Regiistratiion Drive!

Are you NCIDQ certified, but not
Registered with the State of lllinois yet?

We'll help you complete your
application to become a

Registered Interior Designer’




PERMIT

7 Steps to Registered

Interior Design

1.Pass the NCIDQ

2. Fill Out the Forms

3. Know What to Mail

4. WAIT (Exercising Patience!)
5. Purchase Your Stamp

6. Update Your Appellations

7.Start Submitting

Permitting

T?gl
|




You passed the NCIDQ!

CONGRATULATIONS!I

OK, NOW WHAT? FIRST,
CELEBRATE BECAUSE THAT WAS HARD WORK!

The Council for Interior Design Qualific:
hr|1u.ﬂly::kk wle l s that

Your Name Here

has satisfied the eligibility requirements of the Council
and successfully passed the standard NCII®) examination

Given under our hands and seal of the Council this
25tk day of April in the year 2056

A\
TrOeEmL™,

MNo. 01010

NOW, IT'S TIME TO REGISTER WITH THE STATE OF
ILLINOIS AND OFFICIALLY BECOME A
REGISTERED INTERIOR DESIGNER




why should you register?

1. YOU ARE MORE LIKELY TO HAVE A HIGHER SALARY AND BE PROMOTED. MOST IF NOT ALL SENIOR LEVEL STAFF,
ASSOCIATES, PRINCIPLES, AND PARTNERS IN FIRMS ARE REGISTERED AND/OR LICENSED DESIGN PROFESSIONALS.

2. WANT TO START YOUR OWN BUSINESS? REGISTRATION MAKE YOU MARKETABLE AND SAYS YOU ARE AN EXPERT. THIS
ATTRACTS CLIENTS AND INCREASES THEIR CONFIDENCE IN YOU.

5. SHOWS YOU ARE A DESIGN PROFESSIONAL ON PAR WITH ARCHITECTS AND ENGINEERS FOR YOUR SPECIFIC AREA OF
EXPERTISE.

4. BEING REGISTERED CONTRIBUTES TO THE ADVANCEMENT OF OUR FIELD. WE CAN ONLY CONVINCE LEGISLATORS TO

FIGHT FOR OUR RIGHTS WHEN WE HAVE STRENGTH IN NUMBERS. THIS MEANS MORE REGISTERED INTERIOR DESIGNERS SO WE
CAN PASS NEW LEGISLATION.

5. ALLOWS REGISTERED INTERIOR DESIGNERS TO FILE A LIEN AGAINST THE PROPERTY OWNER IF YOUR CLIENT DOES NOT
PAY YOU. REGISTERED INTERIOR DESIGNERS AS OF JANUARY 1ST, 2019, HAVE BEEN ADDED TO THE ILLINOIS MECHANICS LIEN
ACT. THIS MEANS THE CLIENT CANNOT SELL THEIR PROPERTY OR PAY OTHER CONTRACTORS OR SUBCONTRACTORS UNTIL
THEY PAY YOU FIRST. THIS GIVES YOU A LOT OF LEVERAGE. THIS IS IMPORTANT IF YOU PLAN TO HAVE YOUR OWN DESIGN
BUSINESS.

6. GIVES ELIGIBILITY TO OBTAIN A STAMP TO SEAL YOUR OWN INTERIOR, NONSTRUCTURAL DRAWINGS. AS OF APRIL 20,
2023, THE REGISTERED INTERIOR DESIGNERS ACT - HB 4715 WAS FINALIZED. THIS PROVIDES REGISTERED INTERIOR DESIGNERS
IN ILLINOIS THE ABILITY TO STAMP AND SEAL THEIR OWN INTERIOR, NONSTRUCTURAL CONSTRUCTION PLANS FOR PERMITTING.



HEAD TO
WWW.IDFPR.ILLINOIS.GOV

ILL§NOIS gov

how do you start?

rams  COVID-19 Information Help Center  Mews Room  Contact Us

llinois Department of
PrOfeSSional REQUIatK o m Mario Treto, Jr., Secretary  ® Select Language v

-annabis Programs  COVID-19 Information  Help Center  Mews Room  Contact Us

Banking

HHINO  fnancist mstitations of Financial and
tion

Real Estate

|
“ Office of Innovation

Cannabis Regulation Oversight Office

A |

THEN NAVIGATE TO
DIVISIONS & OFFICES'
AND TO 'PROFESSIONAL
REGULATION'




AT TO TOP OF THE PAGE, YOU'LL SEE THE WELCOME SECTION LISTING PROFESSIONS THAT ARE
REGULATED. CLICKR "MANY MORE"

ILLENOIS gov acencies @ services
Mario Treto, Jr., Secretary @ Select Language -
Search Q

About IDFPR Divisions & Offices  Cannabis Programs = COVID-19 Information  Help Center  News Room  Contact Us

IDFPR » Division of Professional ...

informaior Division of Professional Regulation

Professional Regulation Welcome to the Division of Professional
Regulation (DPR)

Active Licenses Report o o . . . . o .
The mission of the lllinois Department of Financial and Professional Regulation, Division of Professional

Regulation is to serve, safeguard, and promote the health, satety, and welfare of the public by ensuring

Enforcement Actions : e . : .
that licensure qualifications and standards for professional practice are properly evaluated, applied, and

enforced.
Print My License

The Division regulates a variety of health care and occupational professionals. Some of these

Latest News professions include:

Bulk License Look Up Physicians, Nurses, Pharmacies, Physical Therapists, Dentists, and Veterinaria S;
Detectives, Cosmetologists, Barbers, Engineers, Accountants, Architects, arf{d many more.

License Look Up

Want to see if your license is up for renewal? See our list of professions currently in renewal by going

. here.
License Renewal

Online Address Change

Renewal Assistance for Individuals and
Name and Address Change BUSIHESSGS

Farm



SCROLL TO THE LETTER 'I" - INTERIOR DESIGN IS THE ONLY
PROFESSION LISTED THERE

Q

& Funeral Director and Embalmer >
& Genetic Counselor »
= Geologist >
= Hair Braider »
A Home Inspection >
= Home Medical Equipment & Service Provider >

ILLENOIS gov AGEnCIES () sERVICES

Interior Designer »
Mario Treto, Jr., Secretary ¥ Select Language -
Search Q

Land Surveyor >

]
L]
]
]

Landscape Architect >

About IDFPR  Divisions & Offices  Cannabis Programs ~ COVID-19 Information  Help Center  News Room  Contact Us

Professional Limited Liability Company » DFPR > Interior Design

E} Be

Loan Originator >

& Locksmith » |nteri0r DeSign

<

Professions Licensed by IDFPR:

— o@e S
Mail Order Ophthalmic Provider > u - - « Interior Designer, Registered
() — |

Marriage and Family Therapy >

License License Look File a

Massage Therapist > Renewals Up Complaint

WE'RE HERE! CLICK TO License Information
DOWNLOAD THE Online Renewal & Instructions

+ General License Instructions

APPLICATION!

+« Click Here to Start Your Online Renewal!

Please allow 2-4 business days for your license to post in our systems and your license status to update.

MNotices

Registered Interior Designer Act
nterior Design Registration Application

» Registered Interior Designer — Application




filling out the form...

