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State of Florida
Department of Business and Professional Regulation
Division of Florida Condominiums, Timeshares, and Mobile Homes
[bookmark: _Hlk176952100]Application for Condo Board Member Certification (BMC) or Continuing Education (CE) Provider Approval or Renewal

Send your completed application and documentation to:
CTMHProviders@myfloridalicense.com 
OR
Create an account with DBPR Online Services and complete online application 

If you have any questions or need assistance in completing this application, please contact the Division of Florida Condominiums, Timeshares, and Mobile Homes Education team at (954) 202-6831. 
For additional information see the Instructions for this application on the Division’s website.

Section I – Application Type
	CHECK ONE OF THE APPLICATION TYPES

	Initial Approval
q  Board Member Certification Provider Approval 
q  Continuing Education Course Provider Approval  

	Renewal 
q  Board Member Certification Provider Renewal 
q  Continuing Education Course Provider Renewal   



Section II – Provider Information
	[bookmark: _Toc528030815]PROVIDER INFORMATION

	Last/Surname                  		First			        Middle           	Suffix

	Company/Organization Name

	MAILING ADDRESS

	Street Address and Suite Number or P.O. Box

	City
	State
	Zip Code 

	County (if Florida address)

	Country

	BUSINESS LOCATION ADDRESS 

	Street Address and Suite Number or P.O. Box


	City

	State
	Zip Code 

	County (if Florida address)

	Country

	[bookmark: _Hlk228302954]CONTACT INFORMATION

	Contact Name:


	Primary Phone Number
	Primary E-Mail Address






Section III – Instructor Information (use duplicate pages if needed)
MUST submit resume or equivalent for each instructor
	INSTRUCTOR INFORMATION

	Last/Surname      		First			           Middle                  	Suffix

	Street Address or P.O. Box

	City
	State
	Zip Code 

	Phone Number
	 E-Mail Address

	Qualifications (check one): 
q  A bachelor's degree and two (2) years of relevant work experience 
q  An associate's degree and four (4) years of relevant work experience  
q  Six (6) years of relevant work experience 
q  A Florida-licensed attorney in good standing with the Florida Bar and relevant work experience

	ADDITIONAL INSTRUCTOR INFORMATION IF APPLICABLE

	Last/Surname      		First			           Middle                  	Suffix

	Street Address or P.O. Box

	City
	State
	Zip Code 

	Phone Number
	E-Mail Address

	Qualifications (check one):  
q  A bachelor's degree and two (2) years of relevant work experience 
q  An associate's degree and four (4) years of relevant work experience  
q  Six (6) years of relevant work experience 
q  A Florida-licensed attorney in good standing with the Florida Bar and relevant work experience

	ADDITIONAL INSTRUCTOR INFORMATION IF APPLICABLE

	Last/Surname      		First			           Middle                  	Suffix

	Street Address or P.O. Box

	City
	State
	Zip Code 

	Phone Number
	E-Mail Address

	Qualifications (check one): 
q  A bachelor's degree and two (2) years of relevant work experience 
q  An associate's degree and four (4) years of relevant work experience  
q  Six (6) years of relevant work experience 
q  A Florida-licensed attorney in good standing with the Florida Bar and relevant work experience








Section IV – Course Information
Must submit template certificate of completion
			COURSE COMPLETION

	How will provider confirm satisfactory course completion by participants?






	q   A copy of the template certificate of completion is attached

	DELIVERY OF COURSE

	Methods of Instruction (check one)
	q   Asynchronous (self-paced modules)
            Course web address and log in credentials to access if needed:

	q   Synchronous (live class delivered by instructor)
· Hybrid
Course web address and log in credentials to access if needed:


	PRICE LIST

	Participant Fees:




	Total cost to each participant:



Section V – Affirmation By Written Declaration 
	AFFIRMATION BY WRITTEN DECLARATION

	I understand that my signature on this written declaration has the same legal effect as an oath or affirmation. Under penalty of perjury, I declare that I have read the foregoing application and the facts stated above are true. I understand that falsification of any material information on this application may result in revocation of the approval.


	Signature:
	Date:

	Print Name:










DBPR Form CO 6000-12
Eff. Date: June 2026
Incorporated by Rule:  61B-19.001, F.A.C.
    
