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Board of Landscape Architectural Examiners
110 Centerview Drive Henry D. McMaster
Post Office Box 11419 Governor
Columbia, SC29211-1419
Phone: (803) 896-4580

FAX: (803) 896-9651 Emily H. Farr

Director

CONTINUING EDUCATION WAIVER

Please send the completed waiver along with any supporting documentation to the address above, or
you may submit via Document Submission at https://eservice.llr.sc.gov/DocumentSubmission.

Per Regulation 76-6(D)(3) Licensees experiencing physical disability, illness, or other extenuating
circumstances as reviewed and approved by the board may be exempt. Supporting documentation must
be furnished with any such exemption request made to the board thirty (30) days in advance of the
renewal period.

Per Regulation 76-6(D)(4) Individual who are at least sixty (60) years old and have thirty (30) years or
more of licensed experience may request a waiver of the continuing education requirement by
submitting a waiver form to the Board.

Name: SC License No.:

(As currently shown on South Carolina License)

Physical Address:

Street City State Zip
Mailing Address:

Street/P.O. Box City State Zip
Email Address: Phone No.:

I am requesting a Continuing Education Waiver based on:

I have a physical disability, illness, or other extenuating circumstance that prevents me from
obtaining my continuing education credits. (Please attach supporting documentation.)

I have been licensed for thirty (30) or more years and am sixty (60) years of age or older.

Original date of licensure by SC Board of Landscape Architectural Examiners:

Original date of licensure by Out of State Registration Board:

Date of Birth:

Attach proof of age, i.e. birth certificate, driver’s license, or state issued I.D.

Signature of Licensee: Date:

*Please note that the continuing education waiver will go into effect on the date of approval.
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