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INDIVIDUAL RECOGNITION
	




A representative in insurance of persons or group insurance who wishes to apply to the Chambre de l’assurance (CDLA) for individual recognition of a training activity  that has not been submitted for recognition by the training provider must send the following documents to info@chambresf.com:
· This completed form
· A résumé, biography, or a link to a LinkedIn profile of the speaker(s), if applicable
· The training plan, if the one provided at the end of this form was not used
· A certificate from the training provider confirming that the representative attended the training activity from start to finish or successfully completed it.

Applicable fees must be paid for the CDLA to proceed with the analysis of the application. Payment instructions will be sent to the representative upon receipt of the application.
For a college or university course, the designated form must be completed.



	IDENTIFICATION OF THE REPRESENTATIVE

	
☐ Ms. 	☐ Mr.

	
First and last name:      
	
[bookmark: Texte39]AMF certificate number:      

	
Address:      

	
City:      
	
Province:      
	
Postal code:     

	
Phone:        
	
Ext. :       

	
Email:      



	

	IDENTIFICATION OF THE TRAINING PROVIDER

	
Training provider:       

	
First and last name of the contact person:      
	

	
Adress:      

	
City:      
	
Province:      
	
Postal code:        

	
Phone:        
	
Ext.:      

	
Email:      















INFORMATION ABOUT THE TRAINER(S))
Was this training activity delivered by a trainer(s)?
☐ No ☐ Yes. Please provide the following information:
1. Trainer (First name and last name):      
Link to the trainer’s LinkedIn profile:       
or, alternatively, attach their biography or résumé
2. Trainer (First name and last name):      
Link to the trainer’s LinkedIn profile:       
or, alternatively, attach their biography or résumé

3. Trainer (First name and last name):      
Link to the trainer’s LinkedIn profile:       
or, alternatively, attach their biography or résumé

4. Trainer (First name and last name):      
Link to the trainer’s LinkedIn profile:       
or, alternatively, attach their biography or résumé

5. Trainer (First name and last name):      
Link to the trainer’s LinkedIn profile:       
or, alternatively, attach their biography or résumé






INFORMATIONS ABOUT THE TRAINING ACTIVITY


	TITLE 
[bookmark: Texte34]     

	Start date of the training activity: Click to select a date 

	Date of completion or successful completion: Click to select a date 

	LEVEL OF DIFFICULTY
	

	
☐ Beginner      ☐ Intermediary       ☐ Advanced

	TYPE OF CE COURSE
	

	☐ Classroom course

	☐ Symposium, conference, convention

	☐ Live webinar

	☐ Pre-recorded webinar

	☐ In-person AND online simultaneously

	☐ Hybrid (modes combined over time (e.g., part online, part in-person))

	☐ E-learning (any CE course completed remotely via a computer or digital device, without physical presence in a classroom)

	☐ Document reading with a completion exam

	☐ Other (specify):      



SUBJECT(S) CORRESPONDING TO THE CE COURSE  
Please check the subject(s) corresponding to the CE course.
	1. GENERAL SUBJECTS

	☐ Management of a financial services firm
☐ Civil Code
☐ Accounting
☐ Economics
☐ Finance 
☐ Business planning for clients
	
☐ Business planning for representatives
☐ Financial planning
☐ Tax planning
☐ Actuarial sciences
☐ Legislative environment
☐ Intestate and testamentary successions

	2. INSURANCE OF PERSONS

	☐ Client counselling
☐ Underwriting or risk management
☐ Disability insurance
☐ Life insurance
☐ Trusts
☐ Risk management in insurance of persons
☐ Underwriting in insurance of persons
	☐ Accident or health insurance plans
☐ Segregated trusts
☐ Strategy of wealth accumulation and use
☐ Financial needs analysis
☐ Deferred income plans
☐ Investor profile and asset allocation
☐ Investment strategy
☐ Retirement and estate planning

	3. GROUP INSURANCE OF PERSONS
	

	☐ Client counselling
☐ Underwriting or risk management
☐ Disability insurance
☐ Life insurance
☐ Group insurance and group pension plans
☐ Benefits and underwriting in group insurance and group annuity program
☐ Setting up a group insurance and group annuity program
	☐ Preparing a rate schedule and analyzing group insurance and group annuity quotes
☐ Preparing a group insurance and group annuity recommendation
☐ Public and private plans
☐ Processing group insurance claims

