ACCREDITATION NUMBER

FOR OFFICE USE ONLY

- ARKANSASNATURAL RESOURCESCOMMISSION .
FLOODPLAIN ADMINISTRATOR ACCREDITATION APPLICATION

APPLICANT INFORMATION

LAST NAME FIRST , MIDDLE

NAME TO APPEAR ON CERTIFICATE, IF DIFFERENT FROM ABOVE,
DATE OF BIRTH PLACE OF BIRTH
EMPLOYER
JOB TITLE START DATE
PROFESSIONAL MAILING ADDRESS '
CITY/STATE/ZIP
TELEPHONE: WORK( ) HOME( )

FAX ( ) E-MAIL
RESIDENCE ADDRESS |
CITY/STATE/ZIP
PLEASE SUBMIT A CHECK FOR $30.00 WITH THIS APPLICATION. MAKE THE CHECK PAYABLE TO
ARKANSASNATURAL RESOURCESCOMMISSION.

PLEASE CHECK ALL OF THE FOLLOWING AREAS OF RESPONSIBILITY WHICH YOU ARE INVOLVED IN:
H

FLOODPLAIN MANAGEMENT ' . ZONING ENFORCEMENT

HAZARD MITIGAZ;ION MULTI-OBJECTIVE MANAGEMENT
BUILDING CODE ENFORCEMENT COMMUNITY RATING SYSTEM

B UILDING INSPECTION » SUBDIVISION REVIEW

HEALTH CODES PLANNING REVIEW

ON-SITE SEPTIC SYSTEMS WATER AND WASTEWATER SYSTEMS
STORMWATER MANAGEMENT ENVIRONMENTAL MANAGEMENT
EMERGENCY MANAGEMENT OTHER

IS FLOODPLAIN MANAGEMENT YOUR PRIMARY RESPONSIBILITY WITH YOUR EMPLOYER?
YES NO __ DESCRIBE YOUR PRIMARY RESPONSIBILITY AND PER CENT OF TIME
DEVOTED TO FLOODPLAIN MANAGEMENT




ARKANSAS SOIL AND WATER CONSERVATION COMMISSION
FLOODPLAIN ADMINISTRATOR ACCREDIATION APPLICATION, PAGE 2

NUMBER OF YEARS EXPERIENCE IN FLOODPLAIN MANA GEMENT; FULL OR PART-TIME:
HAVE YOU COMPLETED ANY OF THE FOLLOWING TRAINING COURSES?
YES NO COURSE NAME

— - FEMA’s “MANAGING FLOODPLAINS THROUGH THE NATIONAL FLOOD INSURANCE
PROGRAM"” TRAINING COURSE

FEMA’s HOME STUDY COURSE

__ __ ANYOTHER FEDERAL TRAINING COURSES

— — ANYSTATE FLOODPLAIN MANAGEMENT TRAINING COURSES

ANY RELATED FLOODPLAIN MANAGEMENT COURSES

LISTALL OTHER STATE OR ASSOCIATION REGISTRATIONS, LICENSES, OR CERTIFICATIONS YOU
PRESENTLY HOLD:

LIST PROFESSIONAL ASSOCIATIONS/QRGANIZATIONS IN WHICH YOU MAINTAIN MEMBERSHIPOR HAVE
HELD OFFICE:

>
ORGANIZATION OFFICE TERM

PROFESSIONAL PUBLICATIONS, LE. BOOK; ARTICLE; OR CONFERENCE PAPER PERTAINING TO
FLOODPLAIN MANAGEMENT, HAZARD MITIGATION, STORMWATER MANAGEMENT OR RELATED FIELD:

TITLE OF PUBLICATION DATE OF PUBLICATION

NAME
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