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NEW YORK STATE INSURANCE DEPARTMENT
Continuing Education LICENSING SERVICES BUREAU FOR DEPARTMENT USE ONLY
Continuing Education Program Approval No
Empire State Plaza, Agency Building 1
Albany, New York 12257 Ex. By
Appd Dt.
MONITOR APPROVAL APPLICATION
1.
Monitor Name Taxpayer 1.D. No. * Sex
OM OF
Address Number and Street Phone Number
()
City County State Zip Code
2.
If number 1 is other than an individud:
Designated Person in Charge of Monitoring
Sex Phone Number
OM OF ( )
Address Number and Street
City County State Zip Code

3. Qudlification to act as an gpproved monitor (check one and provide copy of approva document or license) T

A.[O Approved Prdicensing or Continuing Education Instructor

B.[O Licensed teacher

C.[O Approved Provider Organization

D.[O Licensed and admitted insurers (Only Training Officers and disinterested supervisory personnel
not affiliated with examinee by overrides or other compensation arrangements may act for
insurers as Monitors.)

E. [0 Licensed college, university, school

F. [0 Professona Society or Professond Organization

G.[O Othersacceptable to the Superintendent (Please provide a description of qualifications on the
reverse Sde and attach any supporting documents).

The named Designated Person for organization included in 3.C. through 3.G. may arrange for other
responsible members to monitor examination. Separate Monitor Approva Applications do not have to befiled
for each monitor of an organization. The Designated Person must countersign dl attestation documents
submitted to the Provider Organization with the examination to be scored.

* SEE PRIVACY NOTIFICATION ON PAGE 2.
T Further information may berequired from the applicant.




If approved to act as aMonitor for examinations for salf-study courses, the gpplicant agrees to comply with
Monitor responghilities, which include assuring that:
the examination is administered in accordance with the Course Approvd issued by the Department,
including the use of only manuas or schedules approved for use in this examination by the Department
the examination, together with a copy of the Monitor Approva Document and the attestation signed by the
Monitor and Designated Person, is forwarded to the Provider Organization for scoring, recording and the
issue of the Course Completion Document
the Provider Organization is promptly notified of any activity be an examinee which does not comply with
appropriate examination procedures including chesting, impersonation and using unapproved reference
meterid.

If gpproved as aMonitor, | will comply with the above respongihilities.

Sgnature Date
All signaturesmust beoriginal. No stampsor photocopies.

If 3.G. is checked, provide description of qudifications here:

***PRIVACY NOTIFICATION***
Pursuant to Art. 1 Sect. 5 of the NY S Tax Law, it is mandatory that you report your Social Security No. and/or Employer
Identification No. Y our failure to respond may be reported to the Dept. of Tax and Finance. These tax identification numbers are
being collected to enable the Dept. of Tax and Finance to identify entities which are delinquent in or have understated their tax
liabilities, and may be used for any purpose authorized by the Tax Law. They will be maintained by the Director, Licensing
Services Bureau, NY S Insurance Dept., Agency Bldg. 1, Empire State Plaza, Albany, NY 12257, (518) 474-6620.

The NY SInsurance Dept. will absent your written objection which must be attached to this application, provided these tax
identification numbers to the National Association of Insurance Commissioners for inclusion in its Producer Database.
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