
 

 
 

   
 

 
HOME INSPECTOR EDUCATION  PROVIDER APPLICATION 

 
          ILLINOIS DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION 

Division of Professional Regulation/ Real Estate Professions Section 
320 West Washington Street, 3rd Floor 

Springfield, IL 62786 
217/785-9300 

 
 
 
   452 
 

 
Important Notice:  Completion of this form is necessary to make application for approval as an education provider pursuant to The Home Inspector License Act (225 ILCS 
441) and Administrative Rule (68 Ill. Adm. Code Part 1410).   Failure to complete this application may result in this form not being processed. This form has been approved 
by the Agency Forms Coordinator. 

  
  NAME OF EDUCATION PROVIDER 

 
 

   
 ADDRESS  
 

 
  TELEPHONE NUMBER 

 
 

 

NAME OF PERSON RESPONSIBLE FOR EDUCATION PROGRAM 
 

TITLE 

 
WEB ADDRESS (IF APPLICABLE) 
 

 
 EMAIL ADDRESS OF CONTACT PERSON 
 

 
 LOCATION WHERE RECORDS WILL BE MAINTAINED (include street, city, state, zip and telephone number with area code) 
 
 
 
FORM OF BUSINESS ORGANIZATION:         Association      Firm      Corporation      College      University        Other 
 

     If a Subsidiary, give name of Parent Organization: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 

THE APPLICATION FEE FOR AN EDUCATION PROVIDER IS $1000.00 
________________________________________________________________________________________________________________________        
I certify that I am the individual and/or representative responsible for making application for an Education Provider license.  I 
have read and understand the Home Inspector License Act (225 ILCS 441) and the Administrative Rule (68 Ill. Adm. Code Part 
1410) and that the courses offered by this education provider for pre-license education credit and/or continuing education credit 
will comply with the criteria in the Home Inspector License Act and the Administrative Rule. 
 
__________________________________________________ 
Education Provider Name 
 
__________________________________________________ 
Signature of Person(s) Responsible  
 
__________________________________________________ 
Print name of Person(s) Responsible 
 
__________________________________________________ 
Date  

MAIL APPLICATION AND FEE TO: 
 Illinois Department of Financial and Professional Regulation 

Division of Professional Regulation 
Home Inspector Education 

320 West Washington Street, 3rd Floor 
Springfield, IL  62786 

IL 505-0592 (Rev 4/09) 


