CANNON BUILDING
861 SILVER LAKE BLVD., SUITE 203
DOVER, DELAWARE 19904-2467

STATE OF DELAWARE
DEPARTMENT OF STATE
DIVISION OF PROFESSIONAL REGULATION

TELEPHONE: (302) 744-4500
FAx: (302) 739-2711
WEBSITE: WWW.DPR.DELAWARE.GOV

VERIFICATION OF SUPERVISED APPRAISALS BY APPRAISER TRAINEE

Use this form to document an Appraiser Trainee’s completion of 250 hours of residential appraisals or
1000 hours of non-residential appraisals in connection with an Application for Exemption. List all of the
properties where the supervisor accompanied the trainee on the appraisals. List at least 50 properties.
Use a separate sheet for more than 50 properties.

Note: Both the Appraiser Trainee and the supervisor must sign this form.
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The trainee and the supervisor certify that the above appraisals listed were done under the direct
supervision of the supervisor and that the supervisor inspected the interior and exterior of the
subject property with the trainee.

Appraiser Trainee Name Supervisor Name (Print)
Appraiser Trainee Signature Supervisor’s Signature
Date Date

* R = Residential NR = Non-Residential

Created on 5/14/2007
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