
Kansas Insurance Certificate

Name:  ___________________________________________________________________________________

Date:  _____________________________________    WIN #:  ______________________________________

E-mail: ___________________________________________________________________________________

Degree/Major:  __________________________    Expected Graduation Date:  ___________________________

Last Name					     First Name						      MI		

Specific Requirements
The Kansas Insurance Certificate program requires four (4) three-credit-hour courses for business or non-business 
students.  A grade of “C” or better must be earned in each course.

Required Courses
The Kansas Insurance Certificate program requires four (4) three-credit-hour courses for business or non-business 
students.  A grade of “C” or better must be earned in each course.

Other courses, such as Actuarial Studies courses, will be considered upon request.

When this form is completed, please return it to the School of  Business office or email to bba@washburn.edu.

1700 College Avenue, Topeka, KS 66621
Henderson Learning Center 114

Phone: (785) 670-1308
Fax: (785) 670-1063

BU374 Principles of Risk and Insurance

MA385 Actuarial Math (Not offered in Spring)

BU378 Life & Health Insurance (Online; Prerequisite: BU374)

BU366 Sales (Prerequisite: BU360 Principles of Marketing)

BU483 Investments (Prerequisite: BU381 Business Finance) BU499 Internship (Insurance or financial services related)

Choose Two From:

Student Signature:  ______________________________________________         Date:  ___________________ 
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