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Please answer the following questions:

1. What is your present position?

2. Name of present employer?

3. How long have you been in the industry?

4. Do you have a national designation?

5. Do you have the flexibility of taking time from your present job to teach courses?

6. Are you willing to travel to locations within your state?

7. Are you willing to travel outside of your state?

Please list below any teaching experience you have had:

Upon completion please submit this form to your State Education Director.

Thank you.

Signature of State Association Representative

NAMB
National Association of Mortgage Brokers
7900 Westpark Dr, Ste T-309
McLean, VA 22102
703/432-5900 Fax: 703/610-9005
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