
 OAA Technology Program Experience
Record Book (ERB) Appendix 3

  
            

Submit ERB for each 
1000 hours worked and 
for each change of 
employer.  

Steps to Follow – Carefully read all instructions. 

- Complete this form either by printing neatly in ink or electronically.
- Ensure that Experience Supervisor initials all pages of the form and each change or
correction, including each additional page added to this report.
- Ensure that all Declarations are signed and dated.
- Retain a copy of this report for your records.
- Experience Record Book forms that have been altered in any way will not be accepted.

MEMBER IDENTIFICATION  
* 
Surname First Name  Middle Name(s) 
* 
No. and Street  Suite No. 
* 
City Province/State/Territory  Country 
* 
Postal/Zip Code Res. Tel.  Bus. Tel. 
* 
Res. E-mail Bus. E-mail

EMPLOYER IDENTIFICATION 
* 
Name of Practice 
* 
Street  Suite No. 
* 
City Province/State   Country 
* 
Postal/Zip Code Bus. Tel. 
* 
Nature of Practice’s Activities 
* 
Name of Experience Supervisor  Position 
* 
Professional Affiliation  OAA Licence No. 
* 
Bus. E-mail 

Association Use Only 

Received by: _____________________ 
Date: _____________________ 

Reviewed by: _____________________ 
Date: _____________________ 

         Experience Period 

 (Dates must be filled in) 
From 
To 

DD MM YYYY 

Experience Supervisor’s 
Initials 

MENTOR IDENTIFICATION 
* 
Surname First Name Bus. Tel.
* 
Name of Practice Email 



Role of Intern: The Intern must identify their specific activities for each project on page 4 Summary of Project(s). 
(Submit additional Pages, if required) 

Project(s) 



Summary of Experience          Record the total hours carried out on projects described on Page 4

A Design/Contract Documents 1 2 3 4 5 6 7 8 9 10 Total 
1 Programming 
2 Site and Environmental Analysis 
3 Schematic Design 
4 Engineering Systems Coordination
5 Building Cost Analysis 
6 Code Research 
7 Design Development 
8 Construction Documents 

9 Specifications and Materials 
Research 

10 Document Checking and 
Coordination 

Subtotal 

B Construction Administration 
11 Bidding and Contract Negotiation 
12 Construction Phase – Office 
13 Construction Phase – Site 

Subtotal 

C Management 
14 Project Management 
15 Office Management 

Subtotal 

Total Hours Each Project 

Intern Declaration:         I declare that the enclosed information is an accurate record of my experience. 

Name Signature Date 

   Experience Supervisor’s 
Initials 

 (Page 3)

1 2 3 4 5 6 7 8 9 10 



Summary of Projects     

1. Project Name: __________________________________ Location: ____________________________________

Project Type:______________________Occupancy: ________________ Gross Floor Area: ____________ Budget:__________No. of Storeys: _______ 

2. Project Name: __________________________________ Location: ____________________________________

3. Project Name: __________________________________ Location: ____________________________________

4. Project Name: __________________________________ Location: ____________________________________

5. Project Name: __________________________________ Location: ____________________________________

6. Project Name: __________________________________ Location: ____________________________________

7. Project Name: __________________________________ Location: ____________________________________

8. Project Name: __________________________________ Location: ____________________________________

Project Type:  new work, additions, renovation, interior design, master planning, etc. Occupancy Type:  assembly, institutional, residential, 
commercial, etc.

Experience Supervisor’s Initials 

 (Page 4)

Project Type:______________________Occupancy: ________________ Gross Floor Area: ____________ Budget:__________ No. of Storeys: _______

Project Type:______________________Occupancy: ________________ Gross Floor Area: ____________ Budget:__________ No. of Storeys: _______

Project Type:______________________Occupancy: ________________ Gross Floor Area: ____________ Budget:__________ No. of Storeys: _______

Project Type:______________________Occupancy: ________________ Gross Floor Area: ____________ Budget:__________ No. of Storeys: _______

Project Type:______________________Occupancy: ________________ Gross Floor Area: ____________ Budget:__________ No. of Storeys: _______

Project Type:______________________Occupancy: ________________ Gross Floor Area: ____________ Budget:__________ No. of Storeys: _______

Project Type:______________________Occupancy: ________________ Gross Floor Area: ____________ Budget:__________ No. of Storeys: _______

9. Project Name: __________________________________ Location: ____________________________________

Project Type:______________________ Occupancy: ________________ Gross Floor Area: ____________ Budget:__________ No. of Storeys: _______ 

10. Project Name: __________________________________ Location: ____________________________________

Project Type:______________________ Occupancy: ________________ Gross Floor Area: ____________ Budget:__________ No. of Storeys: _______ 



Experience Supervisor’s Comments  (Page 5)

1 Comment on the level of responsibility and involvement requested of the Intern Technologist/Student Technologist. 

2 Comment on the overall attitude/philosophy/professional goals of the Intern Technologist/Student Technologist as you perceive them. 

3 Your recommendations for the next (6) months experience. Not applicable for Retroactive Submissions. 

4 Comment on the extent to which the Intern Technologist/Student Technologist has been exposed to the activities as outlined for each of the 
categories in which experience has been obtained.  

Experience Supervisor’s Declaration:  I declare that the preceding information is an accurate summary of the 
Intern Technologist/Student Technologist’s work experience. 

Supervisor Name (please print)  Supervisor’s Signature   Date 

Mentor Declaration:      I declare that I have met with the Intern Technologist/Student Technologist in 
accordance with the OAA Technology Program. 

