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Insurance Mentoring Continuing Education Course 
 
Requirements:  
 

 Over the age of 65 and has been in the insurance industry for 20 years or more.  
 The licensee must fax, or e-mail signed attestation to the OID each CE compliance period 

as proof they adhered to the course definition below.  
 Signed form must be received prior to license expiration date.  
 Renew license electronically after the license shows CE compliant. Please allow 2 weeks 

for CE Mentor to be applied to license.  
 

Course Definition:  

 

The course will require the licensee to relay insurance knowledge by mentoring and 

educating others in the industry and citizens. This can be done in various ways. Examples 

include, but are not limited to, discussing insurance at a civic organization, church membership, 

professional organization, with fellow insurance professionals, volunteering as a SHIP counselor, 

or assisting someone in understanding basic insurance concepts and ideas.  

  

A licensee in this course would sign an attestation they have contributed twenty-four (24) hours 

of mentoring in the current license period or will contribute twenty-four (24) hours of mentoring 

in the upcoming license period. The completion of this course would meet the CE requirements, 

worth twenty-four (24) hours of CE including 19 hours of General, 3 hours of Ethics and 2 hours 

of Legislative Updates.  
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ATTESTATION  

I, the undersigned, do hereby attest that I’m over the age of 65 and have been in the 
insurance industry for 20 years or more.  I will participate in the Oklahoma Insurance 
Department’s Insurance Mentoring Continuing Education Course by contributing twenty-four 
(24) hours of mentoring and education.  
 

__________________________________________ 
Licensee’s Printed Name  

 

__________________________________________          _______________________________ 
Licensee’s Signature                                                           Date 

 
__________________________________________          _______________________________ 
License Type (ex. Producer, Adjuster, both, etc.)           National Producer Number (NPN) 

 

List of Mentoring and Education Contributions:  

 

1. ________________________________________ 

 

2. ________________________________________ 

 

3. ________________________________________ 

 
 
 
Please Note: Submit the complete form at least 14 days prior to the license renewal date. The 
form must be sent to the Licensing Division of the Oklahoma Insurance Department. Forms may 
be submitted via e-mail at Licensing@oid.ok.gov , fax at (405) 522-3642, postal mail or hand 
delivery to 400 NE 50th Street, Oklahoma City, OK 73105.  
 


