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 Contracting         
 Risk Management and Insurance         
 Management Ethics for Common Interest Community Managers         
 Facilities Maintenance         
 Human Resources         

Total for above subject areas (must be minimum of 40):        

    
Balance of Program:        

 A combination of the above subject areas or other subject areas approved by the Board.   
Detailed descriptions of additional subject areas must be provided in Table 8 below. 

  
 

    

TOTAL (minimum 80 hours)        

 
 
TABLE 1.  GOVERNANCE, LEGAL MATTERS, AND COMMUNICATIONS: 
 

Provider Course Title Date(s) Examination 
(check one) 

Course Hours (in 
tenths of an hour 

(00.0)) 

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       
Total Hours       
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TABLE 2.  FINANCIAL MATTERS, INCLUDING BUDGETS, RESERVES, INVESTMENTS, INTERNAL CONTROLS, AND ASSESSMENTS: 
 

Provider Course Title Date(s) Examination 
(check one) 

Course Hours (in 
tenths of an hour 

(00.0)) 

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

Total Hours       

 
 
TABLE 3.  CONTRACTING: 
 

Provider Course Title Date(s) Examination 
(check one) 

Course Hours (in 
tenths of an hour 

(00.0)) 

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

Total Hours       
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TABLE 4.  RISK MANAGEMENT AND INSURANCE: 
 

Provider Course Title Date(s) Examination 
(check one) 

Course Hours (in 
tenths of an hour 

(00.0)) 

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

Total Hours       

 
 
TABLE 5.  MANAGEMENT ETHICS FOR COMMON INTEREST COMMUNITY MANAGERS: 
 

Provider Course Title Date(s) Examination 
(check one) 

Course Hours (in 
tenths of an hour 

(00.0)) 

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

TOTAL HOURS       
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TABLE 6.  FACILITIES MAINTENANCE: 
 

Provider Course Title Date(s) Examination 
(check one) 

Course Hours (in 
tenths of an hour 

(00.0)) 

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

TOTAL HOURS       

 
 
TABLE 7.  HUMAN RESOURCES: 
 

Provider Course Title Date(s) Examination 
(check one) 

Course Hours (in 
tenths of an hour 

(00.0)) 

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

                  YES 
 

NO       

TOTAL HOURS       
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TABLE 8.  OTHER SUBJECT AREAS TO BE CONSIDERED (up to 40 hours).: 
Supplemental information for other subject areas must include detailed description of relevance to common interest communities and/or associations. 

General Subject Area Description Provider Course Title Date(s) Examination 
(check one) 

Course Hours 
(in tenths of an 

hour (00.0)) 

      
 

            YES 
  

NO       

      
 

            YES 
  

NO       

      
 

            YES 
  

NO       

      
 

            YES 
  

NO       

      
 

            YES 
  

NO       

      
 

            YES 
  

NO       

      
 

            YES 
  

NO       

 TOTAL HOURS       

 
C.  EXAMINATIONS 
 
In the space below, please provide detailed information regarding any examinations completed in association with the courses provided in Tables 1 through 8 or 
other examinations you have completed related to common interest communities and/or associations.  Use additional pages as necessary. 
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D. SIGNATURE 
 I, the supervisory employee, officer, manager, owner, or principal of the applicant named above, certify that the foregoing statements and answers are 

true, and I have not suppressed any information that might affect the Board’s decision regarding the application. I certify that I have read, understand, and 
verify the accuracy of the foregoing statements and information.   

         

  Signature of Supervisory Employee, Officer, Manager, Owner, or Principal  Date 
 
 


