
Institute of Iowa Certified Assessors 

Candidate Check List 

 

Name:  ___________________________________________________________ 

Title:  ____________________________________________________________ 

Jurisdiction/Company:  ______________________________________________ 

Business Address:  __________________________________________________ 

City/State/Zip: _____________________________________________________ 

Business email:  ____________________________________________________ 

 

Requirements 

ISAA Member (Please circle one):  Yes/No 

Appraisal Experience (Please list dates):  ________________________________ 

IAAO Course 101 – Fundamentals of Real Property Appraisal 

IAAO Course 102 – Income Approach to Valuation 

IICA Course – Iowa Assessment and Taxation 

Iowa Residential Case Study OR narrative appraisal 

IICA comprehensive exam 

If you have not provided certificates of completion or test scores for the above mentioned courses, please do so when 

submitting this check list or no certificate will be issued. 

 

I certify that the information provided herein is true, correct and complete. 

 

 

__________________________________________    _________________________ 

Candidates Signature        Date 

 

 

 


