
 
 

 

                        

 

Instructor Application Form 
 
Thank you for your interest in instructing for BCREA under the Professional Development Program.  
 
BCREA courses aim to actively engage learners to help them integrate the knowledge and skills gained in class.  
 
What is expected of a BCREA instructor?  
 

A solid reputation in the real estate 
profession/Canadian Bar Association/in the field 
in which they practice  

Minimum of five years’ experience in their 
professional field  

Demonstrate a thorough knowledge of the course 
content 

Demonstrate the ability to use interactive activities in 
the classroom 

Apply the principles of adult education to their 
instruction 

Communicate positively with the staff of BCREA and 
the Member Boards 

 
 
Contact Information  
 
Name:  

Mailing address:  

 
 
 
Phone (cell and office): 

Email address:  

 

Professional Experience – please tick all that apply 
 
Managing Broker  Number of years 

Associate Broker  Number of years 

REALTOR®    Number of years 

Which Member Board do you belong to?  

Do you belong to a trade/professional association? Please provide details.  
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Have you had any professional license suspended or revoked?  

Have you been the subject of disciplinary action?  

Have you been convicted of a criminal offence?  

 
Subject Area Preference 
 
Please state which subject areas or specific courses you would be interested in instructing 
 
 
 
 
 
 
 
 
 
Professional Instructor Experience 
 
Please outline any professional instructor experience you may have. Please include 
educational institution, course name, type of course (online/in person) and years of 
experience.  
 
Institution Course Name Dates 
   
   
   
   
   

 
 
Instructor Training  
 
Degree/Diploma/Course Institution Dates 
   
   
   
   
   

 
 
Thank you for taking the time to complete this application. Please email to hnorton@bcrea.bc.ca  

 

mailto:hnorton@bcrea.bc.ca
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