
Illinois Property Assessment Institute 
Certified Illinois Assessing Officer Designation Application 
CIAO Standard Option 

Instructions: 
1. Complete all below fields and sign application
2. Submit the application and a copy of your IDOR transcript to the IPAI via e-mail or US Mail:

registrar@ipaieducation.org 
or

Illinois Property Assessment Institute 
706 Oglesby Ave, STE 120 
Normal, Illinois 61761 

Please note: All courses must be complete and all exams passed before your application may be submitted. 

__________________________________________________________________ _________________ 
NAME (FIRST, MIDDLE INITIAL, LAST) LAST FOUR OF SSN 

_____________________________________________________ _________________________ _________________ 
STREET ADDRESS CITY ZIP CODE

_____________________________________________________ _________________________   HOME    MOBILE 
E-MAIL ADDRESS PHONE NUMBER

_______________________________________ ________________________________ _________________________ 
EMPLOYER TITLE WORK PHONE NUMBER

________________________________________ ________________________________ 
COUNTY     TOWNSHIP (if applicable)

Record of Completed Courses: 

CORE COURSE NAMES COURSE DATES 

Introduction to Assessment in Illinois ________________ 

Property Valuation ________________

Basics of Mass Appraisal ________________

Ethics for Illinois Assessment Professionals ________________ 

ELECTIVE COURSE NAMES COURSE DATES  PROVIDER 

______________________________________________ ________________  IPAI     IDOR

______________________________________________ ________________  IPAI     IDOR

I hereby affirm that the information on this form is correct. In applying for this designation, I agree to uphold the 
assessment profession and abide by the guidelines set forth in the CIAO Code of Conduct. 

_____________________________________________________ _________________ 
SIGNATURE DATE
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