
 
250 South 4th Street, Room 300● Minneapolis, MN ● 55415-1316 

                                                 Office: (612)673-5840  ● TTY: 311 or (612)673-3300
 

                                                                        http://www.minneapolismn.gov/ccs/Evaluatorinfo.asp
 

City of Minneapolis Truth-in-Sale-of Housing

Construction Code Services Division

 
 
 Application for Minneapolis Evaluator Examination 
Return this application with your check or money order for $100.00 to the address shown above, ATTN: EV Exam.  Make checks 
payable to Minneapolis Finance Department.  Exam fee must accompany the application and both must be received by
the due date noted on the web site. 
 A confirmation letter will be sent with test room location and parking instructions after your application has been    
accepted. Refunds will only be given if you do not qualify to take the exam.   
Eligibility 
Please review the Truth-in-Sale of Housing Exam requirements to determine eligibility to take the exam at 
http://www.ci.minneapolis.mn.us/ccs/Evaluatorinfo.asp
 
 Last Name   First Name   Middle Initial  
 
 

Address         Company Name  
 
 
City       State     Zip Code 
 
(____)____________________________ (____)_____________________________     (____)____________________________ 
Home phone    Work or Cell         Fax 
 
Education 
Fill in this section completely, including dates. 
Education School Name & City Attended 

To – From 
Last Year 
Completed 

Graduated 
Yes - No 

Degree/Diploma 

High 
School 

     

College      

Post 
Grad 

     

Other 
Training 

     

 
Other Training or Experience 
Describe any other training or experience that may be useful in qualifying you for the Minneapolis Truth-in-Housing Evaluator Exam.  If 
you need more space, attach another sheet to this application. 
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Employment Record 
 
Show your work history for the last 10 years.  Start with your present or most recent job.  Give complete information.  If you need 
more space, attach additional sheet to this application. 
 
Company Name Supervisor’s Name 

Company Address Employed 
From                   To 

Hours Per Week 

Reason for leaving 

Job Title & Duties 

 
Company Name Supervisor’s Name 

Company Address Employed 
From                   To 

Hours Per Week 

Reason for leaving 

Job Title & Duties 

 
Company Name Supervisor’s Name 

Company Address Employed 
From                   To 

Hours Per Week 

Reason for leaving 

Job Title & Duties 

 
Company Name Supervisor’s Name 

Company Address Employed 
From                   To 

Hours Per Week 

Reason for leaving 

Job Title & Duties 
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