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CHAPTER 3  EDUCATION REQUIREMENTS	 20 CSR 7003.200
 

PROVIDER APPLICATION
 

Content: Courses must be independently developed using original material or material developed by others for which permission to use has 
been obtained. Only courses which impart substantive and procedural knowledge relating to the insurance field will be approved for credit. 
The following subjects will not be approved for credit: 

1. Prospecting; 2. Motivation; 
3. Sales techniques/marketing; 4. Psychology; 
5. Recruiting; 6. Office skills or management training; and, 
7. Subjects not related to the insurance license. 

Required Data: Providers must submit courses for approval directly to Pearson VUE at least 45 days prior to the date the course begins. 
The provider shall submit the following for approval: 

1. A completed and signed application; 
2. A course fee payable to Pearson VUE; 
3.	 A course outline that shall list and summarize each topic covered. (A list of topics with no other details is not an acceptable course outline. 

The outline shall contain time frames for all insurance related material. Credit will not be given for noninsurance related subjects. If there 
is a substantial change in content or any change in instructional hours, the course shall be refiled. Once the course is approved, it shall 
remain in force until rescinded in writing by the Missouri Department of Insurance, Financial Institutions and Professional Registration, 
canceled by the provider or nonrenewed. Do not send books or videotapes as a substitute for a course outline.); and, 

4. Instructor’s resume and documentation of qualifications. 

NOTE: No credit shall be given for courses held prior to the approval date. This would apply even if you submit the course and the application 
needs to be returned for additional information. The application and other forms and fees must be resubmitted prior to the course start date. 

Credit hours: 
1. Lecture  50 minutes of uninterrupted instruction pertaining to an approved course; 
2. Self study  15 pages = 1 credit hour 
3. Computer based training or Internet  3 screens = 1 page (750 words)  45 screens = 1 credit hour 

Filing fee: $50 per course (Personal check not accepted). Fees should be made payable to Pearson VUE in the form of a company check 
or money order. Fees shall be waived upon prior approval by the Missouri Department of Insurance, Financial Institution and Professional 
Registration for local agent groups (Associations). 

Advertising: Courses may not be advertised as approved in Missouri until Pearson VUE has given written notification that the course has 
been approved. The course number may not be advertised. The number of hours for which a course has been approved shall be prominently 
displayed on all advertisements. 

SelfStudy: Complete all applicable information. Attach a copy of the study material and test along with an explanation of how the test will 
be proctored. Please include the time allotted for completion of the course (see credit hours above). 

Certification of Course Completion: The provider must complete the Certificate of Course Completion. The student must not complete 
any part of the Certificate of Course Completion. 

Provider Responsibility: The provider must retain a list for each course containing the following: 
1. Provider/Course location;	 2. Course title; 
3. Missouri course number;	 4. Date course completed; 
5. Number of CEC hours earned; and, 
6. Roster for licensees to signin/signout which includes name, address, and license or social security number. 
7.	 Provider must electronically report the class roster through https://sbsmo.naic.org/LionWeb/jsp/ext/login/launch.jsp within 30 days 
of the date the producer takes the course. 

The provider shall retain this information for four (4) years following the completion of the course. 

The Approval Expiration: Courses shall be approved for a period of no more than one year. Applicants holding courses intended to be 
offered for a longer period must renew annually. Pearson VUE will send out notices annually to renew the courses. 

There is a new address to which you MUST mail course approval/renewal forms and materials: 

By standard mail send material and this form to: For overnight service mail to: 
Pearson VUE Pearson VUE 
Attn: MOCE MOCE 
PO Box 8588 Suite 300, Three Bala Plaza West 
Philadelphia, PA 191018588 Bala Cynwyd, PA 190043481 

TollFree Provider Support 
Providers should call: 8882046258 

MO 3751575 (809) 


	Last_Name: 
	Provider_Fax: 
	Web_Address: 
	Provider_Address: 
	Provider_Number: 
	Contact_Person: 
	Provider_Phone: 
	Course_Date: 
	Course_Title: 
	Chk_Instruction1: Off
	Chk_Instruction3: Off
	Chk_PD_Course: Off
	Chk_Instruction2: Off
	Chk_Instruction4: Off
	List_Designation: 
	Hrs_Requested1: 
	Hrs_Requested2: 
	Hrs_Requested3: 
	Hrs_Requested4: 
	Hrs_Requested5: 
	Hrs_Requested6: 
	State_Hours1: 
	State_Hours3: 
	State_Hours5: 
	State_Hours7: 
	State_Hours9: 
	State_Hours2: 
	State_Hours4: 
	State_Hours6: 
	State_Hours8: 
	State_Hours10: 
	Instructor_Name1: 
	Qualifications1: 
	Instructor_Name2: 
	Qualifications2: 
	Form_Date: 
	Button_Save: 
	Button_Print: 
	Button_Reset: 


