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TIME SHARE CONTINUING EDUCATION
COURSE  APPLICATION

Please Print or Type Date:

1. Name of sponsor:

2. Address:

3. Telephone: Fax:

E-Mail URL:

4. Name of person authorized to submit application:

5. Title of Course:

6. Hours of Instruction:

7. Course Objective:

8. Write a statement of summary of course content.  Include with application a detailed outline of the
course with supporting documentation (instructor manual/notes, reference material, etc.) which
provides an in-depth overview of course content.

9. Attach one copy of student handouts or course material that will be given to each student

10. Is the course accredited, approved, or offered by any time share, real estate or appraiser commission

or trade commission?   Yes       No If Yes, explain (when, where, approval number)

11. The following items must be submitted with this application:

• Attendance Certificate template sample
• Statement of refund or cancellation policy
• Course evaluation form
• Procedure for verifying attendance / sign-in, sign-out log
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12. Attendance Certificate must contain all of the following:

• Name of offering entity/sponsor
• Name of instructor
• Name of student
• Course, Title, & Division approved course identification (TSA) number
• Number of hours of instruction and date of course
• Original signature of instructor
• Statement:  Course Approved by the Nevada Real Estate Division

13. List Instructor name(s) and attach Instructor Application, resume, and copy of appropriate licensure
certification for each.  (For Instructor qualifications, see NAC 119A.380.)

14. • I consent to auditing and/or evaluating by authorized representatives of the Real Estate Division.

• I agree to report any material changes of the information contained in this application to the Real
Estate Division prior to presenting the amended course.

• I agree to retain attendance records for at least two years from the date of the offering.

• I agree to provide totally completed certificates with original authorized signatures only to
students who have completed this course.

• I agree to comply with the provisions of NAC 119A.

Submitted by:

Signature Date

Print Name

Incomplete applications will be returned without processing
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TIME SHARE INSTRUCTOR APPLICATION
NAC 119A.380

1. Instructor Approval Requested for:

    Pre-licensing 14-Hour Course Instructor  Time Share Continuing Education

2. PROOF OF QUALIFICATION MUST BE ATTACHED.  All applications must be accompanied by
a full resume and applicable documents (licenses, certificates, etc.).  Documents must clearly indicate
how instructor is qualified to teach subject matter of course.

3. Name of Applicant

Mailing Address

Home Phone: Business Phone: Fax:

E-Mail URL

Real Estate License #: State: Other License:

4. Name and address of school or project for whom you will instruct:

5. Title of Course which you will instruct

6. Have you ever been refused approval or a license to teach, or has such approval or license been

suspended or revoked or subject to discipline?   Yes           No

If yes, please attach explanation.

7. Have you ever been subject to disciplinary action by the Real Estate Commission or Commission of

Appraisers?   Yes           No If yes, attach explanation.

8. I hereby affirm and swear that the information submitted with this application is true and accurate
and that no willful omissions have been made.

Signature Date

INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED

DIVISION USE ONLY

Date Application Approved: Date of Notification:

Approved By:
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NEVADA REAL ESTATE TIME SHARE EDUCATION
ATTENDANCE VERIFICATION REPORT

Sponsor: Instructor:

Course Title: CE# Credit Hours:

Date, Time: Location:

Signature of Instructor:

ATTENDEES

Name (Printed or Typed) License Number Sign In Time In Initial Out Time Out



Revised:  06/17/98 Page 5 of  5 528

CERTIFICATE OF ATTENDANCE

TIME SHARE CONTINUING EDUCATION COURSE

_____________________________________________________
Name

has successfully attended and completed

“TITLE”
TSA # _________

____ HOURS

Instructor:  _____________________________

on

_________________________________
Date

This course is Sponsored by:

“SPONSOR”

     _____________________________
               Authorized Signature


