ACSR SELF-STUDY

Required for Both Personal & Commercial Lines

ACSR Personal Lines, Module 1-5

ACSR #1 Homeowners 4 Credits
ACSR #2 Personal Auto 7 Credits
ACSR #3 Personal Lines Related Coverages 5 Credits

ACSR #4 Errors & Omissions Loss Control 6 Credits
ACSR #5 Professional Development & Account Management 6 Credits
ETHICS ETHICS 311 - Ethical Guidelines for Ins. Professionals 3ETHCE

ACSR Commercial Lines, Modules 4-9

ACSR #6 Commercial Property 3 Credits
ACSR #7 Commercial Liability 2 Credits
ACSR #8 Commercial Auto 3 Credits
ACSR #9 Commercial Lines Related Coverages 3 Credits

ACSR Life & Hea

Ith, Modules 4 &5, 10-12

ACSR #10 Understanding Life/Health Insurance & Determining Client Need 4 Credits
ACSR #11 Understanding Health Insurance & Determining Client Need 3 Credits
ACSR #12 Understanding Government Disability, Long-Term Care Insurance & 4 Credits
Determining Client Need
Members: $75 Each ACSR Self-Stufy Packages **Includes all exams**
Module INCLUDES Exam '/, 1.5 Personal Lines & ETHICS 311: 1 Credi
$325 Discount Price reais
NonHembers: $100 Each Modules 4-9 C ial Lines & ETHICS 311
Module INCLUDES Exam oaules 4-9 Lommercial Lines . .
$350 Discount Price 26 Credits
Retake: $45 Modules 4 & 5, 10-12 Life & Health & ETHICS 311: 23 Credit
$325 Discount Price reaits

All tests must be completed and returned within 6 months of order date.

Please Check
Desired Modules
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Please Check
Desired Package
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Total Payment Attached:

Continuing Education: State law requires 24 credit hours in 2 years; Modules can be mixed and matched to equal 24 credits. Credits
may not be carried over to next cycle.

ACSR Designation: There is no time limit to obtain the ACSR Designation.

Name: | |

Agency:| |

Street Address:| |

City:| | State: | | Zip:| |

Email:| | Phone:| | License #:| |
Please remit check to:

(T) 802-229-5884
(F) 802-223-0868
WE NOW ACCEPT CREDIT CARDS

Vermont Insurance Agents Association, Inc.
600 Blair Park Road, Suite 100
Williston, VT 05495
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