MINNESOTA

STATE BOARD OF ASSESSORS

Application for SENIOR Accredited Minnesota AssesSOR TC "Application for SENIOR Accredited Minnesota AssesSOR" \f C \l "1" 
Print or Type ABOVE the Line.  ALL sections of this application MUST be completed or it will be returned to you for completion.
Personal Data:  Collection of data relating to gender, date of birth and residency is required by MN Statute 214.07 (i)

_____________________
    ____________________
_____
    ___ ___ ________
___________


Last Name

                    First Name

  MI
    Social Security  #
Date of Birth 

_________________________   _________________   ____   _______     

Home Address (Street and Number)      City

   State     Zip Code
Gender:   ___Male   ___Female

______________________     (___) _____________     (___) _____________     ___________________  

County of Residence
                 Home Phone
              Work Phone
E-mail Address

Have you ever been convicted of a felony?  ___ No   ___Yes (If Yes, supply details on separate sheet of paper and attach)

Where should the Board send correspondence?  ___Home
___Office (Supply address if different from above)
License Number:_______________
EDUCATION

School Name


Location
  Dates Attended 

Graduate/Degree

________________
________________
 _______________

____________

High School

________________
________________
 _______________

____________

Business or Trade School (attach copy of transcript)

________________
________________
 _______________

____________

College or University (attach copy of transcript)
ASSESSMENT AND APPRAISAL COURSES

Name of Course



     
 Sponsored by

 
   
 Dates Attended

(1)
________________________________   
 ______________________     

___________

(2)
________________________________   
 ______________________    

___________

(3)
________________________________   
 ______________________    

___________

(4)
________________________________   
 ______________________    

___________

(5)
________________________________   
 ______________________    

___________

(6)
________________________________  
 ______________________    

___________
ASSESSMENT EXPERIENCE

Most Recent Employer

______________________________   _____________________     ________________            ____________

Name of Employer (Jurisdiction)

Title of Position
        Date(s) of Employment   Full or Part Time?

____________________________________     ______________________   (     ) _____________________

Supervisor’s Signature


      Date



   Phone Number
List the name(s) and address(es) of ALL taxing jurisdictions employing you as an assessor:  Use additional paper if necessary.

___________________________________


____________________________________

Employer





Employer

___________________________________


____________________________________

County Located In




County Located In

___________________________________


____________________________________

Address






Address

___________________________________


____________________________________

___________________________________


____________________________________

City, State, Zip





City, State, Zip

Outside Activities

Please check the appropriate item(s).  At least one item must be checked.  If you performed any of these outside activities during the preceding licensing period from July 1 to June 30, you must inform us.  If you performed Fee Appraiser and/or Real Estate Sales activities, you MUST list ALL the jurisdictions where these activities were performed.  Notice:  Your employer will be notified of these activities.

Property Management __   Property Tax Representative __          Fee Appraiser   ___   Real Estate Sales __
Property Tax Consultant__  Insurance Sales __                            
________________________________________
 I do not perform any of these outside activities ___
          
________________________________________







         
________________________________________

Designations – Experience, etc.?

Accredited Minnesota Assessor
Date: __________
Certified Assessment Evaluator (CAE)
Date: _____

Other______________________
Date: _____ 
If 5 years of full time experience please name the taxing district and 

your title: ______________________________   ________________________________
· Are you requesting the Board to consider an alternate to the Demonstration Narrative? If so, what is the alternate?

· Have you completed a Demonstration Narrative appraisal on Income Property?  Yes ___  No ___

· Have you successfully completed the MN Income Case Study Examination?  Yes___  No ___
I certify that the above information is true and correct to the best of my knowledge.
I agree to adhere to the Code of Ethics and Standards of Professional Conduct as adopted by the MN State Board of Assessors.
_________________________________________
_________________________
__________________________
Signature of Applicant




Date


        Current License Level

Have you enclosed?
· $105.00 Application Fee made payable to the Minnesota State Board of Assessors
· $60.00 Narrative Grading Fee (if applicable)

· Copies of course completion certificates.

Return with this application form to:

Minnesota State Board of Assessors







Mail Station 3340







St. Paul, MN  55146-3340







Phone (651) 556-6086
Fax:  (651) 556-3128
Applications are acted upon at the next scheduled Board meeting following receipt of the application.

Revised: August 2010
