NABIP Florida New CE Course Submission Procedure and Application Form

How to Submit a Request through the NABIP Florida School for a New Insurance CE Course

Note:  CE courses must meet the guidelines found in Rule 69B-228.080.      The information provided must be specific to the course authority requested, (e.g. FL-240 Health Ins.). Courses that involve “Salesmanship” or “Agency Management”, (information specifically intended to increase a licensee’s effectiveness at generating business), and non-insurance and regulatory subject matter not specific to that course authority will not be approved by the DFS. Agent, agency or company marketing or advertising during the CE presentation or on CE presentation materials is prohibited.  CE classes must be taught or moderated by Florida approved CE instructors.
Procedure:
1. Please complete and return to NABIP Florida the included Course Submission Form along with your Course Outline and Power Point and/or any other presentation materials that will be used or provided during your CE. Your outline must be in a three-tiered timed format and must be provided in a “WORD” document.  Kindly follow the included “Sample Outline” in creating your outline. (Please note: the Submission Form must be fully completed).
2. Email the completed form and outline to me, Carol Taylor, at Carol.Taylor@benefitmall.com
3. If you do not receive a reply from me within 4 business days please call or text me at  904-545-4024. 
4. After we receive the above we will contact you with any questions, concerns, or recommendations we may have.

5. We will submit the course to the FLDFS and contact you as to its progress and any additional requests from the state. (This process can take anywhere from 10 to 60 days). 

6. Once approved the course will be given a Course ID number by the state.
Courses approved through our school belong to and are the property of the NABIP Florida School and may be given by any NABIP Florida member instructor. 

Course author “instructor exclusivity” is available.  Please contact me if you’d like to consider this possible filing option.
Questions?  Please feel free to call me: Carol Taylor 904.545.4024
Florida Continuing Education Course Submission Form

Provider: National Association of Benefits and Insurance Professionals Florida Chapter, Inc. ID# 716
Your/Contact’s Name:_________________________________       Date:_________________

Contact Phone:_______________________              Email: ____________________________ 

Course Title:__________________________________________________________________ 

Course Authority: ______________ (e.g. 2-18 Life & Health, 2-40 Health, etc.)   
# of CE Hours:_____ (e.g. 1, 2,3, etc)    Target Audience: _____________________________   

Study Method: ____________(e.g.- Classroom) 

Author’s Name: _________________________

Is the author an approved FL CE instructor? _Y  _N    Instructor ID#:____________________

If not, initial instructor name:____________________  Instructor ID#____________________

Course Level: Intermediate (Please contact me before submitting a course at a basic or advanced level)  

Purpose:  Educate agents, brokers and … about… _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Objectives: Upon completion of this session, participants will have intermediate knowledge of… _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Sample Outline on next page)

(Sample Outline for CE submission)
Course Title:__________________________________________________________________ 
Hour 1 of ____ total hours  (Please note 1 CE hour equals 50 minutes plus a 10 minute break). 

Summary of this section: This section provides a detailed overview of……
_____________________________________________________________________________________

_____________________________________________________________________________________

A. Introduction… – # of minutes (e.g.10 minutes)
a. Info…

i. Info…

b. Info…

i. Info…

B. What is…       – # of minutes  
a. Info…

i. Info…

b. Info…

i. Info…
C. More stuff…   – # of minutes  
a. Info…

i. Info…

b. Info…

i. Info…

D. Even more stuff….. – # of minutes  
a. Info…

i. Info…

b. Info…

i. Info…

E. Summary…..  – # of minutes (Please note Q & A is not an acceptable section)
a. Info…

i. Info…

b. Info…

i. Info…

F. 10 Minute Break (Between 50 minute hours)
G. Repeat for each hour……
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