Prospective Faculty Profile
‘-‘

THE NATIONAL ALLIANCE
for Insurance Education & Research Faculty Development Department
Personal Information Business Information
Name: Employer:
Preferred Name: Type of Business:
Designations: Job title:
Mailing Address: Business Address:
Phone: Cell Phone: Business Phone:
Preferred Email Address: Currently Employed? Y N
Preferred Form of Contact: Email Cell Phone Other
Education
Course of Study College or University Degree

[ )

[ )

[ )

[ )

[ )

Employment History
Employer Job Title

[ )

[ )

[ )

[ )

[ )
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MS Word MS Excel

Computer Skills

MS PowerPoint Adobe Acrobat

Teaching or Public Speaking Experience

Sponsor/Organization/Company Topic/Subject Year

May we contact the sponsor/organization/company?

Have you presented or do you currently present CE webinar courses?

Background Information

Have you ever been convicted of a felony? |:| D
Has your insurance license ever been revoked? I:' I:'
Have you ever been disapproved as a speaker involving a CE class by any educational entity, including The National |:| |:|
Alliance?

Have you ever gone through part of the faculty training process with The National Alliance? |:| |:I

Have you taught for The National Alliance before?

If yes, please list programs, state and year:

Travel - Teaching for The National Aliance may include overnight air travel

Yy N
Do you have any objections to traveling? |:| |:|
. ) 6-10
How many days a year are you willing to commit to teach? 1-2 day(s) 3-5 days days
At what intervals can you commit? Weekly Monthly Quarterly

Are there any times during the year that you would be unavailable?

The National Alliance does not offer programs during the last two weeks of the year.
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Areas of Expertise
Please indicate, in order of preference, specific subject areas of expertise or specialization (i.e. Time Element, Commercial Inland
Marine, Personal Auto, Loss Control, Workers’ Compensation, General Risk Management)

1. 4.
2. 5.
3. 6.

Areas of Interest
Please limit your choice to 2 subject areas per program
CIC CRM CSRM

Fundamentals of Risk Management
Handling School Risk

Measuring School Risk

Funding School Risk

Administering School Risk

Principles of Risk Management
Analysis of Risk

Control of Risk

Financing of Risk

Practice of Risk Management

Agency Management
Commercial Casualty
Commercial Property

Life and Health

Personal Lines

Commercial Multiline
Insurance Company Operations

OO
L]

/.

James. K. Ruble Seminars CISR

Dynamics of Selling
Dynamics of Sales Management
Dynamics of Employee Benefits
Dynamics of Company

/Agency Relationships

Commercial Casualty I*
Commercial Casualty I1**
Personal Lines Misc.***
Personal Residential
Personal Auto
Commercial Property
Agency Operations

Life and Health

Agency Management Practice
Contractors

Executive Risk

Financial Institutions

Health Care Entities

Large Commercial

Legal Concepts

Life and Benefits

eI
[HENEN
I |

Managing People |_| Elements of Risk Management | |

Marketing and Sales | | Dynamics of Service ||

Personal Lines : William T. Hold Seminars :

Small to Middle Market [

Truckers | * Essentials of Legal Liability/Commercial General Liability/Additional Insureds

** Workers’ Compensation/Business Auto/Umbrella/Excess Liability
*** Business Activities of Personal Lines Clients/ Recreational Vehicles/Watercraft/Personal
Umbrella/Excess Liability

Note: Persons serving as faculty members (may also be referred to as instructors and/or speakers) for the Society of
Certified Insurance Counselors, the Society of Certified Insurance Service Representatives, Certified Risk Managers
International, Certified Risk Managers International, S.A. de C.V., Certified School Risk Managers, and/or The National
Alliance Research Academy (Members) are not and do not become employees of any member of the above referenced
organizations operating under the umbrella of The National Alliance, or The National Alliance itself, by virtue of being part
of that group of faculty members or educational consultants. These persons are at all times independent contractors as
stated in the independent Contractor Statement of Relationship acknowledging the independent contractor
relationships between The National Alliance and any of its Members and faculty.  Please sign:

Send profile with resume to: newfaculty@scic.com
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