Mentor Name (please print)  Mentor’s Signature    Date 


	OAA Technology Program ERB.pdf
	Role of Intern Technologist
	Role of Intern Technologist.pdf
	Experience Supervisor’s Initials

	Role of Intern Technologist
	Experience Supervisor’s Initials

	OAA Technology Program ERB

	First Name: 
	Surname: 
	Middle Names: 
	No and Street: 
	Suite No: 
	City: 
	ProvinceStateTerritory: 
	Country: 
	PostalZip Code: 
	Res Tel: 
	Bus Tel: 
	Res Email: 
	Bus Email: 
	Name of Practice: 
	Street: 
	Suite No_2: 
	City_2: 
	ProvinceState: 
	Country_2: 
	PostalZip Code_2: 
	Bus Tel_2: 
	Nature of Practices Activities: 
	Name of Experience Supervisor: 
	Position: 
	Professional Affiliation: 
	OAA Licence No: 
	Bus Email_2: 
	Surname_2: 
	First Name_2: 
	Bus Tel_3: 
	Name of Practice_2: 
	Email: 
	Received by 1: 
	Received by 2: 
	Reviewed by 1: 
	Reviewed by 2: 
	dd: 
	mm: 
	yyyy: 
	yyyy2: 
	mm2: 
	dd2: 
	Experience Supervisor’s Initials: 
	Text1: 
	Intern Technologist Name: 
	Intern Technologist Signature: 
	Date: 
	Check Box2: Off
	Text3: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text16: 0
	Text17: 0
	Text18: 0
	Text19: 0
	Text20: 0
	Text21: 0
	Text22: 0
	Text23: 0
	Text24: 0
	Text25: 0
	Text26: 0
	Text27: 0
	Text28: 0
	Text29: 0
	Text30: 0
	Text31: 0
	Text32: 0
	Text33: 0
	Text34: 0
	Text35: 0
	Text36: 
	Text37: 
	Text38: 
	Text39: 0
	Text40: 
	Text41: 
	Text42: 0
	Text43: 0
	Text44: 0
	Text45: 0
	Text46: 0
	Text47: 0
	Text48: 0
	Text49: 0
	Text50: 0
	Text51: 0
	Text52: 0
	Text53: 
	Text54: 
	Text55: 
	Text56: 0
	Text57: 
	Text58: 
	Text59: 0
	Text60: 0
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 0
	Text82: 
	Text83: 
	Text84: 
	Text85: 0
	Text86: 
	Text87: 
	Text88: 0
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 0
	Text106: 
	Text107: 
	Text108: 
	Text109: 0
	Text110: 
	Text111: 
	Text112: 0
	Text2: 
	Text15: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 0
	Text121: 
	Text122: 
	Text123: 
	Text124: 0
	Text125: 
	Text126: 
	Text128: 0
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 0
	Text139: 
	Text140: 
	Text141: 
	Text142: 0
	Text143: 
	Text144: 
	Text145: 0
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 0
	Text159: 
	Text160: 
	Text161: 
	Text162: 0
	Text163: 
	Text164: 
	Text165: 0
	Text166: 
	Text167: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 0
	Text176: 
	Text177: 
	Text178: 
	Text179: 0
	Text180: 
	Text181: 
	Text182: 0
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 0
	Text192: 
	Text193: 
	Text194: 
	Text195: 0
	Text196: 
	Text197: 
	Text198: 0
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 0
	Text208: 
	Text209: 
	Text210: 
	Text211: 0
	Text212: 
	Text213: 
	Text214: 0
	Project Name: 
	Location: 
	Gross Floor Area: 
	No of Storeys: 
	Project Type 1: 
	Occupancy: 
	Project Name_2: 
	Location_2: 
	Gross Floor Area_2: 
	No of Storeys_2: 
	Occupancy_2: 
	Project Name_3: 
	Location_3: 
	Gross Floor Area_3: 
	No of Storeys_3: 
	Project Type 1_3: 
	Occupancy_3: 
	Project Name_4: 
	Location_4: 
	Gross Floor Area_4: 
	No of Storeys_4: 
	Occupancy_4: 
	Project Name_5: 
	Location_5: 
	Gross Floor Area_5: 
	No of Storeys_5: 
	Project Type 1_5: 
	Location_6: 
	Gross Floor Area_6: 
	No of Storeys_6: 
	Project Type 1_6: 
	Occupancy_6: 
	Location_7: 
	Gross Floor Area_7: 
	No of Storeys_7: 
	Project Type 1_7: 
	Occupancy_7: 
	Project Name_8: 
	Location_8: 
	No of Storeys_8: 
	Project Type 1_8: 
	Occupancy_8: 
	Project Name_9: 
	Location_9: 
	Gross Floor Area_9: 
	Project Type 1_9: 
	Occupancy_9: 
	Project Name_10: 
	Project Type: 
	Occupancy_10: 
	Gross Floor Area_10: 
	Text4: 
	1 Comment on the level of responsibility and involvement requested of the OAAAS member: 
	2 Comment on the overall attitudephilosophyprofessional goals of the OAAAS member as you perceive them: 
	3 Your recommendations for the next 6 months experience Not applicable for Retroactive Submissions: 
	4 Comment on the extent to which the OAAAS member has been exposed to the activities as outlined for each of the categories in which experience has been obtained: 
	Supervisor Name please print: 
	Date_2: 
	Mentor Name please print: 
	Date_3: 
	Text127: 
	Gross Floor Area_8: 
	Text168: 
	Project Name_7: 
	Text215: 
	Project Name_6: 
	Text216: 
	Occupancy_5: 
	Text217: 
	Project Type 1_4: 
	Text218: 
	Text219: 
	Project Type 1_2: 
	Text220: 
	Text221: 
	Text222: 
	No of Storeys_9: 
	No of Storeys_10: 
	Location_10: 


