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State of Oklahoma ' mm;%ﬁf EIVED
‘ REAL ESTATE APPRAISER BOARD WSURANCE DEFT.
3625 N.W. 56th St, Ste 100, Oklahoma City, Oklahoma 73112 MAR 19 2019
Phone: (405) 521-6636_ Fax: 522-6909.Email: reabadmin@oid.ok.gov
Website: www.reab.oid.ok.dov Bea] Estate Appraiser Board

REQUEST FOR RENEWAL OF COURSE FOR QUALIFYING/CONTINUING EDUCATION CREDIT
SEE INSTRUCTIONS AT BOTTOM LEFT; ALL APPLICATIONS MUST INCLUDE PROPER REMITTANCE

Name and Address of Provider/Sponsor Submitting Course Name and Telephone Number of Contact Person
Calypso Continuing Education Name: _Connie Covey
Po Box 176 Telephone: _1802-565-8238 _ Fax. __1802-728-3181

Randolph, VT 05060 ]
Email address: Connie@calypsoedu.com

Course Title/Name: __FHA Site Inspection for Appraisers

Provider #: APP179 Location: __Online

Course#:_903 Total Hours Requested: _7 city: __-N/A

Primary Instructor: __Francis X. (Rich) Finigan 6 . /‘- /7

“| certify that the information contained within this course remains the same as that originally submitted and I will notify the Oklahoma
Real Estate Appraiser Board of any changes made in the information contained within this course within ten (10) days.”

Francis. X Finigan
Name (Typed or Printed) ' Signature”

Tile: President ' ( pate: March 6, 2019

a

“To the best of my knowledge, information, and belief, this providing or sponsoring entity owns or otherwise has the right to the use of course materials to be
used in this course, and use of these materials does not infringe on any copyright or other rights of any other parties. The provider of this course is and shall
remain in compliance with the Appraiser Qualifications Board (AQB) Course Approval Program (CAP) Course Owner-Secondary Provider agreement as set

forth in the AQB CAP Policies and Procedures, if applicable.”
Francis X. Finigan (Zj(
7 \"d

Name (Typed or Printed) , Signatdfe

Title; _President ' Date: March 6, 2019

Use this form to request renewal of courses for gualifying or continuing
education. OREAB USE ONLY: APP[ 7 9 COURSE 205[

1. Forward original form to OREAB. Do not fax. )
2. Attach one copy of the course outline that includes a time schedule, O Disapproved.
topics and learning objectives.
3. Attach one copy of all course materials, including published textbooks E/ e s
and examinatioyns to be used in this course. ’ Approved for l hours of qualifying and/or
4. Submission must be received at least five working days prior to a continuing education.
Board meeting or it will be held over until the following meeting. Lo y. 5‘ ~ 2 ¢ A&
5. Course owners: attach AQB and IDECC approval letters. Course Expiration Date:
6. Secondary Providers: include a copy of the course owner-secondary

provider agreement, AQB approval letter (if applicable), and provider '
specific IDECC approval letter. By: é/?/\f- Approval Date: 7’ 5: / ?
7. Course renewals must include a Twenty Doltar ($20.00) non- -

refundable fee.

8. Renewals of courses that were approved based on AQB CAP | Check No.: / 5 7? Check Date: 3 - (’/ 7
approval must be accompanied by a copy of the new AQB CAP
approval letter.

- REA-CE7 (1108)
¢ a 0 (Previous editions obsolete)
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State of Oklahoma inKLArﬁ)E CEIVED
REAL ESTATE APPRAISER BOARD RLAHOMA INSURANCE DEPT,
3625 N.W. 56th St, Ste 100, Oklahoma City, Oklahoma 73112 MAR 1 2 2019
Phone: (405) 521-6636‘ Fax: 522-6909_Emai|: reabadmin@oid.ok.gov .
Website: www.reab.oid.ok.gov Bea] Estate Apprais er Board

REQUEST FOR RENEWAL OF COURSE FOR QUALIFYING/CONTINUING EDUCATION CREDIT
SEE INSTRUCTIONS AT BOTTOM LEFT; ALL APPLICATIONS MUST INCLUDE PROPER REMITTANCE

