
REGISTER FOR ADDITIONAL COURSE OFFERINGSCONTINUING EDUCATION 
(PLEASE TYPE IN BLACK INK)  

 

Course Provider's Name____________________________________ Instructor___________________________ 

Course Provider's Address__________________________________ Telephone # (area code) _______________ 

Course Location/Address___________________________________ Fax # (area code) ____________________ 

City_________________________ State______________ County____________________ Zip Code_________ 

 

              Course Title                       Certification #                Date(s) Offered              Time                Date

    

    

    

    

    

    

    

    

 
REQUESTS FOR ADDITIONAL OFFERINGS MUST BE IN THIS OFFICE AT LEAST TEN (10) DAYS PRIOR TO THE 
ADDITIONAL OFFERING DATE.  A NON-REFUNDABLE AND NON-TRANSFERABLE FEE OF $10.00 IS CHARGED FOR  
EACH ADDITIONAL OFFERING OF AN APPROVED COURSE.  YOUR CHECK OR MONEY ORDER SHOULD BE MADE  
PAYABLE TO THE OHIO DIVISION OF REAL ESTATE AND MAILED TO:  

OHIO DEPARTMENT OF COMMERCEDIVISION OF REAL ESTATE AND PROFESSIONAL LICENSING 
77 SOUTH HIGH ST, 20

TH

 FLOOR 
COLUMBUS OH 43215-6133 

(614) 466-4100 
Fax: (614) 644-0584 
www.com.state.oh.us 
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