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APPLICATION FOR ADVANCED APPRAISER CERTIFICATION
SUPPLEMENTAL SCHEDULE OF NON-BOE COURSES

INSTRUCTIONS:
Submit with form BOE-747-BC, Application for Advanced Appraiser 
Certification, if non-BOE courses are submitted as part of a completed course 
of study. Application must include evidence of successful course completion.

APPLICANT’S NAME (LAST, FIRST, MIDDLE INITIAL) CERTIFICATE NUMBER

The following courses are submitted, with Assessor authorization and justification, for approval as substitution of BOE courses.

SOURCE COURSE NO. COURSE NAME DATE

ASSESSOR’S STATEMENT
State why you, the Assessor, believe each of the courses shown above should be accepted, in lieu of a BOE course, during the evaluation of the 
applicant’s Application for Advanced Appraiser Certification. In addition, indicate for any courses over five years old the applicant’s work history 
since taking the course.

NAME OF ASSESSOR COUNTY

SIGNATURE OF ASSESSOR

t
DATE

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION
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