
NCAFPM  
MENTOR PROGRAM APPLICATION 

Applicants must have a minimum of 3 years of experience, fill out the application completely, and provide: (1) Examples of applicable training and experience for 

requested mentor roles, (2) Documentation of CFM, (3) Two letters of reference from CFM’s. Additionally, mentors will be required annually to complete and 

return the attached tracking sheet, specifying if additional training is required.  Please email documentation to: ncafpm.mentorprogram@gmail.com

MENTOR INFORMATION 

Title 

Employer 

Phone 

E‐mail 

Address 
City, State, Zip 

MENTOR ROLES  YEARS OF 
EXPERIENCE 

EXPERIENCE DESCRIPTIONS 

 Building 
Code 

 Coastal 
Issues 

 Certified 
Floodplain 
Manager 
(CFM) 

 CRS 
(Community 
Rating 
System) 

 Dams 



MENTOR ROLES  YEARS OF 
EXPERIENCE 

EXPERIENCE DESCRIPTIONS 

 Elevation 
Certificates 

 Environmental 
Issues/Permitting 

 Ethics in 
Floodplain 
Management 

 Flood Insurance 

 Floodplain 
Mapping 

 General 

 Grants (HMGP, 
PDM, FMA) 

 Hazard Mitigation 
Plans 

 Local Ordinance 
Administration 



MENTOR ROLES  YEARS OF 
EXPERIENCE 

EXPERIENCE DESCRIPTIONS 

 Mitigation 

 Modeling 

 NFIP Rules and 
Regulations 

 NRCS Programs 
and Projects 

 Stormwater 
Programs 

 Post Disaster 
Issues 

Applicant Signature: ____________________________________________________________________ 

Printed Name and Title: _______________________________________Date: ______________________ 

Supervisor Signature: ____________________________________________________________________ 

Printed Name and Title: _______________________________________Date: ______________________ 



NCAFPM  

MENTOR ACTIVITY REPORT 

Please document your mentor/mentee discussion below, specifying if follow‐up is required with FEMA, NC Floodplain Mapping Agency, etc., and email to: 
ncafpm.mentorprogram@gmail.com 

 

DATE  MENTEE  SUMMARY OF DISCUSSION  FOLLOW‐UP REQUIRED? 
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