North Carolina Department of Insurance
EXAMINATION ADMISSION TICKET

(Admission Tickets can only be used for one examination.)
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Name of Applicant

Applicant Signature

Scheduled Exam Date (Record at time of exam registration)

CANDIDATES MUST FILL OUT EITHER SECTION | OR Il (SEE REVERSE FOR DETAILS)

" COMPLETE THIS SECTION IF YOU REQUIRE PRELICENSING EDUCATION
SECTION 1. CANDIDATES REQUIRING PRELICENSING EDUCATION CHECK ONE BOX ONLY:

LICENSE EXAMINATION
O Life 01 Life Agent
O Accident and Health or Sickness 02 Accident and Health or Sickness
O Property 04 Property Agent
O casualty 05 Casualty Agent
O Medicare Supplement/Long-Term Care 21 Medicare Supplement/Long-Term Care Agent
[ Personal Lines 12 Personal Lines Agent
Name of School
School Number Course Completion Date
COURSE COMPLETED CLASSROOM CORRESPONDENCE
Life O O
Accident and Health or Sickness O O
Property a O
Casualty O O
Personal Lines O O
Medicare Supplement/Long-Term Care O O
Date Instructor Name (print)

Instructor Signature

COW’LE'ETHIS_SECTEN IFTOU DO_NOT?EQUFE PRECEF&NGEUCEON

SECTION 1l. CANDIDATES NOT REQUIRING PRELICENSING EDUCATION CHECK ONE BOX ONLY:

[0 Company Independent Adjuster 26  Company Independent Adjuster
[ Hail Adjuster 41  Hail Adjuster

[0 Self-Employed Adjuster 30 Self-Employed Adjuster

[ Public Adjuster 36  Public Adjuster

[ Auto Physical Damage 16  Auto Physical Damage Agent
O Title 46 Title Agent

[ Surplus Lines 60  Surplus Lines Agent
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The Examination Admission Ticket is divided into three (3) sections. The first section, to be completed by all candidates,
requests that the candidates fill in their name, signature, examination date, and confirmation number (given at the time they
make their telephone examination reservation with Pearson VUE).

Section I and Section II are to be completed as follows:

* Section I is to be completed by candidates taking an examination requiring prelicensing education (Life, Accident, Health
and Sickness, Property, Casualty, Personal Lines, and Medicare Supplement/Long-Term Care). The prelicensing provider is
responsible for entering the correct school number, course completion date, and name of the school, and for indicating the
course completed. The instructor must sign and date the form in the appropriate spaces.

* Section II is to be completed by candidates taking an exam not requiring prelicensing education (adjusters, Auto Physical
Damage and Title & Surplus Lines agents).





