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California Historical Resources Information System 

HISTORICAL RESOURCES CONSULTANTS LIST APPLICATION: ARCHITECTURAL HISTORY 

This form shall be completely filled out and accompanied by the applicant's professional curriculum vitae and a 
completed Historical Resources Consultants List Format and Fee Worksheet (see Appendix 14 of the CHRIS 
Information Center Rules of Operation Manual). 

Name:  Date:  
Affiliation:  
Address:  
City/State/Zip:  
Email:  
Phone:   Cell Phone: Fax:  

Degree Obtained / Discipline: 
Thesis  Title:  
Date: Institution: 

Minimum professional qualifications in architectural history are a graduate degree in architectural history, art 
history, historical preservation or closely related field, with course work in American architectural history; or a 
bachelor's degree in architectural, art history, historical preservation or closely related field, plus one of the 
following:  

1. At least two years of full-time experience in research, writing, or teaching in American architectural history or 
restoration architecture with an academic institution, historical organization or government agency, museum, or 
other professional institution. 
Experience:  

Dates:  
Duration (wks/mos): Total (at least 2 years): 
Reference(s) (Supervisor) - Name, Institution, Phone Number, and Email:  

2. Or, substantial contribution through research and publication to the body of scholarly knowledge in the field 
of American architectural history. 
Citation:  
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