
Employer-Assisted Housing 
CSRE Instructor Application 

 
 
Date: ___________________________  

CONTACT INFORMATION 

Name: ______________________________________________________________________________  

Company:  ___________________________________________________________________________  

Address: ____________________________________________________________________________  

City: ________________________________________________________________________________  

State/Province: ________________________________  Zip/Postal Code: _________________________ 

Phone: ______________________________________________________________________________  

Email: _______________________________________________________________________________  

 
ELIGIBILITY CRITERIA 

q I have at least 15 hours' experience in delivering instructional content to adult learners. 

q I have strong presentation and teaching skills. 

q I have not had a professional or occupational license suspended, cancelled, or revoked. 

q I have not had a Code of Ethics violation. 

 
Note that real estate brokerage experience is preferred. Ideally, instructor candidates have at least one 
year's experience in real estate brokerage working either as a salesperson, broker, or manager. 

q I have one year's experience or more (current or past experience) working in real estate brokerage. 

 

  



Employer-Assisted Housing 
CSRE Instructor Application 

 
 
TEACHING EXPERIENCE 

Organization Name: ___________________________________________________________________  

# of Years Taught:  ____________________________________________________________________  

City: _________________________________________ State/Province: ___________________________ 

Contact Name: _______________________________________________________________________  

Contact Email: ________________________________________________________________________  

Subjects Taught: ______________________________________________________________________  

 

Organization Name: ___________________________________________________________________  

# of Years Taught:  ____________________________________________________________________  

City: _________________________________________ State/Province: ___________________________ 

Contact Name: _______________________________________________________________________  

Contact Email: ________________________________________________________________________  

Subjects Taught: ______________________________________________________________________  

 

Organization Name: ___________________________________________________________________  

# of Years Taught:  ____________________________________________________________________  

City: _________________________________________ State/Province: ___________________________ 

Contact Name: _______________________________________________________________________  

Contact Email: ________________________________________________________________________  

Subjects Taught: ______________________________________________________________________  

 

 

Signature: ________________________________________________________ Date: _______________ 
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