Name and Address of Provider/Sponsor Submitting Course Name and Telephone Number of Contact Person
Calypso Continuing Education Name: _Connie Covey
Po Box 176 Telephone: __1802-565-8238 __ Fax: __1802-728-3181
Randolph, VT 05060 i
Email address: _ Connie@calypsoedu.com

Course Title/Name:  Environmental Hazards Impact on Value

Provider #: APP179 Location: __Online

Course #: 902 Total Hours Requested: __7 City: N/A

Primary Instructor: __Francis X. (Rich) Finigan C' ,' 19

.“I certify that the information contained within this course remains the same as that originally submitted and | will notify the Oklahoma
Real Estate Appraiser Board of any changes made in the information contained within this course within ten (10) days.”

Francis. X Finigan WDA

Name (Typed or Printed) Signature

Title: _ President ‘ Date: March 6, 2019

“To the best of my knowledge, information, and belief, this providing or sponsoring entity owns or otherwise has the right to the use of course materials to be
used in this course, and use of these materials does not infringe on any copyright or other rights of any other parties. The provider of this course is and shalt
remain in compliance with the Appraiser Qualifications Board (AQB) Course Approval Program (CAP) Course Owner-Secondary Provider agreement as set
forth in the AQB CAP Policies and Procedures, if applicable.”

, o
Francis X. Finigan ' ﬁ& 7

Name (Typed or Printed) . Signature

Titie: _ President bate: March 6, 2019

4. Forward original form to OREAB. Do not fax.

2. Attgch one copy of thg course outline that includes a time schedule, O Disapproved.
topics and learning objectives.

3. Attach one copy of all course materials, including published textbooks
and examinations to be used in this course.

4, Submission must be received at least five workind days prior to a
Board meeting or it will be held over until the following meeting. L % 5. 0‘200'} 02 )

5. Course owners: attach AQB and IDECC approval letters. Course Expiration Date:

6. Secondary Providers: include a copy of the course owner-secondary

provider agreement, AQB approval letter (if applicable), and provider : S— '
specific IDECC approval letter. By: é/ﬂ ~ Approval Date: é.. )—‘/ 7

7. Course renewals must include a Twenty Dollar ($20.00) non-

refundable fee.
8. 'Renewals_of courses that were approved based on AQB CAP Check No.: / ‘f YO Check Date: 3 -6/Z ?
approval must be accompanied by a copy of the new AQB CAP

approval letter,

Use this form to request renewal of courses for qualifying or continuing ’ . !
education, oREAB USE ONLY: APPL7 9 course 902

&/Approved for 7 hours of qualifying and/or
continuing education.

REA-CE7 (1108)
#2 d = (Previous editions obsolete)
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RECEIVED
OKLAHOMA INSURANGE DEPT:

State of Oklahoma

i
REAL ESTATE APPRAISER BOARD

3625 N.W. 56th St, Ste 100, Oklahoma City, Oklahoma 73112 JUL 12 2019
Phone: (405) 521-6636 Fax: 522-6909 Email: reabadmin@oid.ok.gov -

/@ VEVF M/zbsite: www.reab.oid.ok.qov Real Estate Appraiser Boar q

- REQUEST FOR-ARPPREOYAE OF COURSE FOR CONTINUING EDUCATION CREDIT
SEE INSTRUCTIONS AT BOTTOM LEFT; ALL APPLICATIONS MUST INCLUDE PROPER REMITTANCE
Name and Address of Provider/Sponsor Submitting Course: Name and Telephone Number of Contact Person:

Name: Connie Covey
802-565-8247 g, 802-728-3181
connielcalypsoedu.com

Calypso Continuing Education
Po Box 176
Randolph, VT 05060

Telephone:

Provider #: APP. 179

Email address:

Course Title/Name; M01d A Growing Concern

BY ] Standing Course
L) oOne-time or Limited-Period Seminar

If One-time or Limited-Period Seminar:
Date of Course: Start Time:

Online

Location:

Primary Instructor: Francis X Finigan £¢ (F'?’a?a'uCity:

