
  

  

FFiinnaanncciiaall  SSoolluuttiioonnss  NNeettwwoorrkk  
Providing Our Valued Clients with a Fresh Start 

  

Application for Agent Status 
  

 
 

Applying Agent Contact Information: 
 
 
First Name: _______________________________ Last Name: _______________________________ 

 
Street Address: ______________________________________________________________ 
 
City: _____________________________________ State: ________ Zip: _______________ 
 
Home Phone: ______________________________ Cell: _____________________________ 
 
Email Address: _______________________________________________________________ 
 
Date of Birth: ______________________ Social Security #: __________________________                           
 
Drivers License State: _________ Drivers License Number: ___________________________ 
 
 
Referring Sr. Agents Name: _________________________________________ ID#: ______ 

  

  
Please answer the questions below to help us learn about you. These questions are specifically 
designed to help us get to know you better, and to get you thinking about what training will 
entail. 
 
 
1. What is your sales experience? If you have your own business or past direct sales 
experience, please also talk about how you have generated leads in the past and how you 
intend to generate them with your new business. 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
2.  What interested you in this opportunity? 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 



 
3.  Have you been a member with FSN? If so, what about that experience made you want to 
become an agent? 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
4.  How do you feel about being a salesperson? 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
5.  How do you feel about your prospective members? 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
6.  What are your goals as an Agent with FSN? 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
Once FSN receives your application, you will be sent a welcome aboard email with your FSN 
Agent ID number and email address. Then contact your Senior Agent to assist you with your 
next step and training.  
 
CONGRATULATIONS AND WELCOME ABOARD! 
 
 
 
 
 



 
Follow the steps below to complete your application for Agent status: 
 

1. Sign and date your application below. 
2. Make a photo copy of your completed application for your records. 
3. Include a photo copy of your Social Security card and Drivers License.  
4. Make your Cashier’s Check or Money Order in the amount of $300.00 payable to  

Financial Solutions Network. 
5. Mail the original application along with your payment by overnight courier or Priority 

mail to our address below. 
 

FFiinnaanncciiaall  SSoolluuttiioonnss  NNeettwwoorrkk                          

2250 N. Rock Rd. #118-198                       
Wichita, KS. 67226 
 
 
 
 
 
 
______________________________________________       ___________________ 
Applying Agent Signature                                                      Date                                                                                                                                                                                                                                  
 
 

All personal information is kept private. FSN does not sell, trade, or give away their Agents or Clients 
personal information. 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 


