
Annexure-A 

 
PAKISTAN COUNCIL OF ARCHITECTS AND TOWN PLANNERS 

PROFESSIONAL EXPERIENCE LOG 
FOR ARCHITECT’ S LICENSING EXAMINATION 

 
G E N E R A L  I N F O R M A T I O N  

A P P L I C A N T  D A T A  
Name of Applicant Architect   
PCATP Registration No.   
Period of  Experience  
Insti tu te of B. Arch. Studies   

Postal Address:  
 
 
 

Email   
Mobile  No.   
Landl ine  

 
S U P E R V I S I N G  A R C H I T E C T  D A T A  

Name of  Supervis ing Archi tect   
PCATP Registrat ion No.  
Regis tra t ion Year   
Firm Name  
Firm’s PCATP Registra t ion No.   

Firm Postal  Address 
 
 
 

Email   
Mobile  No.   
Landline   

Comments of  Supervis ing Architect  
 
 
 
 
 
 
 
 

 

- 
 

- 

Signature of Applicant Architect Signature of Supervising Architect 
Name:  Name: 
   
   

 



P R O J E C T S  I N F O R M A T I O N  

                                  PROFESSIONAL EXPERIENCE LOG     _ _ / _ _ _ _  

Name of Project  

Nature of Project  

Status of Work Done 

 

 

 

  

Quantum of Work done  

Name of Supervisor  

  

                                  PROFESSIONAL EXPERIENCE LOG     _ _ / _ _ _ _  

Name of Project  

Nature of Project  

Status of Work Done 

 

 

 

 

Quantum of Work done  

Name of Supervisor  

  

                                  PROFESSIONAL EXPERIENCE LOG     _ _ / _ _ _ _  

Name of Project  

Nature of Project  

Status of Work Done 

 

 

 

 

Quantum of Work done  

Name of Supervisor  

  

 


