
 

GRI DESIGNATION COMPLETION FORM 

 
 

CONTACT: JOALE HALE 
Education Director 
Arkansas REALTORS® Association 
11224 Executive Center Drive, Little Rock, AR 72211 
P (501)448-7043     Joale@ArkansasREALTORS.com 

EMAIL COMPLETED FORM TO: 
Joale@ArkansasREALTORS.com 

Along with a digital headshot 
 

Please allow up to four weeks 
for application processing 

 
YOUR APPLICATION WILL BE PROCESSED WITHIN FOUR WEEKS OF SUBMISSION. 

YOUR PIN AND CERTIFICATE WILL BE MAILED TO YOUR LOCAL BAORD. 
 

NAME __________________________________________   PHONE NUMBER _______________________________ 
EMAIL ADDRESS _________________________________________________________________________________ 
NRDS NUMBER _________________________________   LICENSE NUMBER ______________________________ 

LOCAL BOARD __________________________________   CITY ___________________________________________ 

 

REQUIREMENTS COMPLETED: 
GRI 101 _________________________________________   GRI 102 ________________________________________ 
GRI 201 _________________________________________   GRI 202 ________________________________________ 
ELECTIVE #1 __________________________________________________   DATE ____________________________ _ 

ELECTIVE #2 __________________________________________________   DATE ____________________________ _ 

ELECTIVE #3 __________________________________________________   DATE ____________________________ _ 

ELECTIVE #4 __________________________________________________   DATE ____________________________ _ 

 

TELL US ABOUT YOUR EXPERIENCE WITH THE GRI PROGRAM 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
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