Method of Instruction Method of Determining Successful Completion
1 classroom/Lecture ] Final Examination (or a series of examinations) — Proctored
L seminar 4 Completed Text
B onine @ Roster
Q other U Attendange Monjtored by Signsin/Sign-opt Sheet
A other %tugfenqc yﬁf‘flrlqnajélon and course
o th ' CerTriicares 0 v
as this course been approved by es.
Total Hours Requested: 3 the Appraiser Qualifications Board (AQB) [ No
Course Approval Program? )

Course Description: Describe General Content of Course:
See attached

Text References: Name Published Texi(s) to be used:
See attached

Name & Signature of Individuals Authorized to Sign Certificates of Cdmpletﬁiggﬁ;’_ J
?ﬁ%

Francis X Finigan *k

Name (Typed or Printed) Signature o 7 \/
*%

Name (Typed or Printed) Signature

*% - .
Facsimile signatures acceptable.

“To the best of my knowledge, information, and belief, this providing or sponsoring entity owns or otherwise has the right to the usg of course materials to be

»

used in this course, and use of these materials does not infringe on any copyright or other rights of any o{icsp#ffies
Francis X Finigan N \7-72%.__@1
NS

g

Name (Typed or Printed) Signature

Tite:_President Date:___UUMe 27, 2019

Use this form to request approval of courses for continuing education. OREAB USE ONLY: APP Z ZYCQURSE M

1. Forward original form to OREAB. Do not fax.

2 Atteilch one copy of th.e c9urse outline that includes a time schedule, | Disapproved.
topics and learning objectives. .

3. Attach one copy of all course materials, including published textbooks [2/ 3 o
and examinations to be used in this course. Approved for _~J  hours of continuing

4. Submissions must be received at least seven business days prior to a education.

Board meeting or it will be held over until the following meeting.

5. Course owners: attach AQB and IDECC approval letters. Course Expiration Date: X’ ?' 0?0&&

6. Secondary Providers: include a copy of the course owner-secondary "
provider agreement, AQB approval letter (if applicable), and provider . E . X’_ 9‘,/?
specific IDECC approval letter. By: /ﬁ/j. Approval Date:

7. AQB approved course submittals must include a Twenty Dollar ($20.00) f /
non-refundable fee. , { z . 7, -~ 2

8. Course submittals not approved by AQB must include a Fifty Dollar Check No.: 7? Check Date:

($50.00) non-refundable fee. ‘

REA-CE2 (1809)
{Previous editions obsolete)

#j‘ g—"‘*
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State of Oklahoma . QKLAg'oﬁACrN%JRXN%E DEPT,
REAL ESTATE APPRAISER BOARD UL 15 :
3625 N.W. 56th St, Ste 100, Oklahoma City, Oklahoma 73112 JUL 15 2018
Phone: (405) 521-6636 Fax: 522-6909 Email: reabadmin@oid.ok.gov - .
Website: www.reab.oid.ok.gov Real Estate Appraiser Board

N KENEWAL _ _
REQUEST FOR ARPREYAL OF COURSE FOR CONTINUING EDUCATION CREDIT
SEE INSTRUGTIONS AT BOTTOM LEFT; ALL APPLICATIONS MUST INCLUDE PROPER REMITTANCE
Name and Address of Provider/Sponsor Submitting Course; Name and Telephone Number of Contact Person:

Connie Covey

Calypso Continuing Education Name:
" PoBox 176 Telaphone: 802-565-8247 g, 802-728-3181
Provider # APP. 179 Randolph, VT 05060 connie@calypsoedu.com '

Email address:

Course Title/Name: Victorian Era Architecture for Real Estate Professionals
5% ] Standing Course - If One-time or Limited-Perlod Seminar:

[ oOne-time or Limited-Period Seminar Date of Course: start Time:

) . f“/‘~ Location: inlne
Primary Instructor: Francis X Finigan f" qgoa& City:
Method of Instruction ’ S X Method of Determining Successful Completion
Qa Classrqom/Lecture _ [ Final Examination (or a series of examinations) — Proctored
1 seminar . Q Completed Text :
&l on-line @ Roster :
O other . | O Attendange, Monjtored by Sian-in/Sign-opt Sheet

