Application for the AES Designation
from the Society of Financial Examiners
174 Grace Blvd., Altamonte Springs, FL 32714, (800) 787-SOFE

List below your name as you wish it to appear on your certificate:

Name

Mailing
Address

City/State/Zip

Phone during working hours (Area Code/Number/Ext)

E-Mail Address:

Date Application Completed

_______I'maAFE or CFE in good standing in the Society of Financial Examiners.
Or
| have passed the following AFE courses offered by the Society.
AFE1 Life and Health Insurance Fundamentals
AFE2 Property and Liability Insurance Fundamentals
AFES3 Life and Health Insurance Accounting

AFE4 Property and Liability Insurance Accounting

Education:
| have provided proof of completion of one of the three options required for examinations
through IDMA or ISACA and NAIC.



Application for the AES Designation
from the Society of Financial Examiners
174 Grace Blvd., Altamonte Springs, FL 32714, (800) 787-SOFE

I1l.  Employment History:

(List former employment information to verify insurance department experience as required
by the AES standards.)

Mo./Day/Y'r. Employer Name Address Phone # Position

Current Employer:

Date of Employment: Month Day Y ear

Department/Agency

Address

City/State/Zip

Phonett

Title/Positions

Description of Duties: Please show dates of employment, noting changes of work assignments




Application for the AES Designation
from the Society of Financial Examiners
174 Grace Blvd., Altamonte Springs, FL 32714, (800) 787-SOFE

V. Supervisor’s Verification:

This section must be signed by the Insurance Commissioner, Deputy Commissioner, Chief
Examiner or Assistant Director and that individual must have qualified as a CFE.

I, (supervisor) , have reviewed the preceding portion

of the application of (applicant’s name) . The answers

therein are true to the best of my knowledge and belief.

(Date) (Title) (Signature)

(Agency) (Address) (City, State, Zip code)
I am currently a member of the Society of Financial Examiners and hereby apply for the
AES designation.

| am not currently a member of the Society of Financial Examiners and hereby apply for
membership and the AES designation. Enclosed is a check for $100.00 for membership.

| am not a member of the Society of Financial Examiners, but wish to be certified to be
eligible to hold the AES designation.

Name (type or print) Date
Signature
Please return this form to: Society of Financial Examiners
174 Grace Blvd.

Altamonte Springs, FL 32714



