
NEBRASKA REAL ESTATE COMMISSION                          Phone: 402-471-2004 
PO Box 94667                                  Fax: 402-471-4492 
Lincoln NE  68509-4667                                 Website: nrec.nebraska.gov 

                  E-mail: realestate.commission@nebraska.gov 
 

 

                          CE-9 
THREE YEAR COURSE RENEWAL FORM 

 
PLEASE TYPE OR PRINT IN INK 
 
Date    ____________________                       
 
Name of Provider_________________________________________________________________________ 
 
Address_________________________________________________________________________________  
 
E-mail ________________________________Website ___________________________________________  
 
Contact Person ______________________________Telephone Number_____________________________ 
 
E-mail __________________________________ 
 
Have any adverse actions or disciplinary actions been taken by any regulatory or licensing authority against your institution in any matter? 
 

____ No 
____ Yes, if yes explain fully 

 
 

Has your approval to offer continuing education activities or pre-license education courses been revoked or suspended by any real estate regulatory 
body? 

 
____ No 
____ Yes, if yes explain fully 

 
 

I hereby certify that all information contained above and on all attachments is true and correct. 
 
 

Signature of Administrator     
 
 

Received  _ Approval Date  Expiration Date  _ 
 

Commission:_ _ _ _  _  _   _ _  _  _ _  _  _ _  _  _ _  _  _ _  _  _  _   _ 
 

Comment s:  _ 
 
 

http://www.nrec.ne.gov/
mailto:realestate.commission@nebraska.gov


Note: Attach Additional Pages as Necessary                                                                                     CE-9 – Course Renewal Form - Page 2 
 
 

Course Name Delivery 
Method 

Course 
Number 

Expiration 
Date 

Renew / 
Expire 

    R E 

Describe any significant change and submit CE-7 Form: 

Attach ARELLO Certification if delivery method by Internet.  

Commission Use Only Below Instructor Name(s) Remove 
Attended IDW / Date Audit Date 

   

    
    

 
 
 
 
 

Course Name 
Delivery 
Method 

Course 
Number 

Explratjon 
Date 

Renew / 
Expire 

    R E 

Describe any significant change and submit CE-7 Form: 

Attach ARELLO Certification if delivery method by Internet.  

Commission Use Only Below 
Attended IDW / Date Audit Date 

Instructor Name(s) Remove 

    

    
    

 
 
 
 
 

Course Name Delivery 
Method 

Course 
Number 

Expiration 
Date 

Renew / 
Expire 

    R E 

Describe any significant change and submit CE-7 Form: 

Attach ARELLO Certification if delivery method by Internet.  

Instructor Name(s) Remove Commission Use Only Below 
Attended IDW /  Date Audit Date 

    

    
    

 