® Ot:er‘ getugénqc yﬁ%%lr?na%fon and course
: : o th1 : L,ebrtlzlca‘}:g Oy
. as this course been approve es.
Total Hours Requested: 3 : the Appraiser Qualifications Board (AQB) o No
Course Approval Program? :

Course Description: Describe General Content of Course.
See attached :

Text References: Name Published Texi(s) to be used:
See attached o

Name & Signature of Individuals Authorized to Sign Certificates of Complzﬂom — _

Francis X Finigan *k : —~
Name (Typed or Printed) Signature T ./
. *k
|- Name (Typed or Printed) Signature

: ** Eacsimile signalures acceptable.
"To the best of my knowledge, information, and bellef, this providing or sponsoring entily owns or olherwise has the righ o the use of course materials fo be

used in this course, and use of these materials does not infringe on any copyright or other rights gfanmyOther patties’
Francis X Finigan < \77%_’- :

Name (Typed or Printed) Signature i N’

Tite;_President = - Date;___upe 27, 2019

Use this form to request approval of courses for continuing education. OREAB USE ONLY: APP m COURSE _ﬁo_g

1. Forward original form to OREAB. Do not fax. g

2. Attach one copy of the course outline that includes a time schedule, O Disapproved. ’
topics and learning objectives. .

3. Attach one copy of all course materials, Including published textbooks m/ 5 L.
and examinations to be used in this course. Approved for hours of continuing

4. Submissions must be received at least seven business days prior to a education. . .
Board meeting or it will be held over untii the following meeting. {' 9 o a 0 a

5, Course owners: attach AQB and IDECC approval lettérs. Course Expiration Date: l ‘

6. Secondary Providers: include a copy of the course owner-secondary | - ) ?

rovider agreement, AQB approval letter (if applicable), and rovider - . /

gpeclﬂc IpECC approval letter, (f aep ) A b By: _FL'/_T_ Approval Date: _ X_ 2 4 ?_

7. AQB approved course submittals must inciude a Twenty Dollar ($20.00) . ‘{ . ?
non-refundable fee. . . “ véi

8. Course submittals nof approved by AQB must include a Fifty Dollar Check No.: -——L7——‘Che°k Date: 6 /

{$50.00) non-refundable fee, .
v ' REA-CE2 {1808)

L'y § 0 z (Previous editions obsolete)
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Stale of{Oklahoma (’)

REAL ESTATE APPRAISER BOARD
3625 N.W. 56th St, Stel100, (lklahoma City, Oklahoma 73112
Phone: (405) 521-6636 Fa); 522909 Email: reabadmin@oid.ok.gov Roal Estata Annraicor Baard

,?5,,5# bsite: Yww.rdb.oid.ok.gov eal Estate Appr:

REQUEST FOR APPROYAL-OF CO E FOR CONTINUING EDUCATION CREDIT
SEE INSTRUCTIONS AT BOTTOM LEFT; ALL APPLICATIONS MUST INCLUDE PROPER REMITTANCE

Calypso Cont Education jgpsor Submitting Course: Name and Telephone Number of Contact Person:
Attn Connie Covey _ Connie Covey
PO Box 176 Name:
Randolph, VT 05060 .802-565-8370 . 802-728-3181
179 Telephone: Fax:
Provider#: APP__" 7 Email address: Gonnie@Calypsoedu.com
C-urse Title/Name: _APPraising Energy Efficient Residential Properties
[2.( Standing Course If One-time or Limited-Period Seminar:
O one-time or Limited-Period Seminar Date of Course: Start Time:
Location:
Primary Instructor: Amy C McClellan £\¢ . y’ S" 3020 City:
f i
Method of Instruction Method of Determining Successful Completion
a Classroom/Lecture [l Final Examination (or a series of examinations) — Proctored
(W Seminar @l Completed Text
X On-line 1 Roster
a Other: O Attendance Monitored by Sign-in/Sign-out Sheet
O other:
Has this course been approved by O ves.
Total Hours Requested: g the Appraiser Qualifications Board (AQB) Xl No
Course Approval Program? '

Course Description: Describe General Content of Course’
Please see attached

Text References: Name Published Text(s) to be used:
Please see attached

Name & Sig rature of Individuals Authorized to Sign Certificates of Completion:

Francis X Finigan X~
Name (Typed or Printed) Signature
*%
Name (Typed or Printed) Signature

*% — .
Facsimile signatures acceptable.

