
FIRST NAME

MIDDLE NAME OR INITIAL

LAST NAME

FIRM NAME

EMAIL ADDRESS 

DAYTIME PHONE NO.

COURSE NAME

VR CONTRACT WRITING - 6 hrs
Approved for 6 hour Contracts and RE Related CE;

Approved for Mandatory Contract Writing PL

COURSE DATE Thursday, February 22, 2024

LICENSE NUMBER (10 DIGITS):   _0   _2   _2   _5    __   __   __   __   __   __  
ADDITIONAL LICENSE NUMBERS                                         

(IF APPLICABLE)

CREDIT TYPE REQUESTED (Check one)  
PL credit is required for salespersons in their first 
year of real estate.  PL #26715              CE  # 27646              

X
Signature - Required:  My signature certifies that I was present for this entire session and am entitled to receive 

continuing education credit.  (Partial attendance does not give continuing education or class credit.)

PLEASE INDICATE NAME BELOW EXACTLY  AS IT APPEARS ON YOUR REAL ESTATE LICENSE.

PLEASE PRINT CLEARLY:  FORM MUST BE TURNED AT END OF CLASS TO RECEIVE CREDIT.
There will be a $10 charge assessed for forms turned in after the day of the class.

Williamsburg Real Estate School
Continuing Education or Post License Education Credit



Course Evaluation & Suggestion Card 

Instructor:  John Wilson  

Class:  VAR Contract Writing 

Date: February 22, 2024

Please answer the following questions with the scale   ………...... #1 poor  -    #3  excellent 

1. Will the material be useful in your daily real estate activities? 1     2     3   

2. Was the instructor well organized? 1     2     3   

3. Was the class interesting?  Did it keep your attention? 1     2     3   

4. Were your questions answered during class? 1     2     3   

5. Suggestions for class improvement may include -

_______________________________________________________________________________________

______________________________________________________________________________________ 

_______________________________________________________________________________________ 

______________________________________________________________________________________ 

_______________________________________________________________________________________ 

______________________________________________________________________________________ 
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