                                                                                                                                                                                

                   

[image: ]APPLICATION FORM FOR PDUs
WRITING A BOOK OR LEADING AN UNRECOGNIZED CE COURSE
	





A representative in insurance of persons or group insurance who wishes to apply to the Chambre de l’assurance (CDLA) for recognition of time spent on writing a publication or delivering a training activity not recognized by the CDLA must submit this completed form along with the following documents, to info@chambresf.com: 

1 –Article: full copy of the article.
2– Book: summary of the book + copy of the page showing the title and the author’s name + copy of the page showing the publication date and the publisher + copy of the first numbered page + copy of the last numbered page.
3 – Delivery of a non-recognized training activity by CDLA: written confirmation from the training coordinator that you acted as the presenter (date, title of the training, duration of the training, training outline or presentation document, and provider’s contact information).

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.
PDUs will be granted only once.
	


SECTION  A: IDENTIFICATION OF THE REPRESENTATIVE

Last name: Click here to enter text.	First name: Click here to enter text.
AMF certificate number : Click here to enter text.	
Phone: Click here to enter text.	Email: Click here to enter text. 
               















































































SECTION B: INFORMATION ON THE REQUEST PDUs

The document is:	☐ an article ☐	a book ☐ a training session
Title of the document: Click here to enter text. 
Distribution:
1 –Article: Name of the journal/publication: Click here to enter text.  Year: Click here to enter text.
2– Book: Name of the publishing house: Click here to enter text. Year: Click here to enter text. 
3 – Delivery of a non-recognized training activity: Training date: Click to select a date.
                                                                                                         Total duration of the training : Click here to enter text.

Guidelines: Specify below, for each subject considered, the topics covered. The analysis will make it possible to allocate the PDUs granted by subject, based on the content of the work.

	SUBJECT(S) AS DETERMINED BY THE CDLA

	ENTER THE TOPICS COVERED PER SUBJECT
(Choose a maximum of 4 topics per subject)
	NUMBER OF PDUs REQUESTED BY SUBJECT


	General subjects
	Click here to enter text.
	Click here to enter text.

	Insurance of persons
	Click here to enter text.
	Click here to enter text.

	Group insurance of persons
	Click here to enter text.
	Click here to enter text.

	Compliance with standards, ethics, and business conduct
	Click here to enter text.
	Click here to enter text.

	WILL BE ALLOCATED : 
ARTICLE : 2 PDUs
BOOK -REDACTION:  1 PDU/5 PAGES
DELIVERY OF A NON-RECOGNIZED : double the number of PDUs requested
	TOTAL NUMBER OF PDUs REQUESTED:
	Click here to enter text.









SECTION C: INFORMATIONS ABOUT THE CONTENT OF THE WORK
Elements of analysis
	GENERAL OBJECTIVE

	SPECIFIC OBJECTIVES (AT LEAST 2)
OF THE PRESENTATION OR BOOK OR OTHER
	SUMMARY OF THE ARTICLE, PRESENTATION, BOOK, OR OTHER
	BOOK
NUMBER OF PAGES


	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.



     

            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


SINON
☐ I understand that checking this box constitutes a signature that has legal force.
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