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BOMA/Chicago
Instructor Application and 
Approval Process
Thank you for your interest in becoming an instructor for BOMA/Chicago. To join the BOMA/Chicago Faculty, the minimum qualifications are:

· Subject matter expertise

· A minimum of five years experience in commercial real estate

· Membership of your building or company in BOMA/Chicago
To join the BOMA/Chicago Faculty, please complete the following steps: 

1) Complete the attached application, and e-mail the application along with a current resume to the BOMA/Chicago Faculty Selection Subcommittee, c/o Lisa Bluhm, Director of Education, lbluhm@bomachicago.org.  Once received, we will complete a reference check and perform a review of minimum qualifications.

2) Interview with a BOMA/Chicago member who has expertise in your subject area. If you are currently teaching another course, a member of the Faculty Selection Subcommittee may observe your presentation,

3) Interview with the Faculty Development Subcommittee and presentation of a lesson to the Subcommittee. For your presentation, you will be provided a sample lesson from the course you are applying to teach. After your presentation, the Faculty Development Subcommittee will decide if you will be recommended to the Education Committee for approval as a trainee instructor.

4) Complete the BOMI Faculty Development Program.

5) Complete team teaching of first course offering. After team teaching, the Faculty Development Subcommittee will decide whether to recommend you to the Education Committee for approval as a member of the BOMA/Chicago Faculty.

6) Sign the Faculty Agreement to teach for BOMA/Chicago.
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BOMA/Chicago Instructor Application and

 Approval Process
Please complete the following application and attach a copy of your professional résumé. Electronically send the application and résumé to the BOMA/Chicago Faculty Development Subcommittee, c/o Lisa Bluhm, Director of Education lbluhm@bomachicago.org. Questions may be emailed to Lisa Bluhm or you may call 312-870-9612.

Course you are applying to teach:       

 FORMTEXT 
     

Date of application submission:      
Name      
Title      
Company      
Address      
Office phone:                          
Mobile phone:      

Email:      
Commercial Real Estate Experience (Please include current and previous three positions or most recent 10 years of commercial real estate experience.)
1) Current Company/Employer:       
Title:      



From:      To:      
Summary of responsibilities:      
Reference/supervisor  Name:                                   

Title:      
Phone number:       





Email:     
2) Previous Company/Employer:       
Title:      




From:      To:      
Summary of responsibilities:

3) Previous Company/Employer:       
Title:      





From:      To:     
Address:     
Summary of responsibilities: 
Reference/supervisor Name:                                   

Title:     
Phone number:       





Email:      
4) Previous Company/Employer:       
Title:      





From:      To:      
Summary of responsibilities:

Reference/supervisor Name:                                   

Title:      
Phone number:       





Email:      
Academic Experience

Please list college degrees received and your major area of study:

1)     
2)     
3)      

4)     
List additional courses or industry courses successfully completed:      
Certifications, Designations and Licenses
Do you have an RPA or FMA Designation:   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No  
Please list any RPA or FMA courses you have completed:       
Please list other real estate certifications and designations:      
Pleas list non-real estate certifications, designations and licenses:      
Please list any additional professional certifications, designations and licenses:       
Teaching and Presentation Experience

Please document seven courses you have taught or educational seminar presentations you have given:
Formal courses taught:

1) Name of course:       

Sponsor of Course:      
Hours/ Length of Course:      

Number of times you taught this course:            
Dates you taught this course:      
Average number of students per course offering:      
(Please attach any course results or ratings that would assist in describing your teaching.)
2) Name of course:       

Sponsor of Course:       
Hours or Length of Course:      
Number of times you taught this course.                
     Dates you taught this course:       
Average number of students per course offering:      
(Please attach any course results or rating that would assist in describing your teaching.)

3) Name of course:       

Sponsor of Course:      
Hours or Length of Course:      
Number of times you taught this course:                              Dates you taught this course:      
Average number of students per course offering:      
(Please attach any course results or rating that would assist in describing your teaching.)

Educational presentations or “single event” seminars:

1) Topic of presentation/seminar:      
 Sponsor:      
Length of seminar/presentation:      Date of presentation:       Number of attendees:      
2) Topic of presentation/seminar:       Sponsor:      
Length of seminar/presentation:      Date of presentation:       Number of attendees:      
3) Topic of presentation or seminar:       Sponsor:      
Length of seminar/presentation:      Date of presentation:       Number of attendees:      
4) Topic of presentation or seminar:       Sponsor:      
Length of seminar/presentation:      Date of presentation:       Number of attendees:       
Please briefly describe your teaching techniques and technology skills:      
Please list presentation training you have completed.      
Please list at least two references that have sponsored/observed/attended at least one of your courses or presentations:
1) Name:       



Title:      
Company:      
Phone: 
     




Email:     
2) Name:       



Title:      
Company:      
Phone:      




Email:      
Please add any additional experience in adult learning.      
BOMA Experience 

Is your company or building a member of BOMA/Chicago?  FORMCHECKBOX 
Yes            FORMCHECKBOX 
No
Please list the committees on which you have served noting any leadership positions.

1)Committee:                                                     

Dates:                             Chair or Vice Chair   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
2)Committee:                                                     

Dates:                             Chair or Vice Chair   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

3) Committee:                                                     

Dates:                             Chair or Vice Chair   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Please add any additional experience or background information that you would like the Faculty Development Subcommittee to be aware of in considering your application:      
�
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