FIRST PAGE EXPLAINS (5) PATHS TO REGISTRATION

IDFPR REGISTERED INTERIOR DESIGNER
llingis Department o

Financial and Professional Regulation QUALIFICATIONS, INFORMATION & APPLICATION

N — REGISTRATION QUALIFICATIONS

Before compleing the app lication, read these instructions and then follow the directions as they apply to your specific situation This

registrations expire on August 31st of odd-numbered years, regardless ofissuance da te.

Education & Experience:

Important I nformation:

+ An app lication is active for three years from the date o freceipr by the Depanment.

+ Fees must be a check or money order in LS. currency made payable to [DFPRE FEES ARE NON-REFUNDABLE. . . . . . . . . . .

#  Before contacting ibe Depanmen; gleasc revicw ove FAQ's (it v i cilliog i, goviAb oui{FA O nan') For soewen |. Graduate of a 5 year accredited interior design program with at least 2 years of full time interior design experience.
1o most questions. [f your specific question is not addressed in our FALQ)'s, please comact the Depanmen: at . . . . . . . . . .
$00.560.6420 for ass stance. 2. Graduate of a 4 year accredited interior design program with at least 2 years of full time interior design experience.

+ We reco mmend that you review the Registered Interior Designers Act and Adminisirative Rules here: . . . . . . . . . .

hetps:/ww wid o rilling is.gavip ra fs/Int Desigm asp 3. Graduate of a 3 year accredited interior design program with at least 3 years of full time interior design experience.
4. Graduate of a 2 year accredited interior design program with at least 4 years of full time interior design experience.
REGISTRATION QUALIFICATIONS 5. lllinois Architect with an active license.

Education & Experience: . .
Foreign Educated applicants:

- Graduare of a 3 year accredied ineriar design program with at least 2 years af full time interior design exp erience 4 Alldocuments submitted in a foreign language must be accompanied by an original official, notarized translation that has

|
2. Graduate of a 4 year accredied inerior design program with ar ke
.
3

t 2 years of full time interior design exp erience , \ . ,
Graduate ofa 3 year accredied inceriar design pragram with at keast 3 years of full fime incerior design exp erience been performed by a person, other than the applicant, who is fluent in both English and the language of the
4. Graduate of a 2 year accredied incerior design program with at kast 4 years of full time interior design exp erience dQC[||]1E|][(S]_ The translator shall CE‘I‘[]If}-’ to the above rE’qllirE’lnEn[S as well as to the acc uracy ofthe translation.
5. Nlinois Architect with an aaive license.
Foreign Educated applican is: . .
# All documenss submitted ina foreign languape must be accompanied by an original o ficial, notarized rranslation that has EKﬂm]natlu“:
been performed by a person, other than the applicant, who is fluent in both English and the language o f the — . o ) ) . ) ) ) ) . ) )
document(s). The translator shall cenify i the abo ve requirements as well as to the accuracy of the translation ¢ Illinois utilizes the National Council for Interior Design Qualification (NCIDQ) examination for registration.
e ¢ All examinations must be taken through NCIDQ.
Examination:
#  [llinois wilizes the Nationa]l Council for Interior Design Qualification {NCIDQ) examination for registration

#  All cxaminations must be taken through NCIDQ.

— SUPPORTING DOCUMENTS IF YOU ARE AN ARCHITECT, YOUR VE-IND IS NOT REQUIRED

T his is not required if you are applying as an [linois Architect.

This documen: must be comp leted o provide do cumentation of your emplo ymend/'exp erience and must be S U P P 0 R I IN G D 0( :U M E N I S
complered by the supervising interior des igner, architect, appro priate sup ervisor or s ponsor and returned directly

1o you QR emailed direaly from the s upervisor wo the depanimem at FP sig i poy

A. VE-IND.
This is not required if you are applying as an Hllinois Architect.
This document must be completed to provide documentation of your employment/experience and must be
completed by the supervising interior designer, architect, appropriate supervisor or sponsor and returned directly
to you OR emailed directly from the supervisor to the department at FPR.DesignUnit(@illinois.gov

DPR4-ID 422 Packet Updawed 422,22




filling out the form...

APPLICATION INSTRUCTIONS

HOT TIP: THIS IS NEEDED LATER ON WHEN YOU'RE LOOKING FOR

IMPORTANT:

Thas four (4) page application 15 used by over 100 professions by the Department.

Read and follow the below steps carelully as they will explain exactly how to complete for this application.

Wait at least four (4) weeks from the date you submit your application to contact the Department for a status update.

The numbers below will correspond with the specific parts of the four (4) page application.

1. APPLICATION CATEGORY INFORMATION AND FEES.
Use the chart below o complete PART 1 of the application based upon whal you are applying for.
Use the rows tolocale the method of licensure you are applying for.
If youare an Ilinoms Architect applying forregstrabion, you will use Non-Examination.
If vouare applying for vour first registrabion, yvou will use Acceptance of Examination.
If vouare registered as an Interior Designer in another U5, jurisdichion vour method 15 End orse me nt.
There 15 only one fee required.

. Profession ) i
Profession Name: Code Registration Method Fee
Registered Interior Designer 161 Won-Examination H40
Registered Interor Designer 161 Acceplance of Examinalion 100
Registered Interior Designer 161 Endorsement £100

I, APPLICANT IDENTIFICATION INFORMATION,
All applicants must complete this section, If the name shown on your supporting documents 15 different from that
shown on your application, you must submit PROOF OF LEGAL NAME CHANGE; le. (copy of marria ge license,
divorce decree, affidavit or court order). A valid email address is required to receive all department notifications,
license download link and renewal notices.
W veoudo nat have a US Sacial Security Number, contact the Department far the apprapriale affidavit faorm.

3, EDUCATION INFORMATION,
All applicants must complete this section. All applicants must submil an official transeripl from gaeh college listed on
the application. Refer to page one forthe educational requirements and additional requirements for foreign graduates.

4, RECORD OF REGISTRATION INFORMATION,
All applicants must complete this section. Please list the regstration(s) you hald. If you have never been registered as
an Interior Designer or Dlinoms Architect, simply write N/ & in the Stale of Original Licensure field.

5, RECORD OFEXAMINATION,
All applicants must complete this section. Please list N CIIN) for the name of the exam, the state in which the exam

was passed, month'yvear of the |gst porljon passed and list passed Do not bst each portion individually or list

portions that were failed.

6, PERSONAL HISTORY INFORMATION,
All applicants must complete this section. If you answer ¥ ES (o any question, you must submil the required
documentation set forth by that question and include a personal stalem ent.

7. CHILD SUPPORT AND TAX INFORMATION,
All applicants must complete this sechion by law.

8 CERTIFYING STATEMENT.
All applicants must s1gn and date the application for il tobe accepled

Registered Interior Designer - Page 2

YOUR PROFESSION CODE AND YOUR PATH TO REGISTRATION.

1. APPLICATION CATEGORY INFORMATION AND FEES.
Use the chart below to complete PART 1 of the application based upon what you are applying for.
Use the rows to locate the method of licensure you are applying for.
If you are an Illinois Architect applying for registration, you will use Non-Examination.
If yvou are applying for yvour first registration, you will use Acceptance of Examination.
If you are registered as an Interior Designer in another U.S, jurisdiction your method 1s Endorsement,
There is only one fee required.

