
NAHI Course Review Form 
Phone: 800-448-3942      Fax: 952-929-1318 

Contact Name:  ________________________________________________________________________________ 
Business Name: ________________________________________________________________________________ 
Address:  _____________________________________________________________________________________ 
Phone: _________________________________________  Fax: _________________________________________ 
Website: _______________________________________  Email: ________________________________________ 
 
Course Classification:                                                 Method of Training: 
____ Home Inspection                    ____  One-on-one 
____  Environmental    ____  Classroom Instruction                  
____  Ethics             ____  On-site 
____  Arbitration                  ____  Correspondence 
____  Disasters                                            ____  Online 
____  Building Green                           ____ Other (Explain) 
____  Other                                                                            __________________________________________ 
 
Testing:                                                                         Class information: 
____  Exam required                                          Average size of class  ____________________                        
____  Passing grade required (%)                             Length of training  ____________________ 
____  Certification given                                Number of classes per year ____________________ 
 
 
Please submit a brief outline of the course, study materials provided to attendees, instructor qualifications, 
course review fee and any other pertinent information along with this form to:  

 
Email:  Julia@nahi.org 
Mail: NAHI 
 Attn: Julia Kloehn 

4248 Park Glen Road 
Minneapolis, MN 55416 

  
 
 
 
Is this class approved for state licensing?  If so what state: ___________________________________________ 
 
Registration information: This information will better help us direct interested members to your course. 
 
Contact Person: _______________________________      Email:  ________________________________________ 
Phone number: ________________________________     Cost of training: ________________________________ 
Location of training: ____________________________________________________________________________ 
 
Do you offer other training, seminars, or courses for which NAHI may wish to consider granting continuing 
education credits towards our education programs? If yes explain: ________________________________________ 
_____________________________________________________________________________________________ 
   
Would you consider participating in a class on the web for NAHI members? If yes what course of interest could you 
provide? ______________________________________________________________________________________ 
 
Would you consider providing training at the NAHI national education conference? If yes what course would you 
like to be considered? ___________________________________________________________________________ 
 
 
 
The education committee thanks you for the training you provide to our members and the interest you as a 
provider show towards NAHI. Training helps both members and educators better serve our communities. 

Course Review Fee: $150.00 per course (fee waived for NAHI Affiliate 
Members) 
 
□ Check  □ VISA  □ Mastercard  □ American Express  □ Discover 
Name on Credit Card:___________________________________________ 
Credit Card Number: ___________________________________________ 
Expiration Date: _______________________________________________ 


