
ATTENDANCE CERTIFICATE FOR 
CONTINUING EDUCATION IN REAL ESTATE 

 
__________________________________  ____________________________________ 
Name of Attendee  Real Estate File Number 
 
This attendee has successfully completed ____ clock hours of continuing education in:  
 
________________________________________________________________________________________________ 
Title of approved offering, course, seminar, or conference 
 
Offering was 90% or better attended on the date(s) of __________________________________________at this location: 
 
street address ______________________________________      city _______________________    state ___________ 
 
I certify that these hours meet the requirements for Continuing Education under Section 4735 of the Ohio Revised Code. 
 
____________________________________ ______________ 
Name of Verifier (typed) Date of Issuance 
 
____________________________________ ____________________________________ 
Signature of Verifier Name of School or Provider 
 
____________________________________  
Verifier Address COURSE CERTIFICATION NUMBER 
 
____________________________________ ____________________________________ 
City, State, Zip Code Expiration Date 
  

 


