
Student Technologist Declaration Form 

OVERVIEW 

Only experience gained while holding Student Technologist status with the OAA and within a co-op program may be 
recorded for review and consideration, up to a maximum of 1,000 hours. Work placements must be in an eligible 
employment situation under the personal supervision and direction of a person authorized to practise architecture in the 
jurisdiction where the experience is being gained. Hours must be recorded in the Experience Record Book (ERB). 

Student Technologists must have their academic institution complete the Declaration Form to confirm their academic 
status. The OAA requires the completion and submission of the Declaration Form to review Student Technologist 
experience submissions. 

Effective January 1, 2025, to be considered in the ERB Student Technologist hours must be: 

• Obtained while the Student Technologist is enrolled in a three-year architectural technology program of instruction
leading to an Ontario College Advanced Diploma or enrolled in a three-year college architectural technology
program accredited by Technology Accreditation Canada (TAC); and

• Accepted in a co-op program,

Any experience gained outside the co-op program or while on leave from the OAA Technology Program, will not be eligible 
for consideration.  

COLLEGE REQUIREMENTS  

For Student Technologist hours to be considered, the following section must be completed. 

CONFIRMATION 

I , am duly authorized to provide the following confirmation on behalf of 

(COLLEGE REPRESENTATIVE – PLEASE PRINT) 

the Department / Faculty of   at 

(NAME OF COLLEGE) 

I hereby confirm that 

(STUDENT NAME) 

IS: 

 enrolled in a three-year architectural technology program of instruction leading to an Ontario College Advanced    
Diploma or enrolled in a three-year college architectural technology program accredited by Technology Accreditation 
Canada (TAC); and

 is accepted in a co-op program.

Signature  Date 
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