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CFEd® Application Form
(Instructions for completion on the following page)
PERSONAL  INFORMATION




DATE





please  print exactly as you want it to appear on all documents

OFFICE  NAME













OFFICE  ADDRESS











________________________________________________________________________ 

OFFICE PHONE #  __________________       FAX #______________________         

NAME











EMAIL ADDRESS_______________________________________________________

BROKER/DEALER____________________________________________________
FINANCIAL SERVICES EXPERIENCE

YEARS OF EXPERIENCE _________________________________________________


POSITIONS HELD_________________________________________________________

RELATED FIELD EXPERIENCE (Explain discipline, position and years of experience)

CREDENTIALS & DESIGNATIONS (Educational and Industry related)​​​​​​​​​​

TEACHING OR TRAINING EXPERIENCE

TYPE OF TEACHING OR DESCRIPTION OF COURSE






NUMBER OF YEARS_________________

LOCATION_____________________________________________________________

DEGREE OR CERTIFICATION_____________________________________________
HOW DID YOU HEAR ABOUT US?  CODE #__________________________________
HIFE Disclosure Information

Please answer the questions below.

                                                                                                                                      
   Yes          No

1. [image: image2.jpg]Have you been accused or convicted of a felony?


2. [image: image3.emf] 

   

Have you been a defendant or respondent in any criminal action relating to your professional or business conduct?

[image: image1.emf] 

   


3. [image: image4.emf] 

   

Have you been a defendant or respondent in a civil action, which includes but not limited to, a lawsuit, arbitration or mediation relating to your professional or business conduct?
4. [image: image5.emf]   

   

   

Have you ever been involved in any criminal, civil, self-regulatory organization or governmental agency inquiry, investigation or proceeding?

5. [image: image6.emf]   

   

   

Have you ever been involved in any criminal action relative to acting as an instructor for any accredited educational institution?


6. In the past 10 years have you filed for bankruptcy?


7. I agree to allow HIFE to run a background and credit check on me.

Social Security number: ________________________________
Date of Birth: _______________________________
If you answered yes to any of these questions, please attach an explanation.  Upon review of your application, HIFE will contact you.
CFEd® CODE OF ETHICS STATEMENT

Upon receiving the CFEd® Designation, I agree to the following Code of Ethics Statement:

I will embrace honesty and ethical behavior, while always supporting the worth and dignity of the individual learner.  I will nurture relationships within the learning environment and promote an atmosphere of open communication and trust.  I believe in accountability for choices and responsibility for behavior.  I agree that interdependence leads to responsible independence and I commit to the personal growth of each adult learner with whom I work by enhancing financial literacy through financial education.

I will complete all required continuing education and I will comply with all rules and regulations of HIFE.  I understand that HIFE has the full authority to revoke my CFEd ®designation if it finds that I have failed to comply with the CFEd® Code of Ethics.

NAME (printed)__________________________________________

SIGNATURE_____________________________________________

DATE___________________________________________________
Instructions for filling out the CFEd Application Form

The preceding forms need to be completed in detail. Please type or print legibly.  

Date:  Please include today’s date

Name:  Print your name exactly as you want it to appear on your CFE document.

Office Name:  This would be the name of the company for which you work. 
Office Address:  This would be the address of the office which you use for business. 
Office Phone and Fax:  This should be the office phone and fax which you use to conduct business.   
Years of Experience:  Please indicate the number of years that you’ve actually been practicing in the area of financial services or other related fields (accounting, estate planning, debt management, planned giving, etc.).

Position Held:  Please indicate what you were doing during your years of experience in the financial services industry or related field.  For example, if you have been a registered representative or an insurance agent, a bank officer, or any other particular occupation, please list all positions during your years of experience.

Related Field Experience:  The importance of this category is simply to list the type of field experience which you have had.  Regardless of designations, you may have extensive experience in assisting clients with financial decisions and advising and guiding those clients in the area of financial services.  Example:  “I have worked with clients in the area of financial and estate planning including helping determine and solve insurance needs, College Financial Planning concerns, as well as helping them with risk tolerance in the area of investment planning.  I’ve accomplished this both as a financial services representative and as a General Agent for the last 15 years”.
Credentials and Designations:  Please indicate all credentials and designations which you have earned which relate in any way to the financial services industry or to education and teaching.  Example:  CLU, ChFC,  CFP, LUTCF, BA in Education, etc.  

Type of Teaching or Description of Course:  For teaching or training experience, please list that experience in the space provided, including any situation in which you were training or guiding others.  Examples would include specific courses that you helped to moderate or teach, including presentations in clubs, charitable organizations, etc., as well as specific product or concept teaching in your field.  This type of teaching or training experience may have even occurred before you joined the Financial Services industry.  

Number of Years:  This relates to the information asked for just above and would indicate the number of years that you have been involved in some type of teaching or training.

Location:  Where did the training that you listed above take place?  Was it in your business office, at a specific school location or elsewhere?  

Degree or Certification:  While a degree or certification is not required, if you have an educational degree or any certification you have earned as an instructor of any kind, please indicate what it is here.  Examples could be a BA in education, Instructor for new associates in your organization, Instructor in the area of Financial Planning Courses, etc.
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Please fax to HIFE at 303-369-3900 or e-mail to laurav@hife-usa.org when completed

