State of Washington

OFFICE OF THE INSURANCE COMMISSIONER
PRELICENSE EDUCATION PROGRAM DIRECTOR APPLICATION (7-15-14)
Provider Name ____________________________________________________ Provider #____________________  

Program Director’s Name ___________________________________________ WAOIC # ___________________

Business E-Mail Address _________________________________________________________________________
Business Address _______________________________________________________________________________
Business Phone # ________________________________________________________________________________
Professional Designations or Scholastic Credentials (Attached: Yes ____   No ____)

INSURANCE INDUSTRY EXPERIENCE (Minimum 5 Years) Attach another sheet if needed.
From / To _______________   Job Title/Position _____________________________________________________

Employer Name __________________________________________ Contact Person ________________________

Address ___________________________________________________________Phone _______________________

Job Duties ____________________________________________ _________________________________________

_______________________________________________________________________________________________

From / To _______________   Job Title/Position _____________________________________________________

Employer Name __________________________________________ Contact Person ________________________

Address ___________________________________________________________Phone _______________________

Job Duties ____________________________________________ _________________________________________
______________________________________________________________________________________________

RESIDENT LICENSE INFORMATION  (IF OTHER THAN WASHINGTON. WAC 284-17-535)
From / To ________________________________ License #___________________________   State ___________ 

Administrative  Actions 

Date and type: ______________________________________________________________________________________________
Have you used any other names in the past (Alias) Yes____ No ____  

If Yes: Name (Alias) ________________________________   Name (Alias) ________________________________

Have you ever been convicted of a felony? Yes ____ No ____  

Have you been convicted of a misdemeanor involving embezzlement, theft, fraud, mishandling of funds or other irregularities in money transactions? Yes ____   No _____

If Yes to either question, attach a statement of facts and disposition of each conviction. 

Program Director’s Signature ____________________________________ Date ____________________________
