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Trainees or CRA upgrading to CGA must: 

4) Supervisor's Lic. No.

Date Signed

Supervisor Name (Print) ____________________________________________

2) Prepare a separate log for each month and have their supervisors follow instructions 3 & 4 below.
3) For each portion of each assignment, Supervisors must indicate whether they: P – Had Primary Responsibility  C – Co-appraised  R – Reviewed and Approved

A
pp

lic
an

ts
 m

us
t e

nt
er

 
ac

tu
al

 h
ou

rs
.

Signature:

Hours Requested: This page ____________
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Louisiana Real Estate Appraiser Board
Appraiser Assignment Log (Please Print)

Report Type: Restricted Appraisal Report = R     Appraisal Report = A

Supervisor Name (Sign) ____________________________________________

1) Indicate to which portions of the assignment they contributed by putting an "x" in Columns I thru X.
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Has This Report 
Been Previously 

Listed 

Page No. ___

Page No. ___

Page No. ___

Page No. ___

Page No. ___

Page No. ___

Page No. ___

Page No. ___

Page No. ___

Page No. ___

(Address, City, State)

Name:

Appraiser's License Number:__________________________________________

By signing below, I hereby certify that the information contained on this form is true, correct and complete to the best of my knowledge.

By signing above, I hereby certify that the information contained on this form is true, correct and complete to the best of my knowledge.
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