Profession
Profession Name: Code Registration Method Fee
Registered Interior Designer 161 Non-Examination $40
Registered Interior Designer 161 Acceptance of Examination $100
Registered Interior Designer 161 Endorsement $100

IF YOU HAVE TAKEN THE NCIDQ, PASSED THE EXAM, AND ARE NOW
REGISTERING FOR THE FIRST TIME, YOU SHOULD USE 'ACCEPTANCE OF
EXAMINATION' AS YOUR PATH.



filling out the form...

ALL APPLICANTS MUST SUBMIT:

APPLICATION CHECKLIST I. A completed original application

ALLAPPLICANTS MUST SUBMIT:

. A completed original application

2. Anapplication fee - check or money order (payable to IDFPR) in U.S. currency

2. Anapplication fee - check or money order (payable to IDFPR) in ULS. currency
LLINOIS ARCHITECT APPLICANTS MUST SUBMIT: ILLINOIS ARCHITECT APPLICANTS MUST SUBMIT:

. A copy of your active [llinois Architect icense 1

. A copy of your active [llinois Architect license
INITIAL REGISTRATION APPLICANTS MUST SUBMIT:

2 Ofical s ey s Do g INITIAL REGISTRATION APPLICANTS MUST SUBMIT:
3. VE-IND form for your expenence ]_ An Dﬂ'—‘lcial NCIDQ Certiﬁca.tiﬂn

ENDORSEMENT REGISTRATION APPLICANTS MUST SUBMIT:

. Anofficial NCIDOY certification or certiffication of passage of the NCID(Q) exam from the state you passed the

2. Official transcripts for your Interior Design degree

2 Ell;ic:él transcripts for yvour Interior Design degree 3 ) VE- [ND f{)rm fDI' YGUI' ExpﬁfiEﬂCﬁ
3. VE-IND form for your experience
4. Certification from the current state of active practice ENDORSEI_\-IENT REGISTRATION APPLICANTS ]'_\-IUST SUBI\.-’IIT:
. Anofficial NCIDQ certification or certification of passage of the NCIDQ exam from the state you passed the
exam in

2. Official transcripts for your Interior Design degree
3. VE-IND form for your experience

4. Certification from the current state of active practice

TIPS:
1.DO NOT SEND YOUR ORIGINAL NCIDQ CERTIFICATE - SEND AN
OFFICIAL COPY FROM YOUR NCIDQ LOG IN ACCOUNT AS PART

= IIIinqis _D_epartment OfFiI_TaI‘ICiaI and P_roiessiopal .'Reg ulation, ::O‘::[:]l;IE;::S:: o O F YO U R PAC K E T .
QIDFPR 5 sy PirereFnstn v [ — 2.ORDER A HARD COPY OF YOUR TRANSCRIPTS EARLY - DO

Registered Interior Designer - Page 3 NOT OPEN THEM.



filling out the form

IMPORTANT MOTICE: C ] [ this T is
APPLI CATIDN FDR n:: cessary [or consjidemtion I?orr"lrrl:nl:unrn?m;hlzlr 22;:}11:&
lllinojs Compiled Slatules. Disclosure of this plormatjon

LICENSURE AN D!DR EKAMINATIDN is VOLUNTARY, However, lajlure 1o comply may resull

in this lorm ndl bejng processed.

The following malerials are required io make Application for Licensure andd | Camelully follow all steps oullined on the INSTRUCTION SHEET. In addiljon,
or Examinaljon in Illincis: note the following:

1. Fourpage APPLICATION FOR LICEMSURE and for EXAMINATION. #A  Type or prinl legibly with black ink only.

2. INSTRUCTIOM SHEET, whigh gikes step by slep applicalion E. FEESARE NOT REFUN DABLE.

inslruclions foryour profession. Disclosure ofycur U, 5. socjalsecurjly number, jffyou have one, ismandalory,

i. REFEREMCE SHEET, which gives delajled coding informatjon for in accordance with 5 |linojs Com pjled Statules 1004 0651ooblajn a license.
your professjon. The socjal securily number may be provided 1o the lHinojs Depariment of

4. SUPPORTING DOCUMEMTS, lorms,and/orany olherdocumentation Public Al 1o jdentjfy persons who are more than 30 days delinquent
you may be required 1o submil wilh yourapplicaion. comp lying with a child sup port order, oriothe |llinojs Depariment of Revenue

5. INthe name shown on your supporling documents js differen! from to dentify persons who have failed 1o file a tax relurn, pay fax, penally or
that shown on your applcalion, you mus! submijl PROOF OF LEGAL inleres! shown jna filed refurn, orlo pay any final assessment orlax penaly
MAME change -copy of marrjage license, divorce decree, afidavil or or jnleres!,as mquired by any fax Acl ad minjstered byt he llinojs Depariment
courl order, of Revenue, orlo dherentilies lfor verification of jdentificatjon.

PART I Amﬁcatinn Category Inform ation

A, Chedk the box indicai ng the appropriate information regarding your application. [ Milimry [ ]Military Spouse [ JHotMilimry [ JDecline o Answer
Military service mamber is dafined as. " Sarvice membe means any persanwha al the ime of apgicalion under this Saclon, is an acive duly meambe af the Uniled
Slales Armed Farces ar any reserve companan! af the United Slates Armed Forces, the Coasl Guard, ar the Hafona Guard of any slale commanweath, o lerdfary

af the Uniled Slates o the Diskicl of Coumbia o whose aclive duly service conduded within the preceding 2 vears before appicalon.” The falowing wil ba
considerad proaf of vou or wouw spouse’s acive miitary slalus: DD214, o afl Sarvice signed by Unil Commanding OFicer, ar Proal of Sarvcs document fram the
srmanan! Thangs of Slafion Crdars with he spousaidenified by name Ofica

Sarvicamambear's deckonc personnal parlad. Prool for Spouses . Mlilary P
Malificafian of Changs af Assignman! with wour mardags icense a cxffied DD1172 verifving marilal slalus, o a lafler signed by The commanding oficer verifwing
changs of assignman! and the name o the miilary spouse.

E. SEE REFERENCE SHEET, CHART | OR INSTRUCTIONS PRIOR TO COMPLETIMG ITEMS 1 THEOUGH &

1. PROFESSION MNAME 2. PROFESSION CODE 3. LICENSURE METHOD 4 FEE
$
C. CHECK BOX INDICATING THE AP PROPRIATE INFORMATION REGARDING YO UR APPLICATION
[] This is the firs! ime | have made appicaion for this [] My applicaion forthis professionhad previously been denied
profession in Hinois. n llingis. | am reapplying since | have fulfilled addifona

[ | have previousy made applicaion for this profession in requiremants.
llingis. Howewver, my previous applicafon expired and |

[ | have previously made applicalion for this profession in
Bm now reapplying.

llinois. Howewer, | am now applying und er new slalulory
[ Ciher: anguage.

PART II: Applicant Identifying Information--You must notify the Department of Financial and Professional Regulation -
Diwvision of Professional Regulation and/or Contine ntal Testing Servica in writing, of any address changes after you
file this application in order to re ceive any further inform ation.

