
FARM MUTUAL DIRECTOR CERTIFICATION APPLICATION

please refer to the FMDC Course Catalog.

•

•

• You must be an active director for a farm mutual insurance company at the time of completion.

CONTACT INFORMATION

_________________________________________________________________________________________________________________________________________________________  
First Name                                                                                                 Middle Initial                                                                             Last Name

_________________________________________________________________________________________________________________________________________________________
Board  Title 

_________________________________________________________________________________________________________________________________________________________                             
Company

_________________________________________________________________________________________________________________________________________________________
Board Company Mailing Address

_________________________________________________________________________________________________________________________________________________________ 
City                                                                                                                                              State                                                         Zip or Postal Code

_________________________________________________________________________________________________________________________________________________________ 
Province                                                                                                                                      Country

_________________________________________________________________________________________________________________________________________________________
ddress

BOARD INVOLVEMENT

Please list all the farm mutual company boards of which you are a member:

_________________________________________________________________________________________________________________________________________________________
Company                                                                                                                                                                                                     Year of First Term

_________________________________________________________________________________________________________________________________________________________
Company                                                                                                                                                                                                     Year of First Term

_________________________________________________________________________________________________________________________________________________________
Company                                                                                                                                                                                                     Year of First Term

PAYMENT INFORMATION

 
       
Charge to the following card:    MasterCard     VISA     American Express     Discover

_________________________________________________________________________________________________________________________________________________________
Card Number                                                                                                                                                                                               Expiration Date

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________
Card holder’s billing address

 

FMDC
Farm Mutual

Director Certification

continued on next page…

®

FMDC Corporate We serve the professional liability needs of 
more mutual property and casualty companies 

than any organization in the United States.



_________________________________________________________________________________________________________________________________________________________ 
First Name                                                                                                 Middle Initial                                                                             Last Name

_________________________________________________________________________________________________________________________________________________________

 Date Location
MANAGEMENT MODULE

� Board Meeting Procedures  _____________________   ______________________________________

�  _____________________   ______________________________________

� Corporate Governance For Mutuals  _____________________   ______________________________________

� Role Of The Board  _____________________   ______________________________________

� Succession Planning  _____________________   ______________________________________

� Strategic Business Planning  _____________________   ______________________________________

� Board Evaluation  _____________________   ______________________________________

� Mergers/Consolidations  _____________________   ______________________________________

� Maximizing Your NAMIC Membership  _____________________   ______________________________________

OPERATIONS AND INSURANCE MODULE

� Insurance Regulatory Environment  _____________________   ______________________________________

� Insurance Company Operations  _____________________   ______________________________________

� Underwriting  _____________________   ______________________________________

� Claims  _____________________   ______________________________________

� Reinsurance  _____________________   ______________________________________

�  _____________________   ______________________________________

� Evaluating New Business  _____________________   ______________________________________

�  _____________________   ______________________________________

� Changing Agent Distribution Channels  _____________________   ______________________________________

�  _____________________   ______________________________________

� Past, Present and Future of the Farm Mutual  _____________________   ______________________________________

� Technology Needs for the Board  _____________________   ______________________________________

� Weather Trends  _____________________   ______________________________________

FINANCE AND ACCOUNTING MODULE

� Understanding And Analyzing Financial Statements  _____________________   ______________________________________

� Investment Perspective  _____________________   ______________________________________

�  _____________________   ______________________________________

� Insurance Accounting  _____________________   ______________________________________

� Mergers/Consolidations – Financial Implications  _____________________   ______________________________________

� Board’s Role In Strategic Planning/Establishing Financial Goals  _____________________   ______________________________________

� Understanding The Audit Committee Role  _____________________   ______________________________________

�  _____________________   ______________________________________

� Catastrophe Modeling Impact to Reinsurance  _____________________   ______________________________________

�  _____________________   ______________________________________

� Financial Primer: Investments, Audits and Insurance Accounting 
 for Directors  _____________________   ______________________________________