“To the best of my knowledge, information, and belief, this providing or sponsoring entity owns or otherwise has the right to the use of course materials to be
used in this course, and use of these materials does not infringe on any copyright or other rights of any other parties.”

Francis X Finigan G
Name fTunan.nr Printad) . K Signature
Tite: President, Educational Director Date: January 29, 2020
Use this form to request approval of courses for continuing education. OREAB USE ONLY: APPLZ? COURSE M

1. Forward original form to OREAB. Do not fax.
Attach one copy of the course outline that includes a time schedule,
topics and learning objectives.

2
3. Attach one copy of all course materials, including published textbooks @/
and examinations to be used in this course. Approved for L hours of continuing
4. Submissions must be received at least five working days prior to a Board education.

meeting or it will be held over until the following meeting. 9 . Q /" Q O 23
Course owners: attach AQB and IDECC approval letters. Course Expiration Date:

Secondary Providers: include a copy of the course owner-secondary

e

provider agreement, AQB approval letter (if applicable), and provider . z_—-/}[r . B .lﬁ 20
specific IDECC approval letter. By: £~ "< ApprovalDate: A~"™" &U/

7. AQB approved course submittals must include a Twenty Dollar ($20.00)
non-refundable fee. . fG . !- ! XM

8. Course submittals not approved by AQB must include a Fifty Dollar Check No.: i—’— Check Date:
($50.00) non-refundable fee.

U Disapproved.

oo

REA-CE2 (1303)

‘50 = (Previous editions obsolete)
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State of Oklahoma 0 ROMACrNEL}RXN%E DEPT.
REAL ESTATE APPRAISER BOARD MAR 2 9 2019
3625 N.W. 56th St, Ste 100, Oklahoma City, Oklahoma 73112

Phone: (405) 521-6636 Fax: 522-6909 Email: reabadmin@oid.ok.qov. )
Website: www.reab.oid.ok.qov Real Estate Appraiser Board

REQUEST FOR RENEWAL OF COURSE FOR QUALIFYING/CONTINUING EDUCATION CREDIT
SEE INSTRUCTIONS AT BOTTOM LEFT; ALL APPLICATIONS MUST INCLUDE PROPER REMITTANCE

Name and Address of Provider/Sponsor Submitting Course Name and Telephone Number of Contact Person
' Calypso Continuing Education - Name: _Connie Covey .
Po Box 176 | Telephone: __1802-565-8238 _ Fax. __1802-728-3181

Randolph, VT 05060 _
Email address; _Connie@calypsoedu.com

Course Title/Name: __A Brief Stroll through America's Architecture for Appraisers

Provider#: _APP170 ) Location: Online

901

Course #:

Total Hours Requested: _7 city: __N/A

Primary Instructor: __Francis X. (Rich) Finigan

*I certify that the information contained within this course remains the same as that originally submitted and I will notify the Oklahoma
Real Estate Appraiser Board of any changes made in the information contained within this course within ten (10) days.”

Francis. X Finigan
Name (Typed or Printed) Signature

Title: __President Date:  March 20, 2 O 19

“To the best of my knowledge, information, and belief, this providing or sponsoring entity owns or otherwise has the right to the use of course materials to be
used in this course, and use of these materials does not infringe on any copyright or other rights of any other parties. The provider of this course is and shall
remain in compliance with the Appraiser Qualifications Board (AQB) Course Approval Program (CAP) Co-Lseguner-SeQmanj Provider agreement as set
forth in the AQB CAP Policies and Procedures, if applicable.” '

Francis X. Finigan ‘ :

