
PL - Form 1  
               

                                       LOUISIANA REAL ESTATE COMMISSION                                          
 P. O. Box 14785, Baton Rouge, LA 70898-4785   
1-800-821-4529 (in state only) or 225-925-1923  

POST LICENSING EDUCATION SEMINAR/COURSE SCHEDULE

VENDOR NAME: __________________________________________________________  LCE#: ___________

Telephone Number: _____________________      Class Schedule For Month Of: ___________________________

1.  Seminar/Course Title: ______________________________________________  Tracking Number: _________ 
     
     Class Schedule:             Day: ______________               Date: ______________            Time: ______________

     Name of Instructor(s): ____________________________         Class Location: __________________________ 
                                           
                                     

2. Seminar/Course Title: ______________________________________________  Tracking Number: _________  
    
     Class Schedule:             Day: ______________               Date: ______________            Time: ______________

     Name of Instructor(s): ____________________________         Class Location: __________________________ 
                                           
    

3.  Seminar/Course Title: ______________________________________________  Tracking Number: _________ 
     
     Class Schedule:             Day: ______________               Date: ______________            Time: ______________

     Name of Instructor(s): ____________________________         Class Location: __________________________ 
                                           
    

4.  Seminar/Course Title: ______________________________________________  Tracking Number: _________ 
     
     Class Schedule:             Day: ______________               Date: ______________            Time: ______________

     Name of Instructor(s): ____________________________         Class Location: __________________________ 
                                              

5.  Seminar/Course Title: ______________________________________________  Tracking Number: _________ 
     
     Class Schedule:             Day: ______________               Date: ______________            Time: ______________

     Name of Instructor(s): ____________________________         Class Location: __________________________ 
                                           

6.  Seminar/Course Title: ______________________________________________  Tracking Number: _________ 
     
     Class Schedule:             Day: ______________               Date: ______________            Time: ______________

     Name of Instructor(s): ____________________________         Class Location: __________________________ 
                                           
 

Submitted by: _________________________________________________________     Date: _________________ 
                                                Name/Signature of Authorized Representative

Note: Seminar/Course schedules (PL- Form 1)  must be submitted to the LREC by the 5th of each. month.  This report should include any seminars or
courses scheduled for the 5th through the end of the month and any seminars or courses scheduled  during the first four days
of the following month.  If no classes are scheduled for the month, please submit a  PL -  Form 1 with a notation, “No classes scheduled this month.”

                                                                                                                                                           
Revised -8-27-03
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