
 

 

7400 Heritage Village Plaza, Suite 102 

Gainesville, VA  20155 

800-795-0769 

703-754-9411 

Fax 703-754-0754 

www.1031.us   
 

 

 

VA 
 

Real Estate Board Credit (1.0 CE) 
  

1031 EXCHANGES AND UPDATES 
 
VA REAL ESTATE BOARD CREDIT:             1.0 hour of Continuing Education credit, 

        Related Subjects, Course #0214022547 

 
Instructor:  William V. Horan, CES®            Course Date:  ___________________________ 
 

                        Course Time:  ___________________________ 
 

 

 A COMPLETE AND LEGIBLE FORM WILL AID IN REPORTING YOUR CREDITS PROMPTLY 
 
 
___________________________________________      _____________________________________________ 

First Name (please print)          Last Name (please print) 

 

___________________________________________      _____________________________________________ 

Email Address (please print)         Phone Number 

 

_______________________________________________________________________________________________ 

Mailing Address  

 

 

VA LICENSE NUMBER:      0225-__________________________________ (last six digits)  
 

SIGNATURE:   ___________________________________________________ 
  My signature certifies that I was present for this entire session and 

       am entitled to receive licensing credit.  Continuing education credit 
                               is not given for partial attendance. 
 

 

                

        PLEASE COMPLETE OUR BRIEF EVALUATION ON THE REVERSE SIDE



 

 

COURSE/INSTRUCTOR EVALUATION 

 

                                                               

 

Did you feel the content was delivered in a manner that you could easily understand? 

             ☐  Poor             ☐  Fair             ☐  Good            ☐  Excellent 

 

The appropriateness of class materials was:  

                 ☐  Poor             ☐  Fair             ☐  Good            ☐  Excellent 

 

The instructor’s subject knowledge and ability to relay the information effectively were: 

                 ☐  Poor             ☐  Fair             ☐  Good            ☐  Excellent 

  

The overall course was:  

                      ☐  Poor             ☐  Fair             ☐  Good            ☐  Excellent 

   

Comments:  

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

 

PLEASE BE SURE TO RETURN THIS FORM TO THE INSTRUCTOR 
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