
CERTIFICATE OF COMPLETION 
 

For CONTINUING EDUCATION Course 
Approved by the North Carolina Home Inspector Licensure Board 

 
 
 

__________________________  ________________________ 
Name of Licensee     Licensee’s N.C. Home Inspector License # 
 
 
____________________________________  __________________________________ 
Course Title      Course Sponsor Name 
 
 
____________________________________  _____________        _________________ 
Course Location (City/State)    Course Number      Course Sponsor # 
 
 
________________     ______________________ 
Credit Hours      Date of Course Completion 
 
 
 
 
 
  ______________________________________________ 
  Signature of Sponsor’s Continuing Education Coordinator 
      (Should be signed in a color of ink other than black.)  
 
 
 
 
 
  ______________________________________________ 
  Name of Sponsor’s Continuing Education Coordinator (Print) 
 
 
 This certificate should be retained as the licensee’s personal record of course completion. 
 


