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LUTCF and FSS Designation Programs Course Moderator Application

Mr. Mrs. Ms. Miss Dr. 

First Name   MI   Last Name   Professional Designations 

Company (Primary company, not  Agency Name)          Social Security Number  
 
Local Mailing Address (Street Number and Name) 

City     State    Zip

   Home Phone  Cell Phone   Email Address

Association Name   State                 4 Digit Class City Code           6 Digit NAIFA Code  

I plan to moderate    Jan1-Mar 31  Apr 1-Jun 30  Jul 1-Sep 30   Oct 1-Dec 31

Approximate Dates : Class state date ________________________   Date of third class__________________________   Exam Date  _______________

Class Time:  (day of the week, start time and end time): _______________________________________________________________________________

Address where class will be held :   ______________________________________________________________________________________________ 

For HQ Use:  Approved Disapproved  Reviewed by: _________________NAIFA Class  Agency ClassPrimary  Reserve

Other Seminar Teaching Experience:

I plan to moderate this course AND take the  
 

and/or FSS (if yes, read special instructions in  
the Forms Section of the Moderator Guide upon receipt.)

Yes

No

 (200) Techniques for Prospecting: Prospect or Perish   
(262) Foundations of Financial Planning: An Overview (201) Techniques for Exploring Personal Markets (255) Essentials of Long-Term Care Insurance 

(263) Foundations of Financial Planning: The Process(202) Techniques for Meeting Client Needs (256) Essentials of Annuities 

(271) Foundations of Estate Planning(211) Disability Income (257) Essentials of Life Insurance Products  

(251) Essentials of Business Insurance (261) Retirement Planning (NASD 6 or 7 Required) 

MODERATOR PROFILE
1. CURRENT NAIFA MEMBER?       Yes     No          2. FIRST -TIME MODERATOR        OR REPEAT MODERATOR

3. YEARS IN BUSINESS: __________________________________________________________________________________

4. PRIMARY DUTY (check one box only)  Agent      PPGA  Supervisor       GA, Manager 
 Trainer        Brokerage Mgr  Other  ________________________________________________________________________________________

5. LICENSES/REGISTRATIONS:     Life      Health      P&C      NASD/Series Type  ____________________________________________________

6. COMPANY TYPE (check one box only)   Ordinary  Home Service    Multiline    Brokerage

7. LUTC COURSES COMPLETED:    Advanced Business Planning     Exploring Personal Markets

 Advanced Estate Planning   Foundations of Estate Planning               Building a Million Dollar Business

 Meeting Client Needs   Business Continuity     Multiline Skills

 Disability Income   Planning for Seniors    

 Professional Growth   Retirement Planning     Ethics

 Other  ___________________________________________________________________________________________________________________

8. HIGHEST EDUCATION LEVEL COMPLETED:    High School         Some College         College Degree 
       Postgraduate Degree      College Degree or Major    

9. MOST RECENT YEAR YOU QUALIFIED FOR:   MDRT ___________  NSAA ___________    NQA __________HIQA  ___________ Other __________

10. PLEASE LIST MOST RECENT COURSES TAUGHT AND YEAR:

 Course #     Most Recent Year      Course #    Most Recent Year  

I request CE credit for my course(s)   Yes       No    CE Fee $___________ (If left unchecked, CE will not be processed)
Please include th e amount in the Fee Summary on the reverse side of this form.

To review the most current CE fees, please visit TheAmericanCollege.edu/CE    

Credit Card:     VISA    MC       AMEX    DISCOVER

Account #___________________________________________________________________ Exp. Date:______

This signature serves as authorization to charge my credit card: _______________________________________

TOTAL amount enclosed and/or charged

$_______________________________



Confidential Sales Record:  Include business placed with all companies. This information is confidential and will be used for moderator underwriting 
purposes ONLY. It will not be released to any company or agency or other entity.   ALL NOMINEES must COMPLETE either ‘‘Section A” if in personal production or 
‘‘Section B” (agency production) if in management or brokerage. Complete both sections if applicable.

