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Instructions for the Application for  
Emeritus Architect, Emeritus Registered Interior  

Designer or Emeritus Residential Designer 
 

 
• Submit the attached Emeritus Application. 

 
• Applicants for emeritus architects, emeritus registered interior designers and emeritus 

residential designer must meet the following criteria: 
o Is registered pursuant to NRS 623; 
o Is in good standing with the board; 
o Has been registered pursuant to NRS 623 for not less than 5 years immediately 

preceding his written request; 
o Has been a resident of this state during the time he was registered pursuant to 

NRS 623; and 
o Is at least 60 years of age. 

 
• Incomplete applications will be returned.  Please keep a copy for your files. 

 
• Do not send money at this time.  You will be notified if any fees are due. 

 
• Mail form to: 

Nevada State Board of Architecture, Interior Design & Residential Design 
2080 E. Flamingo Rd., Suite 120 
Las Vegas, NV  89119 

 
• An emeritus registrant who wishes to return to active practice must apply to the board 

for a reissue/reinstatement of his license, per NAC 623.225 and NAC 623.280. 
 

For further clarification or assistance, please call the board office at (702) 486-7300 or 
email nsbaidrd@nsbaidrd.nv.gov. 
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Application for Emeritus Architect, Emeritus Registered  

Interior Designer or Emeritus Residential Designer 
 
 

Name: _________________________________________________________________________________    

Profession:          Architect          Registered Interior Designer          Residential Designer      

Registration No.: _________________________ Year License Issued: _____________________ 

License Expiration Date: __________________ Birth Date: _____________________________ 

 
Answer all of the following questions: 
 
1.          Yes          No I am registered to practice architecture, registered interior design or residential 

design in Nevada and in good standing with the board. 
 
2.          Yes          No I am fully retired and not engaged in any activities defined as the practice of 

architecture (NRS 623.023), practice as a registered interior designer (NRS 
623.0225) or practice of residential design (NRS 623. 025). 

 
3.          Yes          No I am at least 60 years of age. 
 
4.          Yes          No I have held a Nevada license to practice architecture, practice as a registered 

interior designer or practice residential design for at least five years preceding this 
request. 

 
5.          Yes          No I have been a resident of Nevada during the time I was registered in this state. 
 
6.          Yes          No I understand that I may not practice architecture, practice as a registered interior 

designer or practice residential design once granted emeritus status.  If I wish to 
practice my profession again, I must apply to the board for a reissue/reinstatement 
of my license, pay any required fees and meet any other requirements, such as the 
continuing education requirement, as prescribed by the board. 

 
 
 
  
I do hereby verify that the preceding information is correct.  I have read the contents thereof, and to 
the best of my knowledge and belief, the foregoing statements are true and correct in every respect. 
 
 
Printed Name __________________________________  Signature ___________________________ Date _________ 
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