EXPERIENCE LOG - REVIEW APPRAISALS PERFORMED BY APPRAISER TRAINEE
(ACTUAL HOURS IN WHOLE NUMBERS INCURRED BY TRAINEE)

APPLICANT NAME:

LICENSED APPRAISER TRAINEE NUMBER:

SUPERVISING CERTIFIED APPRAISER:

SUPERVISING CERTIFIED APPRAISER SIGNATURE:

CERTIFICATE NUMBER OF SUPERVISING CERTIFIED APPRAISER:

Property T—Trainee

Date of Type S — Supervisor

Appraisal . e INDICATE LEVEL OF
(Mo/Yr) Assignment Identification Address (Out INVOLVEMENT:

of State Locations Acceptable) P-HAD PRIMARY

Include City and State ]
PO Box Numbers are Unacceptable RESPONSIBILITY;
C-CO-APPRAISED;

R-REVIEWED AND
APPROVED

LIST IN
DATE
ORDER

Site Inspection & Descriptions
Building Inspection & Descriptions

Neighborhood Description & Analysis
Land Valuation

INDICATE HRS

CLIENT
YES OR NO
V. Collected, verified & analyzed data

IV. Highest & Best Use Analysis

VII. Cost Approach
VIII Income Analysis

RESIDENTIAL
INDICATE HRS
COMMERCIAL

l.
Il.
[I.
VI.

T - check all that apply

Other (please attach explanation)

IX. Sales Comparison Approach
Final Reconciliation

X.
XI.

S - indicate level (P,C,R) -

T - Check all that apply

S - indicate level (P,C,R) -

T - Check all that apply

S - indicate level (P,C,R) -

T - Check all that apply

S - indicate level (P,C,R) -

T - Check all that apply

S - indicate level (P,C,R) -

T - Check all that apply

S - indicate level (P,C,R) -

T - Check all that apply

S - indicate level (P,C,R) -

SUBTOTAL YOU MAY MAKE COPIES OF THIS FORM AS NEEDED
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