SECTION A: PERSONAL PRODUCTION:  MARKET AREA:  Indicate percent of Commission or
Annualized First Year Commissions  (current 12 month period)                              Premiums from: (current year)

Regular Ordinary $_____________________
Monthly Debit Ordinary $_____________________ 1.  Personal insurance ____% 4. Estate Work _____%
Disability Income $_____________________
Annuities $_____________________ 2.  Business Insurance ____% 5. Financial Planning____%
Mutual Funds $_____________________
Group $_____________________ 3.  Multiline (P&C) ____% 6. Securities____%
Total Commissions $_____________________
Total Property and Casualty Premiums  $_____________________

SECTION B: AGENCY PRODUCTION   MARKET AREA:  Indicate percent of Commission or
(if in management or brokerage)                                                            Premiums from: (current year)

Annualized First Year Commissions  (current 12 month period)  
Regular Ordinary $_____________________ 1.  Personal insurance ____% 4. Estate Work _____%
Monthly Debit Ordinary $_____________________ 
Disability Income $_____________________ 2.  Business Insurance ____% 5. Financial Planning____%
Annuities $_____________________ 
Mutual Funds $_____________________ 3.  Multiline (P&C) ____% 6. Securities____%
Group $_____________________ 
Total Commissions $_____________________

Number of full time producers you currently supervise or manage:_______          Number of brokers you work with: _______

List other National Awards if applicable  ___________________________________________________________________________________________________

MODERATOR AGREEMENT
Pending final approval, your appointment as moderator of any sales training course or courses created by The American College is subject to the conditions 
below:

You are volunteering to assist the local NAIFA association or an industry agency and any honorarium provided by The American College is to be the sole remuneration for your 
services in connection with this appointment.  Your signature constitutes agreement that you will not accept compensation for these services from any other source, either directly 
or indirectly. It also evidences your agreement to abide by all rules and procedures adopted by The College and sponsoring association or agency regarding LUTCF  and/or FSS 
courses and The College regarding the use of its educational materials. 

While this agreement is in effect and for twelve months thereafter, following the latest course you have moderated, it is agreed that you will not place under contract 
any student enrolled during the effective period of this agreement, nor will you discuss company connection of any such student, whether or not the student is then 
under contract with any industry insurance company.  It is also agreed that you will actively encourage your company associates to comply with the same limitations.

application is accurate.  Also, you agree to perform all moderator duties required by The College, the association or the agency, including the stipulations 
that you will personally moderate all class sessions and will do so in the manner prescribed by The College; that you will maintain and promptly submit all class records required by 
The College; and that you will adhere to all rules and regulations established by The College for the conduct of sales training classes utilizing its educational materials and methods.

This agreement will be in effect for the duration of the course you are now moderating unless earlier terminated by the association or yourself with thirty 
day’s written notice.  Please indicate your acceptance by signing below.

Resident State    Insurance License Number  Applicant’s Signature       Date

OFFICIAL ENDORSEMENT AND COMMITMENT OF ASSOCIATION 

training program.  Further, this applicant is a person whose prestige and integrity are representative of the highest qualities among our membership.  Appointment to the faculty is 

STANDING AND IS FULLY ENDORSED BY THE OFFICERS AND DIRECTORS OF THIS ASSOCIATION.  Furthermore, the applicant meets the state instructor requirements set 
forth in the continuing education regulations for this state.  The association also agrees to direct the applicant to implement any changes in method or material that The College 
determines are necessary to ensure the quality of the courses conducted by the association.

Association President (please print full name)                   OR   LUTC Chair (please print full name)

   
Association President Signature                     Date   LUTC Chair Signature     Date

American College Approval: The American College has no objection to this applicant serving as a moderator of the course, indicated on this application, that is to be conducted by 
the association utilizing The American College’s materials and methods.

Authorized Representative of The American College         Date

If denied, why: _______________________________________________________________________________________________________  Date _________  Initials ______

Your appointment is contingent upon enrollment of a sufficient number of qualified students to comprise an authorized class. The minimum class size seven 
students; the maximum is thirty-two students.

You certify that you are engaged full time as a licensed agent, supervisor/trainer, agency head, or home office employee and the information on the