1. MAME LAST FIRST MIDDLE 2. TITLE je.g..M.D.,D.0.5., efc.) | 3. UNITED STATES SOCIAL SECURITY NO.
L. PERMAMENT MAILUNG ADDRESS STREET CITY STATE/COUNTREY ZIF'_CEI_EIE_ —= __CDE\I: —
5. BUSIMNESS ADDRESS STREET CITY STATE/COUNTRY — ;7‘ E:I;_ — COUMTY

6. MAIDEM, GIVEMW SURMAME, OR ANY MAME(S) UMDER WHICH SUPPORTING — _ij:l_'r;;rn.;ﬂa I;.ME

DOCUMEMTS WILL BEE SUBMITTED. (SEE INSTRUCTIONS #5 ABOVE)

B. PLACE OF BIRTH CITY STATE/COUNTRY 8. DATE OF BIRTH 10.AGE
/ / [] Female
Manth Day Year — OO M4e
{1, TELEPHOME MUMEER WHERE ¥OU MAY BE REACHED 13. RECGUIRED
Work: ( _ v —_ Home: { v — E-MAIL ADDRES S
{Area Code] {Area Code
Faw: (___ Vv __ = Fax: {(___ 0V _ -
{Area Code {Area Code)
ILZBE-1018 422 (LT) APPUCATION FOR LICEMSURE ANDOR EXAMIMATION -Page 1 of &

Additional application forms can be downloaded from the IDFPR Web site at www,jd fpr.illin ojs gov

TIPS:
1.DON'T FORGET WHERE TO FIND YOUR

PROFESSION CODE - SEE PAGE (2) OF
STRUCTIONS (PROFESSION NAME:
REGISTERED INTERIOR DESIGNER)
PROFESSION CODE: 161)

2 DETERMINE YOUR PATH TO LICENSURE SO
YOU CAN DETERMINE YOUR FEE - MOST
LIKELY YOUR FEE WILL BE $100, BUT PLEASE
VERIFY BECAUSE FEES ARE NON-REFUNDABLE.

3.FILL OUT THE FORM IN BLACK INK - DON'T
GET FANCY ON US. :




filling out the form...

TIPS:

=
b
% 1. COMPLETE THE FORM AND IDENTIFY EACH
1. PRELIMIMARY EDUCATION (Elementary and High Schoolor G.E.D. Circle number ofyears compleled) E *
w
Graduated Received ™~
TR T T wevsaeen Cw Dl of cior O Ov | EDUCATIONAL INSTITUTION YOU ATTENDED - PLEASE
] —
2. MAME OF LASTPREUMIMARY SCHOOL 3. LAST PREUMINARY 5CHOOL LOCATION £, DATE OF GRADUATION ;
ATTEMDED [Cily and Slale) / =

Month Year

e —— " NOTE THAT TRANSCRIPTS ARE REQUIRED FOR ALL

1234567E8 Graduated? [ ¥es o
6. COLLEGE OR UNIVERSITY MAME LOCATION DATES OF ATTENDANCE TYFE OF C o L L E G E S o R U N IVI E Rs I I E S L I S I E D o N I H I s F o RM
(Undergraduate and Graduate) (Cily and Stale or Country] FROM TO DEGREE EARMNED

Monthiear Monthiear

3. EDUCATION INFORMATION.
All applicants must complete this section, All applicants must submit an official transcript from egelt college listed on
the application. Refer to page one for the educational requirements and additional requirements for foreign graduates.

ﬂ Education & Experience:

l. Graduate of a 5 year accredited interior design program with at least 2 years of full time interior design experience.
2. Graduate of a 4 year accredited interior design program with at least 2 years of full time interior design experience.
3. Graduate of a 3 year accredited interior design program with at least 3 years of full time interior design experience.

7. SPECIALIZED TRAINING [Resjdency, Professjonal Trajping, Vooaljonal Training, Praclical or Clinjcal Training )

LOCATION DATES OF ATTEMDAMCE Did You Complele
INSTITUTION NAME (Cily and State or Caunlry) FROM To Training? 4. Graduate of a 2 year accredited interior design program with at least 4 years of full time interior design experience.
T S ves 1 o 3 5. lllinois Architect with an active license.
:
Cves Dol Foreign Educated applicants:
O Yes [ Mo 4 Alldocuments submitted in a foreign language must be accompanied by an original official, notarized translation that has
been performed by a person, other than the applicant, who is fluent in both English and the language of the
O Yes OJ No document(s). The translator shall certify to the above requirements as well as to the accuracy of the translation.
[ Yes ] No . .
ILEBE4 018 APPLICATION FOR LICENSURE AND/OR EXAMIMATION - Page 2 ol & Exﬂmlnatlu“:

¢ lllinois utilizes the National Council for Interior Design Qualification (NCIDQ) examination for registration.
¢ All examinations must be taken through NCIDQ.




filling out the form...

PART IV:Record of Licensure Information

W yawhave aver bean ficensad lo pradice the profe esion for which yow are now making application, ar hald a relaled Neense, complala
tha informalion reque sled balow. If yow have evarhald alemporary, lrainea or apprentice ship ficense, ara parmil, @ musl ba lisled hara
alea. kb addition, the INSTRUCTION SHEET enclosad with thiz Application package may insiruct yow to have Carlification{s) of Licen-
sura in other slalefsl prepared and svhmited in support of yow applcation (contad other statefs) rogarding possible fes). You must
alza Nzt al ather fcenses held in Nnois, howeve ¢ carlificalion of fcenswe from Nlinoie is nol required. Failwe fo discloze all fcense s

hald ma y rasul in denial of pow application arather appro priate adion.

DATE OF LICEMSE STATUS
STATE PROFESSIOM MAME LICEMSE MUMEER 1S5 UANCE {Aclive, Lapsed, #ic.)

Slale of Orignal Licensure

Stale of CureniLicensure whem you
mos! recenlly have been praclicing.

Oiher Slales ofLjcensure

rﬂﬂddlrmnar space is needed, attach a separate sheel,)

PART V: Record of Examination

If you have ever taken a icensure examination in Nnoiz or any cther state for the profezzion for which you are now making
application, you must complete the information requesied below. EACH EXAMINATION ATTEMPT MUST BE SHOWN.

=
>
=
m
-
=
]
w
i
I
@
o+
=

=

Failure fo dizcloze an examination alfempt may reswi in the denial of your appiic ation or other appropriate action.

MAME OF EXAMIMATION STATE MONTHYEAR EXAM RESULTS

{Passed, Fajled, Absent)

(If additional space is needed, attach a separate sheet.)
ILEBEA 018 APPLICATION FOR LICEMSURE AMD/OR EXAMIMATION -Page 3 of &

HIGILE-= T T

TIPS:
1.IF YOU ARE REGISTERED IN ANOTHER STATE AS AN INTERIOR

DESIGNER OR AN ARCHITECT, YOU MUST DISCLOSE THIS
INFORMATION AND INCLUDE A COPY OF YOUR
REGISTRATION. IF NOT, SIMPLY WRITE N/A.

