TPRACTICE

THE BOSTON ARCHITECTURAL COLLEGE

Guide to Practice Hours Reporting

Three times per year (in alignment with the fall, spring, and summer academic semesters), BAC
students submit two kinds of forms to Practice: Practice Report and Practice Registration Form.
Both of these forms are completed via the Practice Forms Portal.

*Firefox is the recommended browser for utilizing the Practice Forms Portal. Otherwise, formatting
issues may occur.

Practice Report
Reporting Practice Hours, Unemployed, and Non-Related

The Practice Report is used to report practice hours earned in the fall, spring, and summer
semesters.

Steps for Submitting Practice Report:

1/ Log into Practice Forms using your BAC Username and Password.

) BOSTON
M ARCHITECTURAL
COLLEGE

Practice Forms Login
User Name: Airst last (Ex: John Doe)

Password: sessssss



http://practiceforms.the-bac.edu/

2/ Click the “Report Hours” button under the semester for which you are reporting hours.

There is currently no open Practice Reporting Period.
The next Reporting Period opens on Dec 07, 2015

Fall 2015 (May 10, 2015 - Dec 06, 2015)

Title Registration Status Report Status
bac Registration Accepted on Aug 19, 2015 | Report Hours Early | Delete
LA test Supervisor Signature by May 17, 2015 | Report Hours Early | Delete
Anticipated Hours
Spring 2015
Title Report Status | |
Boston Architectural College Report Hours ?

ce Department.

(Note: If you did not register your\

3/ Enter any employment status and
Practice Hours D Design anticipated hours at the beginning
worked in the of the semester, you will be asked
categories 0 hrs 08. Codes and Regulations to enter information about your
listed on the 0 hrs 09. Design Development practice status before you can
next page. D hrs 10. Construction Documents erort hours.
Once you've PC Practice Management
entered your
Practice Hours, 0 hrs 13. Construct?onAdministratiun .
lick “N » 0 hrs 14. Construction Phase: Observation
che ext. 200 hrs 15. General Project Management
PD Pre-design

D hrs 01. Programming

0 hrs 02. Site and Building Analysis

0 hrs 03. Project Cost and Feasibility

0 hrs 04 Planning and Zoning Regulations

0 hrs 05. Schematic Design

100 hrs 06. Engineering Systems
[ hrs 07. Construction Cost
PJ Project Management
0 hrs 11. Material Selection and Specification
0 hrs 12. Bidding and Contract Megotiation

300 hrs - Total

Back | StartOver | | Next |




4/ Verify that the information on the page is correct. Ifitis correct, select the checkbox “I agree
that the above information is correct” and click “Next.” If you need to edit your hours, click “Back”
or “Start Over.” *Please note: if you submit more than 45 hours/week, you may be asked for
additional verification.

Please check the box at the bottom of this page to confirm the information below is correct. Then
click Next where you will be instructed to print out your report and get your supenisor's signature. If
there are changes you need to make to this information please click on Start Over.

Reporting Period: FALL 2013 (Jun 29, 2013 - Dac 6, 2013)
Program: Architecture & BDS-Architecture
SubProgram: Bachelor of Architecture
Reporting Type: Architecture Firm
Phone: (617) 585-0145
Company Size: 1-10
Company:
Boston Architectural College
320 Newbury Street
Boston, MA 02115
Company Phone: (617) 585-0196
Supemnvisor.
Erik Hamilton
erik_hamilton@the-bac.edu
StartDate: 7172013
Hours:
0 hrs - 08. Codes and Regulations
0 hrs - 09. Design Development
0 hrs - 10. Construction Documents
0 hrs - 13. ConstructionAdministration
0 hrs - 14. Construction Phase: Observation
200 hrs - 15. General Project Management
0 hrs - 01. Programming
0 hrs - 02. Site and Building Analysis
0 hrs - 03. Project Cost and Feasibility
0 hrs - 04. Planning and Zoning Regulations
0 hrs - 05. Schematic Design
100 hrs - 06. Engineering Systems
0 hrs - 07. Construction Cost
0 hrs - 11. Material Selection and Specification

0 hrs - 12. Bidding and Contract Negotiation

Total Hours: 300

Back ¥/ | agree that the above information is corect




5/ This is your confirmation page. Have your supervisor sign the final confirmation page.
Submit your signed practice form to practice@the-bac.edu.

Please note: You will receive a confirmation number in your BAC email inbox letting you know that
you have successfully completed the online form, but your submission will not be “Complete” until you

send the signed form to practice@the-bac.edu.

Thank you for your submission. Your hours have been recorded wich the Pracoice Departmenc.

Submission Deadline - Friday Dec 13, 2013 5:00PM

Sophia Phan ID: 100079941
SubProgram: Bachelor of Architecture
Reporting Type: Architecture Firm
Phooe: (617) 585-0145

.- S «~028004164-
Supervisor. Erik Hamilton
Start Date: 2013-07-01
Hours:
003 . 08, Codes 3ad Ragohicicns
0 b3 - 09. Derige Development
0 b3 . 10, Constraction Documents

PIE =M. SOSPeTON mamatde TO BE COMPLETED BY SUPERVISOR

Obrs <. M. Consyction Mas: Obsarvites I cernify that, to the bast of my kmowledge, the number of
200%0rs - 15. Gesaral Projact Mataguesent bours and the way in which those hours are divided meo

Dikd = 0% Rrogriaming course areas sccurately represents the work the smudent has

0 brs - 02. Site 3nd Bulding Amalyss done & this 7 4

0 brs - 02. Project Cost and Feasibiliey
0 hrs - 04. Planning 3nd Zoning Regubstions
0 brs - 05. Schematic Dasgn

100 hrs - 06. Engmearng Systams
0 hes - 07. Comstruction Cost Supervisor's Name (please print)
0 hrs - |1, Matertl Salsction and Specfication
0 brs - 12. 83dding and Comtract Negotation

Total Hours: 300 License Discipline (1f apphicable)

Semester Total Hours: 1100

Superisor's Signatare (required)

[back to top]


mailto:practice@the-bac.edu
mailto:practice@the-bac.edu

Practice Registration Form
Registering Employment Status and Information

The Practice Registration Form is used to register your practice status and anticipated hours

prior to the start of the new semester.

