
EDUCATION RENEWAL FORM 
 
Renewed: __________________  
New Exp Date: ______________  

 
 

State Board of Appraisers, Abstracters, and Home Inspectors 
900 West Capitol Avenue, Suite 400 

Little Rock, AR  72201 
501-296-1843 

www.labor.arkansas.gov 
 

 

EDUCATION COURSE RENEWAL APPLICATION 
Complete one (1) form for each educational course to be offered. A course cannot be advertised or offered as 
approved until such approval is granted by the State Board of Appraisers, Abstracters, and Home Inspectors. 

Name of Provider  

Address  

City, State, Zip  

Contact Person  Phone  

Email Address  
 

 Renewal* Current Course Exp Date  

*Courses may be renewed one time. After one renewal, a course must be submitted as an initial application. 
 

COURSE TITLE  
 

COURSE DELIVERY  Classroom Only  Classroom & Synchronous  Online/Asynchronous 
 (For distance education method of delivery, see Section 5 rule.) 

COURSE DATES    On-Demand 
 

CREDITED HRS (#)  CE Hours  CEE Hours (CE w/Exam)  QE Hours 
 

AQB CAP Approval Y* N If yes, Expiration Date  

IDECC Approval Y* N If yes, Expiration Date  

*Please provide approval letters. 
 
List the name(s) of qualified instructor(s):  
 
 _______________________________________________________________________________________________________________________________  
 
 _______________________________________________________________________________________________________________________________  
 
 _______________________________________________________________________________________________________________________________  
 

*If the instructor(s) has not been previously approved by the Board, please submit Form ECIPA-210 – Education 
Application – Instructor and provide a resume(s) indicating instructor’s(s’) qualifications. 
 
CERTIFICATE OF COMPLIANCE: I certify that I have presented true statements throughout this application form and 
attachments submitted to the best of my knowledge and belief. 
 
 ______________________________________   _________________________   _________________  
 Signature of Official Title Date 


	EDUCATION COURSE RENEWAL APPLICATION

