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State of Minnesota 
 


Board of Architecture, Engineering, Land Surveying 
Landscape Architecture, Geoscience, and Interior Design 


 
Application for Certified Interior Design for individuals with a license as an Architect in 
Minnesota. 
 
The complete application form must be submitted to the Board Office with an initial application 
fee of $50.00. 
 
Minnesota Board Rules governing certification of interior design specifies a $50.00 initial 
application fee and a $120.00 certification fee once the application is approved.  Renewal of the 
certificate is required each biennium on or before June 30th of each even numbered year. 
 
If you have any questions please feel free to contact the Board Office at (651) 296-2388. 








MINNESOTA BOARD OF ARCHITECTURE, ENGINEERING, LAND SURVEYING, LANDSCAPE 
ARCHITECTURE, GEOSCIENCE AND INTERIOR DESIGN 


85 EAST 7th Place Suite 160 
St. Paul, Minnesota 55101-2333 


PHONE: (651) 296-2388   FAX: (651) 297-5310 
 


APPLICATION FOR CERTIFICATION AS AN INTERIOR DESIGNER 
FOR MINNESOTA LICENSED ARCHITECTS 


 


 


FOR BOARD’S USE ONLY  FOR BOARD’S USE ONLY 
Application Number  Certification Number 


Date Application Received  Certification  Fee 
$ 


Application Fee 
$ 


 Date Certificate Issued 


Certification for Interior Designer is not required by Minnesota law.  Therefore, it is voluntary. 
 


The data which you furnish on this form will be used by the Minnesota State Board of AELSLAGID to access 
your qualifications for Interior Design Certification pursuant to 1992 Minnesota Chapter 326.14 Sec. 14 Sec. 
21.  You are not legally required to provide this data; however, if you fail to do so, the Board of AELSLAGID 
will be unable to process this application.  After issuance of a Certified Interior Designer Certificate, the 
information contained in this application will be public data pursuant to Minnesota Statutes, Chapter 13. 
 


Licensed as a Minnesota Architect;  Minnesota License Number     _______________                        
 


 
1.  First Name: ________________________________    Last Name: _____________________________   MI: _______ 
 
 
2.  Mailing/Public Address: ___________________________________________________________________________              
     (Street and Number, City State Zip) 
 
3.  ____  Home or ____ Business?  If Business, Company name ______________________________________________ 
 
 
4.  Telephone No.  Home                                                                     Business ___________________________________              
 
 
5.  Social Security No.                                                                                    Birth Date ____________________________               
 
 
6.  Signature                                                                                                                                Date    __________________ 


 
 





		St. Paul, Minnesota 55101-2333

		PHONE: (651) 296-2388   FAX: (651) 297-5310






Ver. 12-20-00 


AUTHORIZATION TO RELEASE APPLICANT INFORMATION 
 
 


MINNESOTA BOARD OF ARCHITECTURE, ENGINEERING, LAND 
SURVEYING, LANDSCAPE ARCHITECTURE,  


GEOSCIENCE, AND INTERIOR DESIGN 
(AELSLAGID) 


85 East Seventh Place, Suite 160 
St. Paul, MN 55101 


 
 
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 (Board) to provide information 
contained in my application materials, including any documents, to 
 
 
 


(insert name of the individual who may receive information). 
 
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. 
 
 
 
 
      ____________________________________
      Signature of Applicant 
 
      ____________________________________ 
      Printed Name of Applicant 
 
      ____________________________________
      Date 
 
 





