APPLICATION FOR SUPERVISOR-TRAINEE AQB COURSE  PRIMARY DOCUMENT

ILLINOIS DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION I I— ST- 15
Division of Real Estate
PO Box 7570
Springfield, Illinois 62791-7570
FPR.Realestateappraisal@illinois.gov

For this form to be processed you must already have an lllinois Appraiser Education Provider license. Providers are encouraged to
submit materials via electronic media. lllegible and/or incomplete materials will be rejected.

NAME OF EDUCATION PROVIDER PROVIDER’S ILLINOIS LICENSE NUMBER:
555.

DBA (if applicable)

COURSE TITLE: 3-HOUR SUPERVISOR-TRAINEE AQB COURSE

This application is exclusively for Education Providers seeking to teach the lllinois Supervisor-Trainee Course. This is considered to
be CONDITIONAL EDUCATION.

This 3-hour, AQB mandated course may be taught in a classroom setting or as a distance offering. This course can be used as
CE by appraisers ALREADY licensed in lllinois. Associate Real Estate Trainee Appraisers may use this as CE. Individuals seeking
to become Associate Real Estate Trainee Appraisers must complete this course prior to obtaining their initial license.

FEE — The $100 non-refundable fee must be submitted via ePay (see ePay cover sheet) or via check or money order, made payable
to: lllinois Department of Financial and Professional Regulation.

Please select the delivery method EI Classroom D Online (IDECC Certificate OR AQB
for this course (select only ONE) approval required)

Only the instructor identified below will be permitted to teach the course. Any instructor changes require a new application and fee.
The Online version must be submitted with a current IDECC Certificate or AQB approval.

NAME OF INSTRUCTOR APPRAISER LICENSE NUMBER

CERTIFYING STATEMENT:

| hereby certify that to the best of my knowledge, all information herein is true and correct; that the signature below re-affirms the certifying
affidavit signed on the course provider application; and that | am authorized to sign this application.

Name PRINTED Signature Today's Date
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