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	1.
	Personal Information:

	
	Name:
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	Company Name:
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	E-Mail:
	     

	
	Business Phone:
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	Business Address:
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	Residence Phone:
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	Residence Address:
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	Date of Birth:
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	Place of Birth:
	     
	

	

	2.  
	Education:

	
	(A) 
	Academic:

	
	
	Highest Level Attained or Degrees:
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	Name of Last Institution Attended:
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	(B) 
	Professional Courses Completed:

	
	Course Name
	
	Year
	
	Place Taken
	
	Passed
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	3.  
	Occupation:

	
	Give an estimate of the percentage of working time spent in the following areas during a typical year.

	
	(A)
	Appraising 
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	(C)
	Appraisal Review       
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	%

	
	(B)
	Brokerage
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	(D)
	Property Management
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	(E)
	Other areas, such as:  Construction, Developing, Financing, etc.

	
	
	(Describe, explain and give percentage of time spent in each)







North Carolina Department of Transportation-Right of Way Branch
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4.  Experience:
     Write a narrative description and explanation of your experience shown under 3-A, B, C. D and E above:
      Include the total number of years in each area of field.
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5.  Classification:
     Do you consider yourself a general real estate practitioner or a specialist in a given area or field?
     Please comment.
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6.  References:
     List some of your appraisal clients as references.
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7.  Professional Affiliations:
     List your professional affiliations in real estate or related fields, giving types of membership and/or
     designations.
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8.  Evaluations (for state use):
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