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ARCHITECTURAL EDUCATION DEBT REIMBURSEMENT REQUEST
•	 This application is for individuals requesting educational debt reimbursement from the Nebraska Board in accordance with Neb. Rev. Stat. §81-3432.01
•	 To qualify for the reimbursement you must have: 

	 1. Graduated from a NAAB-accredited architectural program in Nebraska;
	 2. Established an NCARB record for the purpose of documenting architectural work experience; and 
	 3. Qualifying educational debt consisting of governmental or commercial loans obtained for post-secondary education tuition, other educational 		
	     expenses, and reasonable living expenses as determined by the Nebraska Board. 

•	 The reimbursement request form must be received within one year of graduation. 
•	 Allow eight weeks from receipt for processing. 

1.	 	 		  				  
Full Legal Name (including full middle name)	 Maiden or Former Name (if applicable) 

2.	 	 	
Full Social Security Number (required for reimbursement)	

3.	 Mailing Address:

	 	 		
Full Legal Name (if business)	

	 			                                                                                  	
Mailing Address

	 	 		  				  
City, State, Zip Code	 Email Address

	 	 		  				  
Telephone	 Alternate Telephone 

	 	 	
Fax

4.	 AXP Record Number:                                                                               5. Date enrolled in AXP:                                                             

6.	 Degree Received:                                                                                                                                                                                             

7.	 Date of Graduation:                                                                           8.  Institution:                                                                                    

9.	 Do you have qualifying educational debt? o Yes   o No

10. For the purpose of complying with Neb. Rev. Stat. §§ 4-108 through 4-114, I attest as follows: 

o	 I am a citizen of the United States, OR

o	 I am a qualified alien under the federal Immigration and Nationality Act, my immigration status and alien number are

	                                                                                                , and I have enclosed a copy of my USCIS documentation. 

I hereby attest that my response and the information provided on this form and any related application for public benefits are true, 
complete, and accurate and I understand that this information may be used to verify my lawful presence in the United States. 

	 	 		  				  
Signature of Applicant	 Date
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