
District of Columbia Department of Insurance, Securities and Banking
Continuing Education Provider

COURSE APPROVAL APPLICATION

GENERAL INSTRUCTIONS AND GUIDELINES

Providers must have been approved and issued a provider ID number prior to submitting any courses for approval. NO COURSES WILL BE

APPROVED FOR MORE THAN THE REQUESTED NUMBER OF CREDIT HOURS. Although courses may be approved for less than requested

credit hours, processing fees will not be refunded. The fee for course approval is $50 per course.

Fifty minutes of instruction in a classroom setting is equivalent to one credit hour. Non-instruction time such as breaks and lunch will not be

used to calculate credit hours. Random audits of approved courses may be imposed to evaluate compliance.

SECTION 1 – PROVIDER AND COURSE IDENTIFICATION

Provider Name

Course Name Provider ID Number

SECTION 2 – MANDATORY SUPPORTING MATERIALS ATTACHED

Number of Instructor Certification Request Forms included with this course application (See Instructor Certification Form for details)

Course Schedule Form, attached

A detailed content outline which displays by topic, time allotted, and summary of instruction given or material covered (free form,

no standardized form provided)

Certificate of Course Approval, attached (from a Midwest Zone (NAIC) participating state)

At least one Instructor Certification form and one Course Schedule form are required for course approval. Additions and changes to this infor-

mation must be submitted at least ten days in advance of course administration date. Changes in course content, title, etc. require submission of

a new course approval via form and must include the appropriate processing fee.

SECTION 3 – COURSE INFORMATION

A. Content concentration: (please check one only)

Life Accident & Health Property & Casualty Both

B. Completion Method (select one):

Classroom Independent Study with monitored exam Seminar

C. Credit Hours Requested: (Note: hours cannot be LESS than 1; cannot be MORE than 16)

D. Is this a company-sponsored course? YES NO

SECTION 4 – APPROVAL REQUESTOR

I the undersigned do hereby certify that all information provided herein is true and correct:

First Name MI Last Name Suffix

Approval Requestor’s Signature Month Day Year
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Promissor Course ID Number

PROMISSOR ROUTING INFORMATION

Date Rec’d by Promissor

Initial Screening Check: (Circle Answer)

Authorized Provider ID YES NO

Authorized Signature YES NO

Correct Fee Included YES NO

All Attachments Present YES NO

Company Sponsored YES NO

Date Released to COI

COI Action Log

Received COI

COI Action Date

APPROVED DENIED

L/H P/C Both

Number of Credit Hours

COI Approver Signature ______________________________

Received Promissor

Denial Form DCCE Attached (circle) YES NO

Provider Notification Date

SECTION 5 – COURSE DESCRIPTION (brief summary)
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Forward this form, all mandatory attachments, and appropriate processing fee of $50 to:

All company checks or money orders should be payable to ”Promissor.”

Promissor/DCCE
8201 Corporate Drive Suite 400

Landover, MD 20785
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