INFORMATION SHEET
Please be sure that all requested information is included. 
If items are missing, course will not be approved. 

Please send back to:
Georgia Association of REALTORS®

Attn: Michael Young; 3200 Presidential Drive; Atlanta, GA 30340

 E-mail: MYoung@gaREALTOR.com    Fax: 770-458-6992     Phone: 770-451-1831
1.
Date of this Form:

2.
Name:

3.
Name of Company:

4.
Number of Years in Business with a Relationship to Real Estate:

5.
Do You Hold:

(a) Real Estate license(s)? 
GA   # ______________


state _______, # ______________


state _______, # ______________

(b) Appraiser license(s)? 
GA   # ______________


Other state _______, # ______________

6.
Titles/Designations/Certifications You Currently Hold (Circle):


ABR  ABRM  ALC  ASR  CAE  CCIM  CIPS  CPM  CRB  CRE  CRS  DREI  e-Pro  GAA  GREEN  GRI  PMN  RCE  RAA  SIOR  SRES  SRS  AHWD  REPA  CPA  Esquire     Other(s): ___________________
7.
Licensed/Certified Instructor for:

___ Georgia Real Estate Commission

___ ITI

___ Florida Real Estate Commission

___ Other (Please Specify)

8.
Provide teaching experience for the last five years. Include:

(a)
School or Event Name, Address

(b)
Level / Type of Instruction – how many sessions have you taught in the last five years?

Sales Pre-License ___
Sales Post-License___
Broker Pre-License___
Broker Cram___
Continuing Education___
Other (please specify)
9. List Topics / Subject Areas related to real estate that you would be willing to teach:
_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

INFORMATION SHEET – Page 2
Home Mail Address:

City, State, Zip:

Home Telephone #:

Cell Phone #:

E-Mail Address:

Preferred Mail Address:  Home    Office

Office Name:

Office Mail Address:

City, State, Zip:

Office Telephone #:

Preferred Fax #:
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