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SCHOOL NAME _______________________________________________________________ DATE _______________________ 

 

SCHOOL  ADDRESS __________________________________________________________ PHONE  ______________________ 

 

CITY, STATE, ZIP ___________________________________________________________________________________________ 

 

WEBSITE_____________________________________________ E-MAIL ______________________________________________ 

 

DIRECTOR __________________________________________________________________PHONE________________________  

 

E-MAIL  ___________________________________________________________________________________________________ 

 

CONTACT PERSON__________________________________________________________  PHONE _______________________ 

 

E-MAIL ___________________ ________________________________________________________________________________ 

 

SCHOOL OWNERS/DIRECTORS 

 

NAME ___________________________________ ADDRESS________________________________________________________ 

 

CITY____________________________________ STATE _________________________________________ZIP_______________ 

 

NAME ___________________________________ ADDRESS________________________________________________________ 

 

CITY____________________________________ STATE _________________________________________ZIP_______________ 

 

NAME ___________________________________ ADDRESS________________________________________________________ 

 

CITY____________________________________ STATE _________________________________________ZIP_______________ 

ATTACHED:  

A copy of the license approval issued by the Nebraska Department of Education as provided in Neb. Rev. Stat. Sections 85-1601 

to 85-1658 

___________________________________________________________________________________________________________________________________ 

Approved ____________   Not Approved _____________ 

Reason ___________________________________________________________________________________________ 

Date __________________________________________  

By: ___________________________________________ 

Intent to Become Approved Provider of Nebraska Real 

Estate Commission Pre-Licensing Courses 


