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MISSOURI HIGHWAYS AND TRANSPORTATION COMMISSION 
APPLICATION FOR EMPLOYMENT AS CONTRACT APPRAISER 

 
                                                                                                                                  Date   
                
Name 
                
Corporate or Firm Name, if applicable 
                
Address 
 
Phone No. Cell No.  
 
Email        Alt. Email 
                
Number of years engaged primarily in real estate appraising 
                
Are you qualified and willing to perform review appraisals?    Yes    No  If yes, provide examples of prior reviews.  
 
Check the MoDOT District(s) that you are available to work: 
(see map on page 2) 

  
  Northwest       
  Northeast         

  St. Louis 
  Kansas City            
  Central   

 
  Southwest       
  Southeast 

                
Missouri General Real Estate Appraisers Certification No. 
                
Missouri Residential Real Estate Appraisers Certification No. 
                
Describe your experience in preparing appraisals and/or appraisal reviews involving partial acquisitions  
 

List three clients that you have performed appraisal services and/or appraisal review services, and a contact person 
with that client. Those listed must have firsthand knowledge of your work. 
 
RECENT CLIENT & CONTACT PERSON 

 
TYPE OF ASSIGNMENT FOR CLIENT 

 
PHONE OR 
CONTACT 

   

   

   

 
Attach copies of two dissimilar appraisal reports that demonstrate your ability to complete real estate or equipment 
appraisals. 
                
By my signature I certify I have read and understand all information provided in the Engineering Policy Guide (EPG) 
236.5.3, Application for Employment as Contract Appraiser, which can be found on MoDOT’s website.  
                
   
  Signature 
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