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APPRAISER A-92 CONTINUING EDUCATION COMPLIANCE FORM
e  This form is interactive. You may, before printing, type your responses CONTINUING EDUCATION REQUIREMENTS

directly onto the form. Otherwise, this form must be typewritten or printed
neatly with black ink.

e  Once you have completed all 14 hours of continuing education, send this
completed form along with copies of all Attendance Certificates and any fees
to: Ohio Division of Real Estate, 77 S. High St., 20" Floor,

BEGINNING JAN. 1, 2003, at least once in the succeeding
two-year education cycle and each two-year education cycle
thereafter, seven hours of the 14 classroom hours of
continuing education courses required must be in the
National Uniform Standards of Professional Appraisal

Columbus, OH 43215-6133. Practice Update Course, or its equivalent.

e Remember to sign and date this form. [OHIO ADMIN. CODE 1301:11-7-01(B)]

NOTE: Any form that is not properly completed or contains less than the required 14 hours of C.E. will be returned.
LAST NAME FIRST NAME MIDDLE INITIAL OR NAME DATE OF BIRTH (mm/dd/yyyy)
HOME ADDRESS HOME PHONE
CITY COUNTY STATE |zIP cc)>DE +a
APPRAISER LICENSE/CERTIFICATE NUMBER ASSISTANT APPRAISER REGISTRATION NUMBER BUSINESS PHONE | BUSINESS FAX

() ()

LIST EACH COURSE COMPLETED AND ENCLOSE A COPY OF THE ATTENDACE CERTIFICATE TO VERIFY DATE OF OFFERING AND STATE CERTIFICATION.
BOARD, SCHOOL, COMPANY OR INDIVIDUAL COURSE PROVIDER COURSE TITLE HOURS
CERTIFICATION (APPROVAL) NUMBER DATE(S) OF ATTENDANCE
BOARD, SCHOOL, COMPANY OR INDIVIDUAL COURSE PROVIDER COURSE TITLE HOURS
CERTIFICATION (APPROVAL) NUMBER DATE(S) OF ATTENDANCE
BOARD, SCHOOL, COMPANY OR INDIVIDUAL COURSE PROVIDER COURSE TITLE HOURS
CERTIFICATION (APPROVAL) NUMBER DATE(S) OF ATTENDANCE
BOARD, SCHOOL, COMPANY OR INDIVIDUAL COURSE PROVIDER COURSE TITLE HOURS
CERTIFICATION (APPROVAL) NUMBER DATE(S) OF ATTENDANCE

TOTAL REGULAR HOURS
NATIONAL UNIFORM STANDARDS OF PROFESSIONAL APPRAISAL PRACTICE UPDATE COURSE
BOARD, SCHOOL, COMPANY OR INDIVIDUAL COURSE PROVIDER COURSE TITLE HOURS
CERTIFICATION (APPROVAL) NUMBER DATE(S) OF ATTENDANCE
TOTAL ALL HOURS

| swear or affirm that the information hereon is, to the best of my knowledge, complete and accurate and that | did in fact
attend the courses listed, for at least 90 percent of the time indicated.

LICENSEE SIGNATURE DATE

Courses not approved by the State of Ohio: If any of the courses listed herein are not approved by the State of Ohio for
continuing education credit, you must include the following: a $25.00 non-refundable fee for each unapproved course,
proof that the course has been approved by another state appraiser regulatory agency or the Appraiser Qualifications Board
of the Appraisal Foundation for CE credit, the course syllabus, and a course attendance certificate or other proof of
attendance. On-line courses (distance education) not previously approved by the State of Ohio will not be granted
consideration under any circumstances pursuant to O.A.C. 1301:11-7-01(F)(4). Make check or money order payable to:
Ohio Division of Real Estate and Professional Licensing, 77 S. High St., 20" Floor, Columbus, Ohio 43215-6133.

NOTICE: Evidence that payment has been refused by the drawer's bank upon a check drawn to the order of the Ohio Division of Real Estate & Professional
Licensing shall constitute prima facie evidence of misconduct and a violation of division (G)(4) of section 4763.11 of the Revised Code.

“An Equal Opportunity Employer and Service Provider”
COM 3648 (Rev. 8/2008)
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