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(732) 649-3141 

FIELD TRAINER AGREEMENT 

 

I ___________________________ am a NJ Licensed Home Inspector (License # __________________) 

and will be acting as a Field Trainer for NJ Academy of Home Inspectors (NJAHI™). I understand that I am 

not an employee of NJAHI™ and am only acting as a Field Mentor. I also understand this is not a paid 

positiona and NJAHI™ is not responsible to provide me any compensation.  

I understand that while mentoring students from NJAHI™ I represent NJAHI™ and will conduct myself in a 

professional manner when providing field training for all students. I also understand that while students can 

help during the inspection, the student is there to learn, and I will provide instruction to them during the 

inspection in accordance with N.J. Home Inspector Standards of Practice (N.J. A.C.13:40-15.16.). 

I also understand that while conducting field training, I will not put any students (or allow students to put 

themselves) in an unsafe situation. I understand that it is NJAHI’s policy NOT to allow students to climb 

ladder(s), and if I allow a student to climb any ladder(s) during an inspection, I will take full responsibility 

for the student’s safety. 

I understand that as the Field Trainer, I have sole discretion to remove a student from an inspection for 

any reason. I also understand that I am responsible for the student’s overall safety while on the inspection. 

 
Company Name: _____________________________________________ 
 
 
Company Address: ___________________________________________ 
 
 
Email Address: ______________________________________________ 
 
 
Cell Phone: _______________________________ 
 
 
Student to be Trained: ____________________________________________ 
         PRINT or TYPE STUDENT FULL NAME 
 

 

  

  Field Trainer Signature       Date 
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