State of Washington

OFFICE OF THE INSURANCE COMMISSIONER
PRELICENSE EDUCATION INSTRUCTOR APPLICATION (7-15-11)
Provider Name ____________________________________________________ Provider #____________________  

Instructor’s Name __________________________________________________ WAOIC # ___________________

Courses to be Instructed _________________________________________________________________________ 
Business E-Mail  _____________________________________________Business Phone #____________________
Business Mailing Address ________________________________________________________________________
_______________________________________________________________________________________________
Professional Designations or Scholastic Credentials (Attached: Yes ____   No ____)

INSURANCE INDUSTRY EXPERIENCE (Minimum 3 Years) WAC 284-17-537
From / To _______________   JobTitle/Position_______________________________________________________

Employer Name ______________________________________________Contact Person _____________________

Address _____________________________________________________________ Phone_____________________

Job Duties _________________________ ____________________________________________________________

_______________________________________________________________________________

From / To _______________   JobTitle/Position_______________________________________________________

Employer Name ______________________________________________Contact Person _____________________

Address _____________________________________________________________ Phone_____________________

Job Duties _________________________ ____________________________________________________________

_______________________________________________________________________________

RESIDENT LICENSE INFORMATION (IF OTHER THAN WASHINGTON)
From / To ________________________________ License #___________________________   State ___________ 

License Lines of Authority________________________________________________________________________

Administrative Actions.  If yes, attached an explanation.    Date(s)  ______________________________________

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 ____  

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

Instructor’s Signature ___________________________________________ Date ___________________________

I do certify the person named above is trustworthy and meets the requirements of WAC 284-17-537.

Program Director’s Signature ____________________________________ Date ____________________________