Name (Typed or Printed) Signature

Title: _ President Date:__March 20, 2019

Use this form to request renewal of courses for qualifying or continuing
education, OREAB USE ONLY: APP 179 course 94/
1. Forward original form to OREAB. Do not fax.
2. Attgch one copy of thg course outline that includes a time schedule, 10 Disapproved.
topics and learning objectives. :
3. Attach one copy of all course materials, including published textbooks e
art1d Ceiaminati%:ws to be used in this coa?se. P X E/Appr.ow_ed f°"——L hours of qualifying and/or
4. Submission must be received at least five working days prior to a continuing education.
Board meeting or it will be held over until the following meeting. , L 5‘ /_ DGQQ ,
5. Course owners: attach AQB and IDECC approval letters. Course Expiration Date: -
8. Secondary Providers: include a copy of the course owner-secondary
provider agreement, AQB approval letter (if applicable), and provider

SpeCIfIC IDECC approval letter. By: fﬂf Approval Date: \5.: /‘ /?

7. Course renewals must include a Twenty Dollar ($20.00) non-

refundable fee.
8. Renewals of courses that were approved based on AQB CAP Check No.: Zé QZ E Check Date: 3—;5—-/2

approval must be accompanied by a copy of the new AQB CAP
approval letter.

REA-CE7 (1108)

* ,,? 5 4 (Previous editions obsolete)
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State of Oklahoma REGCEIVED
REAL ESTATE APPRAISER BOARD KON SLIRANCR DRPT
400 NE 50 St., Oklahoma City, Oklahoma 73105-1816 MAY 21 2020

Phone: (405) 521-6636 Fax: 522-6909 Email: reabadmin@oid.ok.gov
Website: www.reab.oid.ok.gov

Real Estate Appraiser Board

REQUEST FOR RENEWAL OF COURSE FOR QUALIFYING/CONTINUING EDUCATION CREDIT
SEE INSTRUCTIONS AT BOTTOM LEFT; ALL APPLICATIONS MUST INCLUDE PROPER REMITTANCE

Name and Address of Provider/Sponsor Submitting Course Name and Telephone Number of Contact Person
Name: Connie Covey
Calypso Continuing Education . 802-565-8238 802-728-4015
PO Box 176 Telephone: Fax:
Randolph, VT 05060 Email address: Connie@calypsocedu.com

Course Title/Name: Construction Details, Concept to Completion

Provider #: Appl79 Location:

course#: 207 Total Hours Requested: L city: _ °n line

Primary Instructor: Francis X Finigan f}:ﬂ. S" 2" QOR\?

“| certify that the information contained within this course remains the same as that originally submitted and | will notify the Oklahoma

Real Estate Appraiser Board of any changes made in the information contained within this course within ten (10) days.”
Francis X Finigan [ U ///‘
K

Name (Typed or Printed) Wre

Tite: President, Educational Director pate: May 15, 2020

“To the best of my knowledge, information, and belief, this providing or sponsoring entity owns or otherwise has the right to the use of course materials to be
used in this course, and use of these materials does not infringe on any copyright or other rights of any other parties. The provider of this course is and shall
remain in compliance with the Appraiser Qualifications Board (AQB) Course Approval Program (CAP) Course Owner-Secondary Provider agreement as set
forth in the AQB CAP Policies and Procedures, if applicable.”

Francis X Finigan Ké(‘ f

Name (Typed or Printed) K.Siy{ature Ne_#
Tite: President, Educational Director pate: May 15, 2020
Use this form to request renewal of courses for qualifying or continuing
education. OREAB USE ONLY: APP_! 77 course _9¢ 7
1. Forward original form to OREAB. Do not fax.
2. Attach one copy of the course outline that includes a time schedule, O Disapproved.

topics and learning objectives.
3. Attach one copy of all course materials, including published textbooks ' -
and examinations to be used in this course. B/Apptr-ovgd fo:j_tl hours of qualifying and/or
4. Submission must be received at least seven business days priorto a coninuing-esueaton, A‘)
Board meeting or it will be held over until the following meeting. . . - - 3
5. Course owners: attach AQB and IDECC approval letters. Course Expiration Date: 7 /& JO
6. Secondary Providers: include a copy of the course owner-secondary
provider agreement, AQB approval letter (if applicable), and provider e i
specific IDECC approval letter. By: [ /'4 S Approval Date: - / 0 QO
7. Course renewals must include a Twenty Dollar ($20.00) non-
refundable fee.
8. Renewals of courses that were approved based on AQB CAP Check No.: Q 333 Check Date: § /'S-: RO
approval must be accompanied by a copy of the new AQB CAP
approval letter.

