CLEAR FORM

lowa Real Estate Commission
COURSE APPLICATION

Submit a minimum of 30 days prior to course beginning. Submit this form for
each course for which you are requesting approval. You will receive written
confirmation when the course is approved. Courses are approved for 24 months
including the month of approval. Do not email the course and application if there
are more than 10 pages total.

1.
Date of Request
2.
Provider Requesting Approval School Code Phone Number
Provider E-mail Address
3.
Name of Instructor Teaching Course
4.

Course Title

5. Isthis instructor currently approved by the IREC? Yes|:| No|:|
If not, submit Instructor Application

6. Number of Hours Requested

Dates and Locations (be specific)
8. Is this course currently approved by the IREC? Yes|:| No |:|

9. Ifyes, course #

9. Course fee?

10. Classification: (check all that apply)

[] salesperson pre-license

[] salesperson post license

[ Broker pre-license
Mandatory course
Electives

11. Method of presentation: (check only one)
Online
[ Home study booklet
[ classroom
[ other:




12.

13.

14.

Presentation Plans:

[ On-going (24 month approval)
[] One-time only

Have you included a detailed course outline and all supplementary teaching materials?
Yes |:| No |:|

| certify that the information contained herein is true and correct. By the filing of this application, the
above-named provider agrees to comply with all rules of the lowa Real Estate Commission and to
file all reports as required by these rules. | understand the approval of this course may be withdrawn
for noncompliance with the rules of the lowa Real Estate Commission. | further understand this
course must be taught by an instructor who is approved by the lowa Real Estate Commission to
teach this course.

Name Title Date

PRINT

11/09



	Text1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 










	Check Box2: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off
	15: Off
	16: Off


	Check Box3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off


	Other: 
	Name: 
	Title: 
	Date: 
	Check Box 12: Off
	Check Box 13: Off
	Button4: 
	Button5: 


