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SUBJECT MATTER EXPERT SURVEY 

1. Personal Information 

NAME (LAST, FIRST): LICENSE  NUMBER: 

EMAIL: PHONE: 

2. General Information 
(A) Are you currently licensed to practice landscape architecture in California? ☐ YES ☐ NO 

(B) Please indicate the length of time you have practiced landscape architecture in California: 
YEARS 

3. Experience Information 

(A) Please list all project types that you have worked on in California (commercial, schools, transportation, medical, etc.): 

(B) Have you ever been involved in review or preparatory programs for the California 

Supplemental Examination (CSE)? If yes, complete the following. ☐ YES ☐ NO 

Check all activities you have been involved in. 

☐ Developing study or exam review materials for examination preparation 

☐ Providing seminar or presentations for examination review or preparation 

☐ Other, please describe: 

When were you involved in these activities? 

Are you currently involved in these activities? ☐ YES ☐ NO 

(C) Do you teach landscape architecture at a public or private educational institution? 

If yes, indicate the period that you were/are teaching: 
☐ YES ☐ NO 

(D) If selected, will you agree to not participate in any examination preparation activities 

upon commencement as an SME? ☐ YES ☐ NO 

(E) Please provide the following information based upon your most current employment. 

City where the office is located: 

Number of landscape architects at your office: 

Number of interns at your office: 

PRIOR TO SIGNING THIS SURVEY, REVIEW ALL INFORMATION. I declare under penalty of perjury under the laws of 
the State of California that all of my representations on this Subject Matter Expert Survey are true, correct, and contain no 
material omissions of fact to the best of my knowledge and belief. 

Signature Date 
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