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HOME INSPECTION BOARD 
Construction Industries Board  

2401 NW 23rd Street, Suite 2F, Oklahoma City, Oklahoma 73107 
Telephone: (405) 521-6550 Fax: (405) 521-6525 

http://ok.gov/cib/ 
 

INSTRUCTOR QUALIFICATION FORM 
 

(Submit $100 fee, payable to Construction Industries Board, with this application.) 
 

Name Course Title 

Address Name of Course Provider 

City, State, ZIP Coordinator 

Telephone Telephone 

 
Instructors must have experience, training or education in the course matter being taught. 
 

Related Educational Background 
School/Professional Designation/Seminar Dates Attended Degree/Designation 
   
   
   
   
   
   
 

Related Employment Background 
Name of Employer Address Dates of Employment Position 
    
    
    
    
    
 
Have you taught home inspection courses before?    YES:________  NO:________ 
 
"I certify that the information contained in this application is correct." 
 
FOR OFFICE USE   
  _____________________________________ 
APPROVED:___________________  Signature of Instructor 
   
DISAPPROVED:________________  _____________________________________ 
  Date 
DATE:________________________   
  Submit this form in original and one copy. 
BY:__________________________   
  Use this form to gain initial approval of an instructor or to 

change previously submitted information.
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