
 POST LICENSURE EDUCATION REQUIREMENTS 
No later than 12 months after the date of issue of a real 
estate salesperson or broker license, the licensee shall 
submit to the Division proof of completion of a ten hour 
post licensure education course. 
 FIRST NAME MIDDLE NAME LAST NAME DATE OF BIRTH PLEASE INDICATE LICENSE TYPE(S) 

HELD AND FILE NUMBER 

BROKER 
FILE #    

 
SALESPERSON 

FILE #    

HOME ADDRESS HOME PHONE 
 

CITY STATE ZIP CODE + 4 

BROKER NAME BROKER PHONE 
 

BROKER FAX 
 

COURSE INFORMATION 
COURSE PROVIDER DATE(S) OF ATTENDANCE 

THE APPLICANT MUST COMPLETE THE FOLLOWING CERTIFICATION 
 

 
 

Please visit our website at 
www.com.ohio.gov/real 

 
614 | 466-4100 

Fax 614 | 644-0584 
TTY/TDD: 800 | 750-0750 

 

REAL ESTATE TEN-HOUR POST LICENSURE EDUCATION FORM 
 
• This form is interactive. You may, before printing it, type 

your responses directly onto the form.  Otherwise, this 
form must be typewritten or printed legibly in black ink. 

• Submit this original, completed form, along with a copy of the 
attendance certificate, to the above address. Do Not Fax. 

• Remember to sign and date this form. 
 
 
 
 
 
 
 
 
 
 
 
 

I certify that all of the statements on this application and all of the attached materials are complete and accurate.  I understand that 
any false statement on this form may subject me to criminal prosecution and the loss of my Ohio real estate license. 

 
 

SIGNATURE OF APPLICANT DATE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FINANCIAL INSTITUTIONS 

REAL ESTATE & PROFESSIONAL LICENSING 

INDUSTRIAL COMPLIANCE 

SECURITIES 

LABOR & WORKER SAFETY 

STATE FIRE MARSHAL 

LIQUOR CONTROL 

UNCLAIMED FUNDS 
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