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How to Apply to become a Provider

DFS-H2-464
Rule 69B-227.140 & 69B-228.180, F.A.C.
Revision: 03/2014

Florida statutes and Department rules require that indivi
Education and/or Pre-Licensing courses for insurance credit be approved by the Department. All such
individuals or entities are advised that their conduct must conform to all provisions in Rule 69B-228,
F.A.C. (Continuing Education) or Rule 698-227, F.A.C. (Pre-Licensing). These rules can be found
online at https/www frules org.

The Department uses the information submitted in this application, including any supplemental
material, to determine if your organization meets the rules of the State of Florida governing approval
of Pre-Licensing or Continuing Education Provider. You must be approved as a Provider in order to
apply for Course approval. You will be notified electronically when you have been approved or
disapproved as a provider. If approved, you will receive a Provider ID number that will be used in all
‘aspects of your communications with the Department.

course authorities.

Privacy Statement
Pursuant to the Privacy Act of 1974, 5 U.S.C. § 552a, the State is responsible for informing you
whether disclosure of your social security number is mandatory or voluntary, by what statutory or
other authority your social security number is solicited, and what uses will be made of your social
security number. Under § 119.071(5)(3)2., F.S., a state agency may collect your social security
number if the collection is specifically authorized by law or if it is imperative for the performance of
the agency's duties and responsibilities as prescribed by law.

Disclosure of your social security number on this form is voluntary and imperative for the
performance of the agencycs duties and responsibilities under § 119.071(5)(2)2.2.(11), § 626.2816,
and § 626.2817, F.S.

The purposes for the requested information are to verify the identity of an applicant, to conduct
criminal and disciplinary history background checks, and to determine if the applicant has the
knowledge, competence, and integrity to fulfill the continuing education and prelicensing education
objectives of § 626.2815, § 626.2816, § 626.2817, § 626.869, § 626.385, and § 626.386, F.S. Your
social security number is confidential and exempt from the disclosure requirements of § 119.07(1),
F.S., and § 24(a), Article I of the Florida Constitution and will not be used for any purpose other than
the purposes provided herein, or s otherwise authorized under § 119.071(5)(a), F.S.

A copy of this Privacy Statement is provided to you as required by § 119.071(5)(2)3., F.S.

Choose the Course Authority for which you want to be a training provider:
Continuing Education O Pre-Licensing

Course Authority (Select) v
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BACKGROUND QUESTIONS

The Provider must designate
Has an administrative action ever been taken against the entity or any of SE g

of statutes or rules in Florida or any other state?  fosctone of the Provider.
These functions include
Course, Course Offering and
ications and

action taken by = regulatory
body against an individual or
‘entity for violation of state or
fadaral lavs or rules.

Administrative Action vill not
necessarily sliminate
Someone 25 2 potential
School Official. 1f an action
has basn taken and you
would stil lice to apply == =
School Offcial please provide
=l documentstion concerning
the action to the Departmant
For ravien.
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BACKGROUND QUESTIONS

individuals

Per Department Rules,
Has the School Official ever been convicted of a felony? e oo B3 etmb

DFS-H2-464  @©2000-2014, - The State of Florida - All Rights Reserved. Disclaimer.

Done @ Localinrant | Protected Mode OFF G- as% -




image5.png
Locate | Help

education
Home > Provider Application

Course Authority Selection  Demographics  Background Questions Qualification Information Cortacts _ Confimation

QUALIFICATION INFORMATION

Will you be offering Self-Study correspondence courses and/or

Self-Study online courses? If yes, please refer to instruction box on 1. Three (3) years of experience

right. 222 prove’ o sticaional o
reining programs.

or

o

o 2. At laast ons person who is on
Staff or undar contract to provids
course davalopment servicas ho
hast

* Acollege degres in
instructionsl design and
prgram davelopment or
2 comparabl fisld. AND
Documentad experience.
and abily in writing Sef-
Study sxams. AND
Atleast 5 years
experienca in
developmnt of Self-
Study programs, which
do not ncluds suthorship
of textbook or other
viritings alone.
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