5 REA-CE7 (2002)
{90 -_— (Previous editions obsolete)
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State of Oklahoma . RECEIVED
REAL ESTATE APPRAISER BOARD DKLAHOMA INSURANGE DEPT,
3625 N.W. 56th St, Ste 100, Oklahoma City, Oklahoma 73112 JUL 20 2020

Phone: (405) 521-6636 Fax: 522-6909 Email: reabadmin@oid.ok.gov
Website: www.reab.oid.ok.gov

‘Real Estate Appraiser Board

REQUEST FOR APPROVAL OF COURSE FOR CONTINUING EDUCATION CREDIT
SEE INSTRUCTIONS AT BOTTOM LEFT; ALL APPLICATIONS MUST INCLUDE PROPER REMITTANCE

Calypso CE rider/Sponsor Submitting Course: Name and Telephone Number of Contact Person:

Attn Connie Covey Connie Cove

PO Box 176 Name: y

Randolph, VT 05060 Tetephors: 802-565-8238 . 802-728-3181

179

Provider #: APP. .
rovice S Email address: __connie@calypsoedu.com

Course Title/Name: __Cost Approach and Land Valuation

A Standing Course If One-time or Limited-Period Seminar:

[ One-time or Limited-Period Seminar Date of Course: Start Time:
Location: _Online

Primary Instructor: Francis X Finigan §‘J‘ ' 2023 City:

| Method of Instruction Method of Determining Successful Completion
f U classroom/Lecture U  Final Examination (or a series of examinations) — Proctored
t O seminar Q Completed Text
| Xl ondine U] Roster
Q other: (] Attendance Monitored by Sign-in/Sign-out Sheet
1 Other:
Total Hours Requested: 7 ;Zs;géfa?:;réi;?r;gt?frﬂrg‘;i?dbéaa) Eq \,;is
Course Approval Program? e

Course Description: Describe General Content of Course:
Please see attached
Text References: Name Published Text(s) to be used:

Name & Signature of Individuals Authorized to Sign Certificates of Completion:

*%
Name (Typed or Printed) Signature J J
Francis X Finigan > w
Name (Typed or Printed) Signature

** Facsimile signatures acceptable.
“To the best of my knowledge, information, and belief, this providing or sponsoring entity owns or otherwise has the right to the use of course materials to be
used in this course, and use of these materials does not infringe on any copyright or other ﬁany othew.“

Francis X Finigan dxq'—

Name (Typed or Printed) Signature
Title; President Date: June 20, 2020
Use this form to request approval of courses for continuing education. OREAB USE ONLY: APP / Zg COURSE E_—

1. Forward original form to OREAB. Do not fax.
2. Attach one copy of the course outline that includes a time schedule,
topics and learning objectives.

3. Attach one copy of all course materials, including published textbooks ‘B/ 7 i
and examinations to be used in this course. Approved for hours of continuing

O Dpisapproved.

4. Submissions must be received at least five working days prior to a Board education.
meeting or it will be held over until the following meeting. Y; 7_' 2 0 J 3
5. Course owners: attach AQB and IDECC approval letters. Course Expiration Date:

6. Secondary Providers: include a copy of the course owner-secondary

rovider agreement, AQB approval letter (if applicable), and provider S- . [
i E e i agp ) ¥ By: éif? Approval Date: X 7 20020

specific IDECC approval letter.
7. AQB approved course submittals must include a Twenty Dollar ($20.00)

non-refundable fee. g 2 . 720 -ﬂhg
8. Course submittals not approved by AQB must include a Fifty Dollar Check No.: 9 5/ JD Check Date:

($50.00) non-refundable fee.

REA-CEZ2 (1303)

4‘5\0 - (Previous editions obsolete)



