
CEC Reporting Form 

NAAEI, NAA, State or Local Affiliate Number of Instructional Hours 

Title of Program Date(s) of Program 

NAAEI, NAA, State or Local Affiliate Number of Instructional Hours

Title of Program Date(s) of Program 

NAA User ID Your Name (please print) 

Please select your program(s): 

CECs from NAAEI, NAA, and NAA Affiliate Programs and Activities 
One half of the required CECs per renewal period must be earned by attending NAAEI, NAA, or NAA affiliate courses, 
seminars, programs or activities. Attendance at regular membership meetings does not qualify for CECs 

Attach program documentation (i.e. Registration Confirmation, Certificate of Completion or Receipt) as 
verification of attendance. 

NAAEI, NAA, State or Local Affiliate Number of Instructional Hours 

Title of Program Date(s) of Program 

NAAEI, NAA, State or Local Affiliate Number of Instructional Hours 

Title of Program Date(s) of Program 

NAAEI, NAA, State or Local Affiliate Number of Instructional Hours 

Title of Program Date(s) of Program 

If a certificate of completion is not available, an affiliate representative may sign this form as confirmation of your participation in 
state and local programs and activities. 

Name of Affiliate Representative (please print) Name of Affiliate 

Affiliate Representative Signature Date 

NAAEI, NAA, State or Local Affiliate Number of Instructional Hours 

Title of Program Date(s) of Program 



CEC Reporting Form 

The remaining half of required CECs may be obtained by: 
• attending NAAEI, NAA, or NAA affiliate courses, seminars, programs or activities.
• attending education programs sponsored by other national associations or approved for state real estate board credit.
• completing industry-related courses offered by accredited career and technical schools, community colleges or universities.

Attach program documentation (i.e. Registration Confirmation, Certificate of Completion or Receipt) 
as verification of attendance. 

Sponsoring Organization Number of Instructional Hours 

Title of Program Date(s) of Program 

Sponsoring Organization Number of Instructional Hours 

Date(s) of Program 

Title of course Instructional Hours (max 3) 

Dates 

The information I have provided on this form is accurate and can be further validated if necessary. 

Date Your Signature 

Return completed form to: dcooper@naahq.org 
NAA Education Institute, 4300 Wilson Blvd., Suite 400, Arlington, VA 22203 or Fax: 703/797-0666 

Sponsoring Organization Number of Instructional Hours 

Title of Program Date(s) of Program

Sponsoring Organization Number of Instructional Hours 

Title of Program Date(s) of Program

Title of Program 

Volunteer Leader Service in Industry-Related Organizations 

Organization Instructional Hours (max 3)

Office or Position Held

Instruction of Industry-Related Courses 

Dates of Service

Organization Sponsoring the course 

Publication of an Industry-Related Article, White Paper or Book 

Title of course or Published Document Instructional Hours (max 3)

Organization Sponsoring the course or Publishing the Document Dates
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