4, RECORD OF REGISTRATION INFORMATION.
All applicants must complete this section. Please list the registration(s) you hold. If you have never been registered as
an Interior Designer or Illinois Architect, simply write N/A in the State of Original Licensure field,

TIPS:
1. ALL APPLICANTS MUST COMPLETE THE RECORD OF

EXAMINATION SECTION. YOU CAN LIST NCIDQ AS THE

EXAM NAME, THE MONTH, THE YEAR, AND LIST PASSED.
2.DO NOT LIST EACH PORTION INDIVIDUALLY OR LIST

PORTIONS THAT WERE FAILED AND THEN SUBSEQUENTLY

PASSED.

5. RECORD OF EXAMINATION.
All applicants must complete this section. Please list NCIDQ) for the name of the exam, the state in which the exam

was passed, month/year of the last portion passed and list passed. Do not list each portion individually or list
portions that were failed.




filling out the form...

PART VI: Personal History Information [This parf must be completed by all applicants) YES

Have you been convicled of or pled guily or nojo confendere 1o any criminal offiense jn any state or o [ederal courl? Please do nol give
defajls on mporirafiic charges, bul do include jnformation relating 1o Driving Whie Infoxjicated (DW ) charges. If yos affach a personal
sfafement descibing e cimumstances of the convicfon and cerffed copies of cowl recont's of your convicBon including e nafure of
the offense, dafe of discharge, and a sfafement rom tie probafan or parale office. In general a criminal conviction by fsell doss naf

usually roswlin donial of licon swre

. Have you been convicled of a lejony ? In genom), a felony coniction by itself does nof wswally resulf in donial of licens ure

. ITyes, have you been jssued a Cedjficale of Reliel from Disabjlilies by the Prisoner Review Boand? /M yos affach a copyof e corficate

. Doyou now have any disease or condjlion that presently [imils your ability 1o perform the essenfja| lunclions of your professjon, including
anydisease or condjlion generally regarded as chronjc by the medjcal community, j.e., (1] mental or emoljonal disease or condjlion; (2]
alcohol or olhersubslance abuse; (3] physical disease or cond jlion? If yes affach a defailed stafement including an explnabon whether

or naf you are corren 0y under reafment

. Have you been denjed a professional license or permil, o privilege of taking an examination, or had a professjonal license or permit
disciplined jn any way by any lcensing aulhoily in lllinojs or elsewhere? If yos affach a gefaled explanafon

. Have you ever been dischamged dherthan honorably rom the armed semwjce or rom a cily, counly, slale orfederalposjlion? I pos, aftach

a defailed explnaton

PART VIl: Examinaton Coding Information (This part is for examination applicants anly)

Refer lo he REFERENCE SHEET enclosed wilh this applicalion package and complete the following :

a) CHART Il - Selec! examinaion(s) you desire
and enler Tes! Codes

bj CHART 1l - Selecl lhe examinafon sile you desire and enfer Tes! Cenler Code: EI:D:'

c¢)CHART IV -Find your Schoo of Gradualion and enler schod code: [ I

d) Record the number of imes you have laken this exam in lllinois or any olher siale: I:I:l

PART Will: Child Support and Tax Information (Every applicant is required by |aw to respond to the following
questions)

1. Inaccordance wilth 5 llinojs Compiled Statules 1004 065 (c), applicalions for renewal of a license ora new |icense shall include the applicant's

Socjal Securly number, and the fcensee shall cerlily, under penally of perjury, that he or she js nd more than 30 days delnquent in complying
wilh a child suppor! order. Failure to cortify shall resu il in disciplinary aclion, and making a false stalemen! may su bject the licon soe lo
conlemp! of court.

#re you more Than 30 days delinquent jn complying with a child suppor! order? Yes I:l Mo I:l
(NOTE I powam nof sulject fo a child supporforder answer "no.”)

2. Inaccordance with 20 ILCS 2105-15(g), "The Depariment shalldeny any |icense applicalion or renewal avthonzed under any [ice nsing Act

adminjsiered by the Deparimeniioany person who has fajled {ofle a relurn, or lo pay the tax, penally, or jnieresi shown jn a fijed mlurn, orlo
pay any final assessmen! of lax, penally, orinteres!, as required by any lax Act adminjstered by the |linojs Depariment of Revenue, unii such
lime asthe requiremen! of any such lax Act js salisfied.”

fre you delinquent jn the filng of slale laxes? Yes I:l Mo I:l

PART IX: Certifying Statement

Under penadlies of perjury, | dedare that | have examined the application and dl supporiing documents submiited by me
in conneciion therewith, and fo the best of my knowledge, they are frue, comedt, and complefe.

Signature of &pplicant Diale

| UNDERSTAND THAT FEES ARE MOT REFUNDABLE. My signalure above sulhonzes the Depardmen! of Financial and Professional
Regulalion o reduce the amounl of this check ifthe amoun! submifled is nol correcl. | undersiand this will be done only ifthe amount
submitled is grealer than the required fee hereunder, bul in no even! shal such reduction be made in an amoun ! greater than $50.

IL
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TIPS:
1. ALL APPLICANTS MUST FILL OUT THE PERSONAL HISTORY

INFORMATION. SEE NOTES BELOW FOR ADDITIONAL
SPECIFICS.

6. PERSONAL HISTORY INFORMATION.
All applicants must complete this section. If you answer YES to any question, you must submit the required
documentation set forth by that question and include a personal statement.

7. CHILD SUPPORT AND TAX INFORMATION.
All applicants must complete this section by law.

8. CERTIFYING STATEMENT.
All applicants must sign and date the application for it to be accepted.



filling out the form...

TIPS:

SUPPORTING DOCUMENT

CERTIFICATION BY LICENSING CT
AGENCY [ BOARD

IMPORTANT NOTICE: Complelion of this
form js necessary for consjderatjon for
licensure under 225 of the lllinois Compiled
Stlalules. Disclosure of this jnlormaljion js
WOLUNTARY. However, lajlure 1o comply
may resull in this form nol being processed.

APPLICANT: Complete the applicant section of this form then forward this form to the jurisdiction in which
you are requesting certification by alicensing agency/board, Contact certifying jurisdiction for
appropriate fee. You are authorized to photocopy this form as necessary.

1. MAME LAST FIRST MIDDLE 2. DATE OF BIRTH i. S0CIAL SECURITY MUMEBER

[ Day fear

4. ADDRESS STREET, CITY, STATE, ZIF CODE 5. REFER TO REFEREMCE SHEET. Record professjon name and three

digi! professjon code for which you are making lllinoE application.

Professjion Mame Profession Code

6. MAIDEM OR GIVEM SURNAME 7. APPLICANT TELEPHOME NUMEER (Daylime)

Area Code [__ i -

Ba.RECORD PROFESSION NAME A5 IT APPEARS OMYOUR LICEMSE Bb.LICENSE MUMEER (Ifappli- | Bc. ISSUANCE DATE OF UCEMSE
FROM THE JURISDICTIOM TO WHICH THIS FORM 1S BEING FOR- cable) {IF applicable)
WARDED. (Il applicable)

| hereby author ze to furnish to the llinois Department of

Mame of Licensing Agency or Boarnd

1.THIS PAGE IS THE CERTIFICATION BY LICENSING AGENCY
FORM. AS THE APPLICANT, YOU MUST FILL OUT THE TOP HALF
OF THE FORM SHOWN BELOW.

