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To be completed by the Home Inspector Association and returned with the application for a Virginia Home Inspector Certification
MEMBERSHIP INFORMATION:
1.
Member's Name
2.
Dates of Membership
From:
To:
3.
NATIONAL OR STATE PROFESSIONAL HOME INSPECTORS ASSOCIATION:
4.
5.
6.
Contact Numbers 
7.
REQUIREMENTS MET BY THE ABOVE-NAMED MEMBER IN ORDER TO RECEIVE MEMBERSHIP:
8.
Educational Requirements   (Check all that apply)
Secondary school/post-secondary school requirements
Course Instruction
9.
Experience Requirements
10.
Examination Requirements
PREPARER'S SIGNATURE:
8.2.1.4029.1.523496.503679
804-367-4851
08/15/2013
DPOR
Jennifer Gallini
HOME INSPECTOR ASSOCIATION MEMBERSHIP FORM
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11.
12.
13.
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