
 

APPRAISER         INDIVIDUAL COURSE APPROVAL 

NAME: _________________________________   LICENSE # _______________ 

Remember: Attach proof of completion, any relevant course materials, 
and a $25 Check (made payable to State of Tennessee). 

COURSE TITLE: ____________________________________________ 

COURSE PROVIDER: _______________________________________________ 

LOCATION: ______________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
CITY                                  STATE                                   ZIP 

COURSE DESCRIPTION: ____________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

COURSE INSTRUCTOR: ____________________________________________ 

EXAMINATION:       ___ YES     ___ NO        EXAM LENGTH: ____________ 

CLASSROOM HOURS: ___________    CREDIT REQUESTED: ____________ 

HAS THIS COURSE BEEN APPROVED ELSEWHERE? 

__________________________________________________________________ 

__________________________________________________________________ 

STATE OF TENNESSEE 
DEPARTMENT OF COMMERCE & INSURANCE 
REAL ESTATE APPRAISER COMMISSION 
500 JAMES ROBERTSON PARKWAY 
NASHVILLE, TN 37243-1166 
www.tn.gov/regboards/treac 
615-741-1831 
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