
     ​Home Inspector Application        Name:​______________________________________________________________ 
 

Unpaid Field Based Training Log* 
40 Hour Requirement 

Applicants should submit this log only if training was not completed at a NYS Approved School. A school certificate will be issued in lieu of this log 
for those applicants who completed the required hours of training through a school. 
 

*Log is subject to verification by this office. 
**If the supervisor is not a licensed home inspector, please indicate profession, i.e. architect or engineer. 

 
I certify that the information given on this log is true to the best of my knowledge and belief. I understand that any material misstatement made 
may result in the revocation or suspension of any license/certification issued. 
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Address of Inspected Property 

 
 
 

Client 

# of hours 
claimed 

for 
inspection 

 
Names of 

Supervising 
Inspector 

Unique ID # 
of 

Supervising 
Inspector** 

 
 
 

Signature 
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