
ARIZONA STATE ESCROW ASSOCIATION 

APPLICATION FOR ESCROW INSTRUCTOR CREDENTIAL (CEI) 
 

 
This form must be completed by the applicant and submitted with required verifications.  
Type or print CLEARLY in ink.  All portions of this form must be completed.  Failure to do 
so may delay the processing of the application.  Do not leave any section blank.  If 
something does not apply, insert “N/A” in the appropriate blank. 
 

Include check in amount of $125.00 payable to “ASEA” 
Mail to: ASEA, PO Box 3709, Gilbert, Arizona 85299 

Application fee is non-refundable and may not apply towards any future applications. 

 
 
Name (last, first, middle):    ________________________________________________ 
 
Telephone Number (Business)  ____________________  (Cell)  ___________________ 
 
Company:  ______________________________________________________________ 
 
Business Address:  _______________________________________________________ 
 
Regional Association:  _____________________________________________________ 
 
Years Experience: 
 
_____ 10 to 15 years  _____ 15 to 20 years _____ More than 20 years 
 
 
If you hold other official credentials or comparable accreditation, please list them below: 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
 
Instructor Qualifications:  Please check ALL that apply: 
 
_____ Hold a CSEO Professional Designation 
 
_____ satisfactorily completed a ASEA approved Instructor Course 
 
_____ Ten years Escrow Officer Experience 
 
Have you ever been barred from practicing escrow by any Regulatory Agency? 
_____ Yes _____ No If yes, please explain:  
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 



 
 
Employment History (Please document a minimum of 10 years as an Escrow Officer) 
 
Name and Address of Company   Position Held  Dates Employed 
 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
 
Academic Training (including Instructor Courses taken) 
 
Name and Address of College/University  Degree/Certificate Date Completed 
 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
 
Teaching Experience 
 
Name and Location of Institution   Subjects Taught  Dates 
 
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
 
 
I hereby certify that the information furnished is true and correct to the best of my 
knowledge. 
 
Signature of Applicant:______________________________________________________ 
 
Date:  ___________________________________________________________________ 


