APPRAISER RESUME

Oregon Department of  

      Transportation      

Program applied for:     Eminent Domain  FORMCHECKBOX 
          Management Home Purchase   FORMCHECKBOX 

For application to the Oregon Dept. Of Transportation’s approved fee appraiser list

	Appraiser’s Name

     
	Social Security #

     

	Company Affiliation

     
	Contractor’s Federal I.D. No.

     

	Address

     
	Contractor’s State I.D. No.

     

	City, State and Zip  Code

     
	Contractor Code Y 9995

	Business Telephone 
     
	Email Address
     

	Oregon Real Estate Licensed Appraiser

License No.       ______________Expiration Date:       ________
	Oregon Real Estate Certified Appraiser
Cert. No       ________________Expiration Date:       ____

	Years of Appraisal Experience

         
	Percentage of Appraisal  Experience Obtained  in the  Following Areas:

RESIDENTIAL:​​       __________%         FARM, RANCH:​​​​       _____%
 COMMERCIAL, INDUSTRIAL:       _______%

	No. Of Court Appearances as Expert Appraisal  Witness:

For Public Agency:       _______  For Private  Parties:       ______
	No. Of Court  Appearances  Involving Condemnation Actions

     

	Public Agencies Involved:  

     

	List 2 Latest Court Appearances

As An Expert Appraisal Witness

PUBLIC AGENCY (IF ANY):
	             DATE:
	                            WITNESS FOR:

	     
	     
	 FORMCHECKBOX 
  Agency                            FORMCHECKBOX 
  Property Owner           


SUMMARIZE EMPLOYMENT FOR PAST TEN YEARS, INCLUDING DATES, EMPLOYERS, POSITIONS HELD, SUPERVISORS, MAJOR  CLIENTS:

     
	     
	     
	 FORMCHECKBOX 
  Agency                            FORMCHECKBOX 
  Property Owner           


REFERENCES (TWO MUST BE APPRAISERS)

	NAME
	ADDRESS
	CITY
	STATE
	ZIP

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


SUMMARIZE FORMAL EDUCATION, INCLUDING SPECIAL TRAINING PERTINENT TO APPRAISAL WORK:

     
	     
	     
	     
	     
	     


LIST ALL PROFESSIONAL APPRAISAL ORGANIZATIONS YOU BELONG TO, INCLUDING PROFESSIONAL DESIGNATIONS HELD:

     
	AREAS OF THE STATE YOU ARE WILLING TO WORK:

     

	SIGNATURE
	DATE


