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"'03 \ (Use to report learning units earned for Architectural Record only.)
PLEASE FILL OUT ALL OF THE FIELDS
Member Information:
Last Name:
First Name: Middle Initial or Name:
AIA ID Number:
Program/Project Title: Architectural Record
Month/Year

Articles you read:
Title of Article

Completion Date (M/D/Y):

Quality Level (QL) of this program: _
Each article or sponsored section will earn you a total of 2 LUs at Quality Level 2.
total LUs.

Fill in:
Quality Level of each article or section is 2. Material resources used: )
Journal article. This program addresses issues concerning the health, safety, or welfare of the public.

| hereby certify that the above information is true and accurate to the best of my knowledge and

that | have complied with the AIA Continuing Education Guidelines for the reported period.

Date

Signature
Please send completed form to the University of Oklahoma, Continuing Education, AIA/CES, Room B-4,

1700 Asp Avenue, Norman, OK 73072-6400.
Fax (405) 325-6965. For additional information, call (800) 605-8229.



