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TEXAS FLOODPLAIN MANAGEMENT ASSOCIATION  
CERTIFIED FLOODPLAIN MANAGER 

TRANSFER APPLICATION 
 

 
Applicant’s Name: _____________________________________________________________ 
          Last                First          Middle         Maiden                     
 
Name to appear on Certificate if different from above: _______________________________ 
 
CFM No. Transferring: _______________________   State: ___________________________ 
 
Is Previous State Program a State-Certified or ASFPM-Certified Program?_____________ 
 
Education_____________________________________________________________________ 
               Degree(s)              Major(s)              Year(s) 
 
Employer name and address: ____________________________________________________ 
 
______________________________________________________________________________ 
 
Employer Type: ____Local Government  ____State Government     ___Regional Government 
_____ Federal Government  _____Private-Services      ____Private-Products ___Academia 
Other: ________________________________________________________________________ 
 
Job Title  _____________________________________________________________________ 
 
Mailing Address including City, State, and Zip______________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Telephone (_____)_____________________  Home (_____)____________________________ 
 
Fax (_____ )______________________   Email ______________________________________ 
 
Please check all of the following areas of floodplain management in which you are involved: 
____Coastal Management   _____Code Enforcement ____Community Rating System 
____Emergency Management _____Engineering ____Environmental Management 
____Hazard Mitigation  _____Insurance   ____Planning & Zoning 
____Stormwater Management _____Public Education  ____Water & Wastewater Systems 
 
Is Floodplain Management your primary responsibility with your employer?  Yes___No___ 
   
Describe your primary responsibility and % of time devoted to Floodplain Management: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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Additional work experience other than employment listed above: 
 
______________________________________________________________________________ 
Employer    City/State  Title           Duration 
 
_____________________________________________________________________________ 
Employer    City/State  Title           Duration 
 
 
List other State or association registrations, certifications or licenses held by you: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
      
 
List all Professional Associations in which you maintain membership: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Have you ever held any elected office in any of the above listed associations?  YES__  NO__ 
If YES, please list office held, name of association and term of office: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
  
 
 
 

Please return completed form to:  TFMA -- P O Box 90367 -- Austin, TX  78709-0367 

 
 
 
 

Below is for official use only: 
 

Date Received________________  Fee Paid $____________  Check No. ________________ 

Rcpt. No. _________   Texas Cert. No.__________________   Renew Date_______________ 

 


