NEBRASKA REAL PROPERTY APPRAISER BOARD

APPLICANT EXPERIENCE LOG

PROPERTY: R: Residential; C: Commercial; A: Agriculture

REPORT TYPE #: 1: Appraisal Report; 2: Restricted Appraisal Report; 3: Mass
Appraisal; 4: Highest & Best Use; 5: Ad Valorem Tax Appraisal; 6: Feasibility
Analysis/Study; 7: Appraisal Review; 8: Practicum Courses; 9: Appraisal
Analysis
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