
AES APPLICATION | IT HOURS TRACKING FORM 

Experience Support Detail for _________________ 
Applicant must have worked/billed a total of 3200 IT hours to meet the experience requirement. Experience must be directly related to 
preparation and completion of an insurance company IT review using the NAIC Exhibit C IT examination process. 

Involved on the Exam 
 From               To 

Company IT Hours 
(Worked/ 

Billed) 

State Brief Description of Work 
Performed  

EIC/Supervisor EIC/Supervisor Contact 
Information 

Total 

Supervisor Statement and Signature: 
I have reviewed the above detailed IT experience as 

completed by the applicant and agree that the applicant 
meets the experience requirements as detailed above. 

Signature: 

Printed Name: 

Title: 

Email Address: 

Phone Number: 

Applicant Statement and Signature: 
The IT experience hours submitted above are a true 
representation of my experience with the NAIC IT 

examination process. I understand that inquiries may be 
made of the EICs listed above and/or my supervisor to 

substantiate my experience. 

Signature: 

Printed Name: 
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