
 
STATE OF TENNESSEE 

DEPARTMENT OF COMMERCE AND INSURANCE 
REAL ESTATE APPRAISER COMMISSION 

500 JAMES ROBERTSON PARKWAY 
NASHVILLE, TENNESSEE 37243-1166 

(615) 741-1831 

UNIFORM REQUEST FOR EDUCATION CREDIT 
This form was developed for reporting continuing education to the Tennessee Real Estate Appraiser Commission.   It is suggested that you keep a photocopy of this form 
prior to submittal. 
 
 
______________________________________________________________________  ______________________________________ 
LICENSEE NAME                            LICENSEE NUMBER 
 
______________________________________________________________________   ________________________/_____________ 
COURSE PROVIDER       NUMBER OF CLASSROOM/EXAM HOURS 
 
______________________________________________________________________  
PROGRAM LOCATION 
 
_____________________________________________________________________   _______________________________________ 
TITLE OF PROGRAM       COMMISSION ISSUED APPROVAL NUMBER 
 
_____________________________________________________  ________________________________________________ 
PROGRAM DATES       INSTRUCTOR/PRESENTERS 
 
_______________________________________________________________________________________________________________________ 
DESCRIPTION OF ACTIVITY AND CONTENT 
 
_______________________________________________________________________________________________________________________ 
DESCRIPTION CONTINUED 
 
_______________________________________________________________________________________________________________________ 
EVIDENCE OF COMPLETION (SIGNATURE OF INSTRUCTOR OR PROGRAM OFFICIAL MUST BE PROVIDED) 
 
I certify that I have completed the above-described course.  I am aware that any misrepresentation by me may become subject to disciplinary action.  
 
_____________________________________________________________________________  _______________________________ 
SIGNATURE OF LICENSEE        DATE 
 
Please complete below for confirmation. 
 
____________________________________________________________ 
TITLE OF EDUCATIONAL PROGRAM DESCRIBED ABOVE 
 
____________________________________________________________ 
LICENSEE NAME 
 
____________________________________________________________ 
MAILING ADDRESS 
 
______________________________________________________ 
CITY   STATE  ZIP CODE 
 
____________________________________________________________ 
PHONE NUMBER 
 

 
 
 
 
 
 
 
 


