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Continuing Education Additional Offering Application

Must be submitted at least ten (10) days prior to offering date or a penalty of $2 per person, per hour will be incurred.

+  ANON-REFUNDABLE APPLICATION FEE OF $10 PER ADDITIONAL OFFERING OF AN APPROVED
COURSE MUST BE SUBMITTED WITH THE APPLICATION. PLEASE MAKE CHECK OR MONEY ORDER
PAYABLE TO: THE OHIO DIVISION OF REAL ESTATE. IF SUBMITTING MORE THAN ONE APPLICATION,
YOU MAY COMBINE THE FEE ON ONE CHECK

+ PLEASE PROVIDE AN INSTRUCTOR CERTIFICATION FORM AND ATTACH ARESUME FOR ANY
INSTRUCTORS THAT WERE NOT LISTED ON THE INITIAL APPLICATION FOR ANY OFFERINGS
LISTED BELOW.

Provider Information:

Name: File Number: RECE.
Address:
City: State: Zip Code:

Email Address:

Additional Offering Information:

Course Title: Certification Number:

Location: Instructor:

City: ‘ State: Zip Code: Date: ‘ Time: Jam Qpm

Course Title: Certification Number:

Location: Instructor:

City: ‘ State: Zip Code: Date: ‘ Time: Qam Qpm

Course Title: Certification Number:

Location: Instructor:

City: ‘ State: Zip Code: Date: ‘ Time: Qam Qpm

Course Title: Certification Number:

Location: Instructor:

City: ‘ State: Zip Code: Date: ‘ Time: Oam Opm

Course Title: Certification Number:

Location: Instructor:

City: ‘ State: Zip Code: Date: ‘ Time: Oam Opm

Course Title: Certification Number:

Location: Instructor:

City: ‘ State: Zip Code: Date: ‘ Time: Oam Opm

Course Title: Certification Number:

Location: Instructor:

City: ‘ State: Zip Code: Date: ‘ Time: Oam Opm
77 South High Street 614 | 466 4100
20™ Floor Fax 614 | 644 0584
Columbus, Ohio 43215-6133 TTY/TDD 800 | 750 0750
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