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TRE Texas Real Estate Inspector Committee (TREIC)
Application Form

TEXAS REAL ESTATE COMMISSION

Instructions: This application form is for individuals wishing to serve on TREIC. Please fill out responses to all of the
questions below. If not applicable, please indicate N/A. A copy of this form, your resume, and a cover letter explaining
your interest in serving should be emailed to general.counsel@trec.texas.gov by 5:00 p.m. on September 21, 2020.
Thank you in advance for your interest.

1. Full name:

2. TREC License Number and Type of License(s) held (please list all held):

3. What type of position are you applying for (check one box only): [lInspector Member [1Public Member

For public member applicants

4. Are you registered, certified, or licensed by an occupational or regulatory agency in the real estate

industry? [JYes [INo [IN/A
If yes, please describe below:

5. Do you feel confident in your ability to represent consumer interests when presented with various issues

related to areas covered by TREIC? [1Yes [INo [IN/A
Please explain why or why not below:

For inspector member applicants

6. Have you been engaged in the practice of real estate inspecting as a professional inspector for at least
five years before today's date and are you actively engaged in that practice currently? [1Yes [ INo [LIN/A



7. How many total years of active experience do you have as a real estate inspector?

8. Approximately how many real estate inspections have you completed within the last two years?

9. Please list the name of the company you currently work with and number of licensed real estate
inspectors associated with that company.

For all applicants

10. Please list the geographic area in which you currently reside (e.g. DFW, Central Texas, Houston).

11. Have you previously served on any other industry related committees or groups? [1Yes [INo [IN/A

12. Please describe your understanding of TREIC and its functions.
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