
Home Inspector Continuing Education Competency Approval Application 
 
 

PART I Personal Information 

Full Legal Name:  AK Registration 
Number:  

Email Address:    Contact Phone:  

 

PART II Sponsor Information 

Sponsor: 
 

Mailing Address: 
P.O. Box or Street                                                                    City                                                                State                                    Zip  

Website:  Phone:  

Contact Name:   Title:   

Email Address:   

 

PART III Course Information 
Course/Program 
Title:  

Location of 
Course: 

P.O. Box or Street                                                                    City                                                                State                                    Zip  

Dates of Course:  

Total Program 
Length (hrs):  Number of Contact 

Hours Requested:  

How does this course contribute directly to the professional competency of home inspectors, relating to the skills and knowledge 
required to work as a home inspector (required by 12 AAC 22.310)? 
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Home Inspectors Program 

PO Box 110806, Juneau, AK 99811 
Phone: (907) 465-2550 

Email: HomeInspectors@Alaska.Gov 
Website: ProfessionalLicense.Alaska.Gov/HomeInspectors 

 
 

THE STATE 

ALASKA of Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 

 

  

  

  

  

mailto:HomeInspectors@Alaska.Gov
https://www.commerce.alaska.gov/web/cbpl/ProfessionalLicensing/HomeInspectors.aspx


PART III Course Information (continued) 
I understand the following items must be attached before the application is considered: 

Detailed outline, which provides content, and clearly breaks down the amount of time spent on each portion of the course. 

Copy of certificate of completion. 

Attendance record form sign-in sheet. (i.e. how will attendance be verified?) 

Quiz and test questions for internet and correspondence based courses. 

PART IV Signature 

I certify the above information is true and correct to the best of my knowledge. 

Applicant Signature: Date Signed: 
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