, MN 55101-2113
Phone: 651-296-2388 • Fax: 651-297-5310 • mn.gov/aelslagid

Rev 07/16

APPLICATION  
FOR CERTIFICATION AS AN 
INTERIOR DESIGNER FOR  

MINNESOTA LICENSED  
ARCHITECTS

If	completed	by	hand:	Use	ink	and	 
print	all	information	(except	signatures). 

Certification	as	an	interior	designer	in	Minnesota	is	voluntary;	however	the	use	of	the	title	“Certified	Interior	Designer”	
is	restricted	to	those	who	have	met	the	requirements	in	Minnesota	Statutes	and	Rules.	 

Architects already licensed in Minnesota	may	use	this	form	to	request	use	of	the	title	“Certified	Interior	Designer.”	 

Complete and print this application. Then mail with the application fee of $50 to the address above.  
Make	your	check		payable	to	Minnesota Board of AELSLAGID. 

If your application is approved,	the	Board	will	then	request	a	certification	fee.	Renewal	of	this	certificate	is	required	each	
biennium	on	or	before	June	30th	of	even-numbered	years,	regardless	of	the	date	initially	issued.

If you have questions regarding your application, please call the Board office at 651-296-2388.

Applicant Signature Date MN	Architect	license	#

Data Practices Act Warning
The data you furnish on this form will be used by the Board to assess your qualifications for examination. You are not legally required to provide this 
data; however, if you fail to do so, the Board may be unable to process your application. Until certification is granted all application data, except name and 
designated address, are private data pursuant to Minnesota Statutes section 13.41, subdivision 2 (2016). All data except social security number and 
email address become public record when licensure is granted pursuant to Minnesota Statutes section 13.41, subdivision 5 (2016).

u

FOR BOARD USE ONLY
Application #

https://www.revisor.mn.gov/rules/?id=1800.0120#rule.1800.0120.1.A
http://mn.gov/aelslagid


Minnesota Board of architecture, engineering, Land surveying,  
Landscape architecture, geoscience and interior design 

85 East 7th Place, Suite 160, St. Paul, MN 55101-2113
Phone: 651-296-2388 • Fax: 651-297-5310 • mn.gov/aelslagid
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AUTHORIZATION TO RELEASE  
APPLICANT INFORMATION  

TO A THIRD PARTY
THIS FORM IS NOT REQUIRED 

Only	complete	this	optional	form	if	you	intend	someone	other	than	yourself	to	 
contact	the	Board	regarding	the	status	of	your	application.	

Minnesota	law	prohibits	the	Board	from	sharing	any	information	regarding	 
your	application	(prior	to	final	licensure)	with	anyone	other	than	yourself	

unless	you	submit	this	authorization.

Applicant	data	is	classified	as	private	or	confidential	under	the	Minnesota	
Data	Practices	Act.	However,	I hereby waive my rights under the Minnesota 
Data Practice Act and	authorize	the	Minnesota	Board	of	Architecture,	
Engineering,	Land	Surveying,	Landscape	Architecture,	Geoscience	and	
Interior	Design	to	provide	information	contained	in	my	application	materials,	
including	any	documents,	to	the	following	individual:	

Provide	first	and	last	name	of	third	party	who	may	receive	information.

 
Applicant	Signature

DatePrinted	Name	of	Applicant

AUTHORIZATION/RELEASE

I	understand	that	I	am	not	legally	required	to	sign	this	form.	The	purpose	
of	this	authorization	is	to	facilitate	the	processing	of	my	application.	This	
authorization	automatically	expires	one	year	after	this	date.

http://mn.gov/aelslagid
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