	4. COMPLIANCE WITH STANDARDS, ETHICS, AND BUSINESS CONDUCT
	

	Any structured CE course that aims to improve a representative’s expertise in the subjects related to the laws, regulations, and ethics in insurance of persons or group insurance of persons may be recognized in this category.
For informational purposes, here is a non-exhaustive list of subjects that may fall into this category:
	

	☐ Ethics, standards of conduct and professional ethics
☐ Code of ethics for individual insurance
representatives, group insurance
representatives, and financial planners
☐ Decisions of the disciplinary committee
☐ Role of the syndic and inquiry process
☐ Role of the disciplinary committee and disciplinary process
☐ Notions and compliance programs 
	☐ Legal and regulatory obligations of registrants
☐ Legal and regulatory obligations of representatives
☐ Laws and regulations concerning the practice of registrants and representatives
☐ Other (specify):      



	TRAINING PLAN AND CONTROL MEASURES


	
1. TRAINING PLAN 
Complete the training plan at the end of this form (topics, subtopics, time allocation, and objectives), or attach a training outline that includes at least this same information.
Check:
☐ The proposed training plan was filled out
☐ A training plan is attached to the application


	2. CONTROL MEASURES

[bookmark: Texte11]Describe the control measures implemented by the training provider to confirm participation from the beginning to the end of the training activity or successful completion (passing grade):     






RECOGNITION REQUESTED
· Total duration of the training activity:    hour(s). 
To be recognized, all CE courses must last at least one hour. Splitting a PDU is not permitted. If the duration of the CE course results in a PDU calculation that is not a whole number, it must be rounded down to the nearest whole number. Time spent on meals and breaks cannot be included in the total duration.

· Total number of PDUs requested:   
· Does this CE course include information intended to promote specific financial products or services?  
[bookmark: Texte14]  ☐ Yes, please specify how many minutes in total were dedicated to this promotion:      
  ☐ No

	SUBJECTS 
	NUMBER OF HOURS
	NUMBER
OF PDUS

	☐ General subjects
	[bookmark: Texte12]  
	[bookmark: Texte13]  

	☐ Insurance of persons
	  
	  

	☐ Group insurance of persons
	  
	  

	☐ Compliance with standards, ethics, and business conduct 
	  
	  

	
	TOTAL
	  


	





	DECLARATION OF THE REPRESENTATIVE

· I declare that I have verified with the training provider that the training activity is not already recognized by the CDLA.
· I confirm that all the information provided in this application, as well as in the attached documents, is accurate, and I agree to all conditions related to the granting of PDUs for a training activity not already recognized by the CDLA.
· I understand that I will have fifteen (15) business days to provide any missing information or documents to the CDLA.
· I understand that the CDLA will review my application only after receipt of payment of the applicable fees and that no refunds will be issued.

	



	
	Click to select a date.
	Signature of the representative
	
	Date


OR
☐ I understand that checking this box constitutes a signature that has legal force.
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2026-07-04
Page 7 of 9
2026-07-04
	[bookmark: _Toc343589670]TRAINING PLAN



Complete this training plan by listing the topics and subtopics covered, along with the time allocation for each and the objective(s) related to each topic. A training plan provided by the supplier may also be attached to the application, provided it includes the same information outlined below.
	TRAINING PROVIDER

	[bookmark: Texte37]     




	Title of the training activity

	[bookmark: Texte38]     



	General objective 

	At the end of this CE course, the representative was able to…

	[bookmark: Texte15]     


	

	TRAINING PLAN (CONTINUED)

	SPECIFIC OBJECTIVES 
Describe what the participant will be able to do at the end of the training activity. Include an action verb describing observable behaviour.
MANDATORY - Minimum of 2 specific objectives.
	ELEMENTS OF CONTENT  
Subjects covered in line with each specific objective.
	LEARNING STRATEGY AND ACTIVITY
Classroom: oral presentation, discussion, workshop, case study, exercises, etc.
Remote: lecture, video, quiz with feedback, interaction with the conference speaker, etc.
	LEARNING MATERIAL
PowerPoint, textbook, tools, workbook, video, etc
	DURATION
Specify for each specific objective (in minutes).
	SUBJECTS*
Select from the drop-down menu the abbreviation corresponding to the requested subject

	     
	     
	     
	     
	     
	Select


	     
	     
	     
	     
	     
	Select


	     
	     
	     
	     
	     
	Select




* Abbreviations of subjects:

GIP: Group insurance of persons, IP: Insurance of persons, CO: Compliance with standards, ethics, or business conduct, GS: General subjects 
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