Steps for Submitting Practice Registration Form:

1/ Log into Practice Forms using your BAC Username and Password.

) BOSTON
M ARCHITECTURAL
COLLEGE

Practice Forms Login

User Name: firstlast (Ex: John.Doe)

Password: sessssss

2/ Select Anticipated Hours under the appropriate semester heading.

Practice Forms Main Menu

There is currently no open Practice Reporting Period.
The next Reporting Period opens on Dec 07, 2015

Fall 2015 (May 10, 2015 - Dec 06, 2015)

Title Registration Status Report Status
hac . Registration Accepted on Aug 19, 2015 | Report Hours Early | Delete
rLA test | Supervisor Signature by May 17, 2015 | Report Hours Early | Delete
Anticipated Hours
Spring 2015
Title Report Status
Boston Architectural College | Report Hours Delete



http://practiceforms.the-bac.edu/

3/ Enter your Preferred Phone number.

‘EDIaNc JONESUOUQIas... @ UETUNg DIAared d FacepooK |5j dUJJESTed IEs T¥ NIPS://IN5.JOOGIEUSEN... /g VVED DIICE UANETY Y INGENIUX LIVI> WED LO... jiil DAL INTEMM3l VWEDSITE [ Fractice UNINE JOD 50...

BOSTON
M ARCHITECTURAL
COLLEGE

New Practice Submission
SUMMER 2017 (May 14, 2017 - Jul 29, 2017)

Preferred Phone Number:

Program: | All Architecture Programs ~

Main Menu

4/ Select your Practice Setting from the drop-down menu.

BOSTON
M ARCHITECTURAL
COLLEGE

New Practice Submission (Employment Type)
SUMMER 2017 (May 14, 2017 - Jul 29, 2017)

Practice Setting: Select... M

Construction

Design Firm rt Over

Development and Real Estate

Engineering

Facilities Management

Gateway Project

Mon-Profit / Community-Based Organizations Main Menu
Public Agency | Government

Retail

Non-related

Unemployed

Independent Practice - Design Competition
Independent Practice - Other
Independent Practice - Project | Freelance
Independent Practice - Research

Independent Practice - Teaching / Fellowship

Independent Practice - Travel




5/ Enter your Company Information, then click “Next.” All fields are required.

LEGIANC JONESUOUGIas.,, W@ WETNg STared Wi FacED00K |Ad >UJJEesTed DITES TF NUIPS//INI.JOOGIEUSErn., P WED DICE WAIErY Y INGENIUX LIVI> WED 0., il DAL INTEMNAl WEDSITE [ FracTice UNINE JOD BO..,

BOSTON
ARCHITECTURAL
COLLEGE

New Practice Submission (Work Information)
SUMMER 2017 (May 14, 2017 - Jul 29, 2017)

Company Infermation

Company Size ‘Select Size +
Company Name
Company Address
city

State Massachusetts -
Zip Code:
Country United States of America A
Company Phone
Start Date
Anticipated Hours/week
Paid Position? Yes ~

Supervisor's Name
Supervisor's Email

Main Menu




6/ Verify that the Practice Registration employment information you entered is correct. If
everything is correct, select the checkbox next to “I agree that the above information is correct” and
click “Next.” If it is not correct, click “Back” or “Start Over.”

) BOSTON
M ARCHITECTURAL
COLLEGE

Please check the box at the bottom of this page to confirm the information below is correct. Then click
Next where you will be instructed to print out your report and get your supervisor's signature. If there
are changes you need to make to this information please click on Start Over.

Reporting Period: SPRING 2014 (Dec 7, 2013 - May 09, 2014)
Program: Architecture & BDS-Architecture
SubProgram: Bachelor of Architecture
Reporting Type: Architecture Firm
Phone: (617) 585-0145
Company Size: 1-10
Company:
Boston Architectural College
320 Newbury Street
Boston, MA 02115
Company Phone: (617) 585-0196
Supervisor:
Erik Hamilton
erik.hamilton@the-bac.edu
StartDate: 7/1/2013

Back [¥| | agree that the above information is correct. | Start Over ” Next ]




7/ This is your confirmation page. Have your supervisor sign the final confirmation page.
Submit your signed practice form to practice@the-bac.edu.

Please note: You will receive a confirmation number in your BAC email inbox letting you know that
you have successfully completed the online form, but your submission will not be “Complete” until you

send the signed form to practice@the-bac.edu.

Submission Deadline - Friday Dec 13, 2013 5:00PM

Sophia Phan ID: 100079941

Program: Architecture & BDS- Archatecture
SobProgram: Bachelor of Architecture
Reporting Type: Gatewny Progect

Phooe: (617) 5850145 «~00004169+
Start Date: 2013.12.07
Progect:

TO BE COMPLETED BY SUPERVISOR

Supervisor’'s Name (please pant)

License Dusciplane (sf applscadle)

Superviacr’s Signature (requared)

Date

[BACK TO TOP]
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