2.THE REVIEW BOARD WILL COMPLETE THE BOTTOM HALF AND
PAGE 2 OF THIS DOCUMENT.

Signature

Financial and Professional Regulation or its designated tesfing service, the information requested below.

Date

RETURN COMPLETED FORM TO APPLICANT

LICENSING AGENCY: The lllincis Department of Financia and Professiona Regulation will accept other forms
of certification provided all applicable infermation requested on this form Is contained in

the certification. Please record M/A in areas which are not applicable.

APPLICANT: Complete the applicant section of this form then forward this form to the jurisdiction in which
you are requesting certification by alicensing agency/board, Contact certifying jurisdiction for
appropriate fee. You are authorized to photocopy this form as necessary.

A. The applicant

PART |- CERTIFICATION OF EXAMINATION STATUS
[ has written [Jis scheduled

fo write the following examination:

Mame of Exampaljon

B. The applicant has or will have writien the above-named examinalion

Dale of Examijnaljon
number of times.

PART Il - CERTIFICATION OF LICEMSURE

A, WNAME OF PROFESSION AS IT APPEARS ON LICEMSE

B. LICEMNSE MUMEER

C. IS5UANCE DATE OF LICEMSE

D. EXPIRATION DATE OF LICEMSE

1. MAME LAST FIRST MIDOLE 2. DATE OF BIRTH . SOCIAL SECURITY MUMEBER
Morn By wew | =T =T ———
4, ADDRESS STREET, CITY, STATE, ZIF CODE 5. REFER TO EEFEREMCE ZHEET. Record professjon name and fhree

digil profession code for which you are making lllinoi application.

Frolessjon MMame Frolessjon Code

E. LICENSURE METHOD

[ Wational {Name)
[ State Construcied
[ Other (Wame)
[J Endorsement of License (State)
Acceplance of Examination Resulis
(Adminisiered in Another Stale)

[] Examination {Administerad in Your Siate)

] Redcprocity with (Stale)
O] 'Waivern Grandfather

[ Credentials

[ Other {Describe)

6. MAIDEN OR GIVEN 3URNAME

T. APPLICANT TELEFHONE MNUMEER [Daylime)

Area Code [

F. CURREMT UCEMSURE STATUS

[ Other (Explain)

Other (Describe)

G. IF LICEMSED BY EXAMIMATION, RECORD SCORES

[ Aclive Type of Examination Score
[ Inaciive Written
[ Lapsed Practical

Received no Grade Below

Examination Period days

hours

fa.RECORD PROFESSION MAME AS IT APPEARS ONYOUR LICENSE
FROM THE JURISDICTION TO WHICH THIS FORM 13 BEING FOR-

WAaRDED. (Il applicable]

Bb.LICENSE MNUMBER (Il appli-
cabife]

Be. ISSUAMCE DATE OF UCEMSE
Il applicable]

IL&BE-0B50 D4ME (LT)

€T -Cerljficaljon by Licensing AgencyfBoard -Page 1 of 2

| hereby authori ze

o furnish to the lllinois Departiment of

Mame ol Licensing Agency or Boanl

Financial and Professional Regulation or iis designated tesfing service, the information requested below.

Signature

Date




we're not done yet,
but we're soo close.




filling out the form...

TIPS:
VERIFICATION OF 1.THE APPLICANT SHOULD FILL OUT THE TOP SECTION OF THIS

under 225 ILCS 310/ el. seq. {lllings Compjled

Slalules). Disclosure of this jnformatjon js EMFL‘DTMENT;EXPERIENEE VE - IND

VOLUMTARY. Howewver, fajlure 1o comply may
FORM, INCLUDING THEIR NCIDQ NUMBER & PROVIDE TO
4
APPLICANT. The pwpose of this document is to provide verification of work experience. Complete the applicant section of

this form. Forward the form to the licensed professional employer or supervisor from whom you obtained your
experience. Your em ploye r'supervis or must return the complete d form dire ctly to you. IF SELF-CERTIFYING, T H E I R E M P L o Y E R
COMPLETE THE ENTIRE FORM and also submit atleast3 notarize da ffidavits from peers orclients in support of
the Interior Design projects described in Partll Section D.

o e T e oo 2.EMPLOYER SHOULD COMPLETE THE REMAINDER OF THE

Manih Day fear

RS ST o S 2P e L e FORM (2 PAGES TOTAL) AND RETURN TO APPLICANT IN
TR O G T T SEALED ENVELOPE TO BE INCLUDED IN APPLICATION

7. HNCIDG CERTIFICATE HUMBER

. DATES OF EMPLOYMENT (Use exacidales nol "presenl.”)

From __ ! ! To ! R 8. SUPERVISOR MAME

i i i
Month Day fear Pdonth Day Year

EMPLOYER: Complete the remainder of this form. RETURN THE COMPLETED FORM DIRECTLY T0 THE APPLICANT IN_
ASEALED ENVELOPE.

PART 1 - EMPLOYER INFORMATION APPLICANT: The purpose of this documentis to provide verification of work experience. Complete the applicant section of

A SLPERVISAR HARE B EMPLOYERS HAME this form. Forward the form to the licensed professional employer or supervisor from whom you obtained your
. experience. Your employerisupervisor must return the completed form directly to you. |F SELF-CERTIFYING,

C. SUPERVISOR'S PROFESSION AND REGISTRATION MUMEER _EN 5 55 & TCITY, STATE, . ; ) . ”

; COMPLETE THE ENTIRE FORM and also submitatleast 3 notarized affidavits from peers or clients in support of

E. MATURE OF BUSINESS (Archilect, Design Firm, elc.) F. EMPLOYER'S TELEPHONE MUMEER the InteriorDesign projects described in Partll, Section D.

Area Code { | 1. MNAME LAST FIRST MIDDLE 2. DATE OQF BIRTH 3. S50CIAL SECURITY MUMBER

PART I APPLICANT EWFLOVMENT WFORWATON / /

% CHECK THE APPROPRIATE BOXES REGARDING INTER |- B. DATES ANDSTATUS OF EMPLOYMENT —_—— - —— — — R
OR DESIGH ACT IVITIES IM WHICH THE APPLICANT WAS TROM To STATE _— Month Day Yaar
EMGAGED. Manih | Day | Year | Month | Day | Year |Fulldime [Pari<jme | Per Week -

D.ﬁ.;lrnir!i::n.r :Dn:r.:n::: far ral:lril:a:inn. .|1rm:urr:rm:.n: or jn- 4 ADDHESS STHEET CITY STATE EIP CGDE 5 HEFEH TG PAGE 3 GF |NSTHUCTIGNS Hemrd pm{ESSPDn namea aﬂd
o Implemeniatian oF designs, drawings, and — | 0| & three digit profession code for which you are making lllingis application.
Ofer or furnjsh cons ull aljon s, studjes, drawings, and specifi- I | | I I:‘ EI
calipns in conneclion with |ocalion of lighling fixlures, lamps, —
|| 1|9 ]e 5. MADEN OR GIVEN SURNAME Srorassion Name rofession Code

e e e e e e | L] O | O
fabirication of nonlbadbearing struclural elements. T Hl:lnﬂ EE RT'FI EATE "u HBER

[ | D[ d
C. INDICATE ALL FIELDS OF ACTIWITIES. 8. DATES OF EMPLOYMENT (Use exactdates not "present.”)
gﬁg;ﬁ:ﬁgﬁjﬁ;n. g:j;if;n:.:;i;i:::?l [] Governmenial From L .l"_ . .l"_ L To L .l"_ . .l"_ L 9. SUPERVISOR MNAME
1=l i i Ikl i
[] Kitchen/Bath [ Store Planning Retail Month Dal-'"' Year Month Da'-'"' Year
D |ndu31ia|,'r~.1anu{ac-_|_ring EI Heal'_h ﬁare I —

IL&BE-1G22 01711 (INT) VE - IN D Ve rfication of Emplayme ntExpefence - Page 1 of 2 EMPLOYER: Com PlEtE the remainder of this form. Wﬂ
A SEALED ENVELOPE.




now ¥our formis
complete!




what to

put inside?

