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National Council on Qualifications for the Lighting Professions 

Intern LC Program Application 

Attach a copy of the program syllabus or course offerings that prepare students to sit for the four-hour written LC examination. 

Name of Institution: ________________________________________________________________ 

Address:   ________________________________________________________________ 

________________________________________________________________ 

   ________________________________________________________________ 

Website:   ________________________________________________________________ 

Number of students in Lighting Program: ___________ 

Number of years providing lighting education: ___________ 

Faculty Liaison:   ________________________________________________________________ 

Title:    ________________________________________________________________ 

Address:   ________________________________________________________________ 

 ________________________________________________________________ 

   ________________________________________________________________ 

Phone: _______________ Fax: ______________ E-mail:________________________ 

Comments: 

   

Intern LC Program Letter of Agreement 

Whereas ________________________________________________________________ 

has applied and been accepted as a partner in the Intern LC Program sponsored by the National Council on Qualifications for the 
Lighting Professions (NCQLP): 

Participating colleges and universities agree to: 

Complete the full application for the Intern LC Program including a description of their lighting program. 

Appoint a faculty liaison. 

Faculty liaisons will recommend students to sit for the LC examination based on their satisfactory performance in 12 credit hours of 
lighting or related courses prior to sitting for the LC examination. 

 Accepted this __________________ day of _______________________ 20___ 

 Faculty Liaison: ___________________________________________________ 

 Title: ___________________________________________________________ 

 NCQLP Approved Signature: ____________________________ Date: _______ 
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