[image: image1.png]



DatabaseID=4846204621204A2C51515C20|ContactID=374120462120582D51515C20|

Loan Originator

Continuing Education Proctor Form
To receive continuing education credit for your Advanced Education coursework, you must have an approved proctor administer the final course exam.

Final Examination Proctor

Students must schedule a date and time for their final examination and may suggest the proctor to administer the final examination.  The proctor cannot be related by blood, marriage, or any other relationship to the person taking the examination that would influence them from properly administering the examination.

The proctor must be one of the following:

Attorney (NOT EMPLOYED OR AFFILIATED WITH SPONSORING BROKER)
Notary Public (NOT EMPLOYED OR AFFILIATED WITH SPONSORING BROKER)

Licensed librarian from public, college, or university library


Professor or teaching faculty at local college or university


Clergyman


Police Officer

Before you will receive the Certificate of Completion for this course, this form must be faxed or mailed to:

TrainingPro

RE: PROCTOR FORM

11350 McCormick Road

Executive Plaza III

Suite 1001

Hunt Valley, MD 21031

Fax: 410-609-4597
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Loan Originator Continuing Education Proctor Form

Student’s Full Legal Name:  ______________________________________________________

Address: ______________________________________________________________________

City, State, and Zip: _____________________________________________________________

Social Security Number: _________________________________________________________

I am enrolled in Texas Protecting Yourself, Your Business & Your Clients - 8 Hours
I affirm that the work submitted herein is my own work; that I spent the amount of time necessary as required by the State in reviewing the course material, and that no one assisted me with the completion of this written examination.

Signature of Student







Date

Proctor’s Full Legal Name: _______________________________________________________

Address: ______________________________________________________________________

City, State and Zip: _____________________________________________________________

Profession: ____________________________________________________________________ 

Phone: _______________________________  Exam Date: _____________________________

Exam Site: ____________________________________________________________________

I affirm that to the best of my knowledge, the work submitted herein is the work of the above student.  I have verified the student’s identity by means of photo identification.

Signature of Proctor







Date

DATE OF PROCTOR SIGNATURE MUST MATCH COURSE COMPLETION DATE

Rev01.16.07