APPLICATION FOR
LICENSURE AND/OR EXAMINATION

Your completed application paperwork

A check or money order made payable to
IDFPR in U.S. currency

An official NCIDQ Certification

a.Or A copy of your active lllinois Architecture License (if this is

T Official sealed transcripts from your Interior

The Council for Interior Design Qus

formally acknowledges that

‘ VYour Name Here
-

Design Degree

0 ,,‘& 'y - ! tisfied the igibility reauirements of the C: i B
‘et‘fc““ .|..-.\.|;|».||\|I... L|.|.|~I-||I- |'.._ll|.|.|-l._ _-.-n. the Council u
. “““"gﬁ%"%‘;&“‘%“;‘g ind successfully passed the standard NCIE) examination | |
“a“‘ Liiven under our hull.\. $and seal o ;:-.'\.' Coouncal thas B . .
ot e VE-IND form for your experience, in a sealed
N

L =

O 0O O 0ROC

b B P

envelope

Ko, 01010

eH EYN

4

If you are an endorsement candidate, include your

‘II.
anms?®

=" certification from the current state of active
practice.



send it out!

Mail To:
llinois Department of Financial & Professional Regulation

Attn: Division ot Professional Regulation, Design/PSS4
P.O. Box 7007
Springtield, IL 62791

TIP! We recommend
sending this with a
tracking option so
you can make sure

it arrives!



reviews can take up to 8
weeks after receipt ...




*ou will receive an email

om IDFPR...

THIS IS THE GOOD NEWS
YOUVE BEEN WAITING FORI

IDFPR Electronic License Retrieval Notification D inbox « =

IDFPR Notification <FPR.notice@illinois gov- Fri, Oct 21, 2022, 2024M &

Thank you for contacting the Department regarding your REGISTERED INTERIOR DESIGMER license.
This email is to confirm that you have recently applied for, renewed, or updated the address information associated with your license.

If you recently RENEWED your license please read the instructions below to view or print your license.

Your registration paperwork is herel
Use your Click Here" link to get to the o . | )
Log In page and use your new

"License Number' and your "Access ID"
as your password. or

hitp-//idfpr.com/applications/getmylicense/select.asp

NOTE: Renewal fee processing time is generally 2 business days. If your expiration date has not updated, please check back in a few days.
The Department is no fonger mailing paper licenses.

This will let you set up your accountl earn uby e are going paeress



download your license

State of Jlinois
Department of Fl'n::f:?i:m:r:::::nuﬁl Regulation

T T T EXFIRES:
e e o

i g B a2y ot s 083172023

REGISTERED INTERIOR DESIGMER

JILLIAM CHRISTINE DEXTER

SFORETARY it ERCT R

MX MR TRETE, N CEDLIA ARLRES
; | P
f [
{ W)
o

a uniqus identification number, "Access IDX, which may be used in
logea of @ social security mumber, date of birth ar FEIN nimber whian
contacting the IDFPR. Your Access 1D is:

For future relerence, IDFPA is now providing each personbusingss |

i |
E R Dapirtrrd #1 Firdietsl vl Prifessens! Figelathn Qg! i
| Diwiann o Fralsanizrsl Asgumsien |
| 1
i ’ ' !
| REGISTERED INTERIOR DESIGHER ;

II_ Lh
[ | JALLIAN CHRISTINE DEXTER

H
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¥
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i %.-:-ia--" SECFETARY . LREEIOR

/ i
| Thon orbfve il aliblirs 0F Toel BERToar BA N Dab i Frind &1 008 P d T g |E
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State of Jlinois

Department of Financial and Professional Regulation
Division of Professional Regulation

LIGCEKRSE KW, The parmen, irm, or cerparalizn whoes nams sppasre on thm cerificals hae cemgplisd wilh EXFIRES:
the: pravisions of the Minals Giphules ansior ks gnd regquinaikens snd is herehy pulhoeteed
by ENpagE i ihe aosvy of i ated below IZI'EI-"E'l I'IEDES

REGISTERED INTERIOR DESIGNER

JILLIAN CHRISTIMNE DEXTER

= MARIC TRETD, JA. !

’ s ' CECILIA ABUMDIS
o s
SECHRETARY .-.*’-f-f“?’a‘-"-ft:i,L .;-""_ -

DRECTOR




;ﬁour stamp doesn't come
om the State...

>0 YOU WILL NEED TO PROCURE YOUR OWN STAMP.
I'T SHOULD LOOK LIKE THIS:

Example of Stemp with handwritten There are many places to procure your stamp,
Example of Stamp to ex?::lgrg: tﬁéfé.dgﬁzrﬁfenf ?i’r:vr;;jn;esgrﬁg:tnﬁgve . . .
be purchased. the handwitten info below the Stamp. but we will review just one. Others are:
W, W\,
§\‘\\\§_§§.T.Eﬁ,’ f{;’gg’% \\\\\2 \;?.EE\}I = Qg/”@
S 2 S& 2 https://prostamps.com/
SWY O JOHN M. DOE imZ S JOHN M. DOE :m
= ¢ 001-000000 ; = = i 001-000000 ;= =
Z o, i § 2 i § https://www.simplystamps.com/
X NS RS QS
/// 4/.,1: ........ \'\$Q \\\ //// 4].5 ....... L\* \\\\
7 N 7/, N
i ay SII-I-I 1\\\5\\“\\\\ & 1 HJI.I-I \‘Dﬁ\‘ >
Lot Dee https://www.thestampmaker.com/
o707 23

Epires DL V125 & many morel



urchase your stamp

€« > C 0

# winmarkstampandsign.com/product-category/custom-stamps/professional-stamps/interior-design-stamps/

% Interior Design Stamps & Seals

@® clear filters

Prass Enter to Search

|Froduct keywords

CATEGORIES

Filter terms

Engineer Stamps
Land Surveyor Stamps
Architect Stamps
Geologist Stamps

+ Interior Design Stamps & Seals

Summer Special ®- Free Shipping on Orders Over $50

Search Stamp & Sign Products Search ‘

STAMPS & INKS EMBOSSERS NAME BADGES SIGNS ENGRAVABLE PRODUCTS

L LT
e ey, o "y,

.a" ™ H. D o
< O“!\ O( *

»,

JOHN M. DOE

= 001-000000 ; =
f})‘?q)‘ e ssgan® L \$‘G \\\\\ I'..... S
K ff;.' Eﬁl |\1“f'}‘~1"“\\\ Lo T

