
Certification Application

New York Association of Realty Managers is dedicated to raising the standards of excellence for the real estate professional through education, information, 
legislative initiative and a peer network that makes NYARM the benchmark for technological advancement and career enhancement.

1. Name  ______________________________________________________________________________________________________

2. Residence Address  __________________________________________________________________________________________

City, State and Zip  ___________________________________________________________________________________________

Phone  (        ) _________________Fax  (        )______________________ Email:_________________________________________

3. Current Employment (Attach Resume if Available):

Company/Site: _______________________________________________________________________________________________       

4. Position: ____________________________________________________________________________________________________

5. Address  ___________________________________________________________________________________________________

City, State and Zip  ___________________________________________________________________________________________

6. I have been engaged in real estate management for ______ years  _____________________________________________________

7. References: Members of the Association who are acquainted with your real estate management experience and who the Association may 

contact for written reference.

Name ____________________________Ph(      ) ______________  Name __________________________  Ph (       )_____________

Company______________________________________________   Company ____________________________________________

8. Professional and business references: (real estate officers of banks, insurance companies or other such institutions)

Name ____________________________Ph(      ) ______________  Name __________________________  Ph (      )_____________

Company______________________________________________   Company ____________________________________________

9. Teaching Experience 10.   Membership in Civic Organization (Attach List)

Name of Institution ______________________________________ Name ______________________________________________

Position/Course Description _______________________________ Position ____________________________________________

Year ________________________________________________ Year _______________________________________________

Please mail to the New York Association of Realty Managers
500 Eighth Avenue, Suite 1212, New York, NY 10018

EXPERIENCE CREDIT FORM

Mo. ___ Yr.___
Mo. ___ Yr.___

Mo. ___ Yr.___
Mo. ___ Yr.___

Mo. ___ Yr.___
Mo. ___ Yr.___

Mo. ___ Yr.___
Mo. ___ Yr.___

Mo. ___Yr.___
Mo. ___Yr.___

Mo. ___ Yr.___
Mo. ___ Yr.___

6.1 Indicate number of buildings for which you had 
primary management responsibility.  Indicate by 
types:

a.  Houses or attached houses

c.  Store buildings
d.  Office buildings
e.  Other 
6.2  Approximately how many units/sq. ft. did they 
contain?

6.6  Number of staff employees supervised
6.7  Number of building employees supervised

6.8  What portion of your time during a 40hr. Work 
week was in relation to:
a.  Management
b.  Brokerage, financing, consultation, or appraisal 
activities (Please provide a narrative description)

a.  Houses or attached houses (units)
b.  Apartment buildings (units)
c.  Store buildings (sq. ft.)
d.  Office buildings (sq. ft.)
e.  Other
6.3 Give approximate gross annual income of 
these properties and annual expenses
a.  Houses or attached houses 
b.  Apartment buildings
c.  Store buildings
d.  Office buildings
e.  Other
6.4  Indicate if these properties were condo (C), 
Co-op (CO) or Rental (R)
6.5  Indicate if these properties were State (S), City 
(C), Federally (F) supervised, or Private

b.  Apartment buildings

Past Employment Other Comments
Company:
Address:

Position Years:

Phone:
Position: Years:

Company:
Address:

Phone:

Phone:

Company:
Address:

Position: Years: Total Points:



C: Network Places/My Documents on NYARM/certificationApp2.ppt

Course Completions Code Institute Date(s) Attended Pts.
Fundamentals of Financial Management NYARM 10

Baruch
HPD
NYU

32B/J

Dealing Effectively with Tenants/Shareholders NYARM 10
Baruch

HPD
NYU

32B/J

Supervisory Skills for Managing Residential & Cooperative Properties NYARM 10
Baruch

HPD
NYU

32B/J

Landlord/Tenant Law NYARM 10
Baruch

HPD
NYU

Management & Operation of Building Systems NYARM 10
Baruch

HPD
NYU

32B/J

Complying with New York City Local Laws NYARM 10
Baruch

HPD
NYU

Business Ethics for Property Managers NYARM 10
Baruch

HPD
NYU

32B/J

Total:

NYARM Membership: Please check  
Real Estate Credentials: RAM

CPM
ARM
Broker's License
Salesperson's License
Other

Total:  

NYARM Seminars Location # of Hrs. Date(s) Attended Pts.

Total:

Other Industry Related Seminars Institute # of Hrs. Date(s) Attended Pts.

Total:

Education
Degree/Certificatio

n Yrs. Pts.
College:

Other:

Total:


