
 

VERIFICATION OF 1ST FIFTY APPRAISALS – PAGE 1 
 

 
I hereby certify that I personally instructed and trained the trainee listed on the dates listed and for the hours listed, and that 
I personally accompanied the trainee to each of the properties listed below as well as any comparables that were visited or 
other research locations. 
 
Supervisor Signature: ______________________________ NAME PRINTED:  _____________________ Date:  ________ 
 
Trainee Signature:  ________________________________  NAME PRINTED:  _____________________ Date:  ________ 
 
I hereby certify that I have determined that the trainee is competent in accordance with the Competency Rule of the Uniform 
Standards of Professional Appraisal Practice for the property type. 
 
Supervisor Signature: ______________________________ NAME PRINTED:  _____________________ Date:  ________ 
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TRAINEE NAME: __________________________ 
   (PLEASE PRINT) 

LICENSE #: __________________________ 
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