TEXAS Pre-inked
Registered Interior Designer
Stamp

lllinois Trodat Self-inking
Interior Designer Stamp

5475+ $45.35

Soo=z $57.65

Select options

Select options

www.winmark

My Account Contact Us Login

2y IN O
77 TERIOR W\
O

MARYLAND Pre-inked
Certified Interior Designer
Stamp

56557 $66.50

Select options

ao

SPECIALTY

<

GEORGIA Pre-i
Registered Inter
Stamp

$o0=2 $57.55

Select options

' _,“'P;"TENOF ~

¢ OF &y

v

O

N
[ Sale! |

N

Welcome back Jill

Dexter, how can we help

you today?


https://winmarkstampandsign.com/product/illinois-trodat-self-inking-interior-designer-stamp/

SE 0 Z
= O “Z =
=& JOHN M. DOE :T3 =
= i 001-000000 : =
Z TIUURPRTLIR A NN
/////;/4 7 [ 0 F \\_\, ﬁ\\\\\

001-000000
. )
4;{ OF I||_'|__'~.'*'__"

urchase your stamp

lllinois Trodat Self-inking Interior Designer Stamp

451 $45.35

The Tredat llincis Interior Designer stamp conveniently creates thousands of crisp, clean stamp impresszions time after
time. The linois Interior Designer stamp must be circular. Simply enter in your legal name as issued on your license
and your license number below and we will do the rest. lllinois Interior Designer stamps have no restrictions on ink
colors. Our llinois Interior Designer stamps meet all state approved guidelines

First Mame
Middle Initial (if applicable)
Last Name

Certificate Number

Ink Color =

Select an option__. w

Special Instructions

Would you like a proof? *
Yes (+ §5.00)
No

Electronic File (purchase with stamp only) *
MNone

JPG-Image (+ $15.00)
PDF {+ $15.00)
JPG & PDF (+ $18.00)

1x lllinciz Trodat Sel-inking Interier Designer Stamp $45.35

Subtotal $45.35

www.winmark

Add your information as it is
shown on your registration
paperwork

For "Certifcate Number", add
your lllinois Registration

Number shown on your License
- Not your NCIDQ number.

Number format is
recommended as 001-000000,

don't use a dot instead.

Black Ink is recommended


https://winmarkstampandsign.com/product/illinois-trodat-self-inking-interior-designer-stamp/

update your appellations

TO AVOID ALPHABET SOUPI

HERE YOU WILL ADD YOUR MEMBER

ORGANIZATION - ALL CAPS! HERE YOU CAN ADD
ASID OR IIDA (SEE LEVELS ON ANY ADDITIONAL
NEXT PAGE) CERTIFICATIONS
YOU HAVE LIKE

LEED AP OR WELL
AP, ETC.

Your Name, ORG, RID, CERT

HERE, YOU CAN SWAP OUT ) e of muledin]

YOUR NCIDQ CREDENTIALS " Srganizations, list them all

FOR YOUR NEW "RID" together at the beginning
CREDENTIALS



update your appellations

AVERICAN I I D A
SOCIETY OF
PRACTITIONER MEMBER o |

DESIGNERS
STATUS | APPELLATION

CATEGORY Appellation Example . .
associate Associate [IDA& or Assoc. [IDA Joe Doe, Assoclate lIDA or Joe Doe, Assoc. [1DA
Professional ASID Jane Doe, ASID
College of Fellows FIIDA John Smith, FIIDA
Allied Allied ASID Jane Doe, Allied ASID
. _ . Emeritus Emeritus DA or EID& Jean Smith, Emeritus IIDA or Jean Smith, EIIDA
Associate Associate ASID Jane Doe, Associate ASID
Fellow FASID Jane Doe, FASID Emeritus College of Fellows  Emeritus FIIDA Jane Doe, Emeritus FIIDA or Jane Doe, EFIIDA
STUDENT UR EDUCAT[]R MEMEER Honorary Honorary lID& or Hon. [IDA Jean Smith, Honorary IIDA or Jean Smith, Hon. [IDA
Industry Industry IIDA or Ind. 1IDA Joan Smith, Industry lIDA or Joan Smith, Ind. IIDA
CATEGORY llati Exampl .
Appellation mple Professional DA Jane Doe, [IDA
Educator Partner Educator Partner ASID Jane Doe, Educator Partner ASID ,
Student Student lIDA John Smith, Student lIDA
Allied Educator Allied ASID Jane Doe, Allied ASID
Professional Educator ASID Jane Doe, ASID
Student Student ASID Jane Doe, Student ASID

Use your updated appellations on business cards,
INDUSTRY PARTNER MEMBER websites, resumes, your LinkedIn profile, and your

CATEGORY Appeliaton Example email signature! This can also be used in press

Industry Partner Company Industry Partner ASID ABC Company, Industry Partner of ASID

releases, newsletters, publications, and when being

Industry Partner Industry Partner Representative of ABC Jane Doe, Industry Partner Representative of ABC

Representative Company Company interviewed in the medial



start submitting for permit!

From the Bill:
Practice of registered interior design” means the design

of interior spaces as a part of an interior alteration or

interior construction project in conformity with public

health, safety, and welfare requirements, including the

preparation of documents relating to building code A.S d RegIStered InterlOr

descriptions, project egress plans that require no increase

capacity of exits in the space affected, space planning, finish DGSlgner, famlllarlze

materials, furnishings, fixtures, equipment, and the

preparation of documents and interior technical submissions Yourself Wlth the B]-]-]-
relating to interior construction. .
e e language and your rights

"Practice of registered interior design” does not include:
e The practice of structural engineering as defined in the Structural O praCtlce =
Engineering Practice Act of 1989, the practice of protfessional
engineering as defined in the Professional Engineering Practice
Act of 1989, or the practice of land surveying as defined in the
Professional Land Surveyor Act of 1989 IT'S IMPORTANT
e The practice of Architecture as defined in the Illinois Architecture
Practice Act of 1989 except as provided in this act



start submitting for permit!

FOR ANY REGISTERED INTERIOR DESIGNER'S WHO
CARRY THEIR OWN INSURANCE

CHECK WITH YOUR CARRIER

TO CONFIRM THAT INDEPENDENT PRACTICE IS
COVERED BY YOUR CURRENT POLICY.

this will vary case by case, so be sure you
know what your plan entails to cover your bases!

IIDA offers insurance discounts through it's Affinity Program
ASID offers insurance discounts through it's Member Program



start submitting for permit!

IF YOU GET ANY PUSH BACK FROM
JURISDICTIONS THAT ARE NEW TO
THE UPDATED REGULATIONS IN
ILLINOIS, DON'T WORRY.

TELL THE JURISDICTION THAT THIS IS THE
NEW STATE LAW GOVERNED BY SECTION
1255.45 OF ADMINISTRATIVE RULES.

YOUR LOCAL ASID IL AND IIDA IL
CHAPTERS ARE HERE FOR MORAL
SUPPORT AND QUESTION ANSWERING
TOO!



thank you for
making registration
a priority!

FOR YOURSELF. FOR YOUR CAREER. FOR OUR PROFESSION.




