BSA If Architecture’s Your Future, Your BSA is Already Here.

Welcome to the BSA Future Architect Scholarship

BSA/AIA membership is just as valuable to recent graduates and emerging professionals as
it is to the principal of your firm. This is your association too, and now there's no reason to
wait!

How Does It Work?

If you're studying for the architect registration examinations, have your NCARB number and
a supervisor for your Architectural Experience Program (AXP), simply fill out a BSA Future
Architect Scholarship application to have your BSA dues waived for that year.

The free year of membership granted to Associate AIA members under the recent graduate
promotion is counted as the first year of the scholarship program. After the recent graduate
year, eligible members can apply for the scholarship for up to four consecutive years, (for a
total of five years). Those who did not take advantage of the recent graduate membership,
may apply for the BSA Future Architect Scholarship for up to five consecutive years.

This program does not waive your annual AIA national dues.

e Current Associate AIA members:
o Upon receipt of your annual dues renewal, return a completed scholarship
application to the BSA prior to submitting your dues payment for the year.
o The BSA will coordinate your renewal for the year with the national office of the
AlA.
You must re-apply by completing the scholarship application, every eligible year that you
wish to receive the scholarship wavier.

e New members:
o Complete an Associate AIA membership application
o Complete the BSA Future Architect Scholarship application
Return both of these applications to the BSA, either by email at membership@architect.org
or to our Boston office address.

All applications are also available upon request to membership@architects.org.

How Long Will | Be Eligible?

You are eligible at any point while testing and enrolled in NCARB’s AXP. Once you've
received the first dues waiver through the scholarship program, you may re-apply every year
consecutively until you have reached the allotted five year limit. The rolling clock on the
scholarship program does not allow for stopping and re-starting, so to take full advantage,
only apply once you're ready to “start the clock™” on your scholarship.

Why Wait?

We're proud to welcome you into the BSA/AIA at the beginning of your exciting career. Make
yourself at home, make sure you're heard and make the conversation count. Associate AIA
members are the future of our profession and that makes the BSA/AIA your association.
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BOSTON SOCIETY OF ARCHITECTS FUTURE ARCHITECT SCHOLARSHIP APPLICATION

MEMBER INFORMATION

Name:

AIA number: NCARB ID Number: Home/Mobile Phone:

Home address:

City: State: ZIP Code:

MEMBER EMPLOYMENT INFORMATION

Current employer:

Employer address: Floor/Suite #:
Phone Number: Phone Type: Email:
MAIN [] DIRECT []
City: State: ZIP Code:
CONTACT PREFERENCES
PRIMARY PHONE:
PRIMARY MAIL: HOME OFFICE PRIMARY EMAIL: HOME OFFICE
[ [ O O [Jrome [] mosiLe [] oFrice

LICENSED SUPERVISOR INFORMATION

Architect Supervisor's Name:

Address: Phone:

City: State: ZIP Code:

License State and License Number:

SIGNATURES

| authorize the verification of the information provided on this form as to my credentials and employment.

Signature of applicant: Date:

Signature of supervisor: Date:

Questions: Please contact BSA membership, membership@architects.org

Please remit completed scholarship request no later than March 1%t to:
Boston Society of Architects/AlA | 290 Congress Street, Suite 200 | Boston MA 02210
Email to: membership@architects.org


mailto:membership@architects.org

	BSA FAS  Application Cover Letter.pdf
	BSA FAS  Application Form-fillable.pdf

	MEMBER INFORMATION Name: 
	AIA number: 
	NCARB ID Number: 
	HomeMobile Phone: 
	Home address: 
	HomeCity: 
	HomeState: 
	HomeZip: 
	CurrentEmployer: 
	Employer address: 
	FloorSuite: 
	Phone Number: 
	WorkEmail: 
	WorkState: 
	WorkZip: 
	WorkCity: 
	ArchitectSupervisorName: 
	SupervisorAddress: 
	SupervisorPhone: 
	SupervisorCity: 
	SupervisorState: 
	SupervisorZip: 
	License State and License Number: 
	SIGNATURES I authorize the verification of the information provided on this form as to my credentials and employment: 
	Signature of applicant: 
	AppSigDate: 
	Signature of supervisor: 
	SupSigDate: 
	MainPhone: Off
	DirectLine: Off
	HomeEmailPref: Off
	WorkEmailPref: Off
	HomeMailPref: Off
	WorkMailPref: Off
	HomePhonePref: Off
	MobilePhonePref: Off
	WorkPhonePref: Off


