Disaster Inspector Area Manager
Assessment Questionnaire


	Last Name:

 
	Middle Name/Initial:


	First Name:

     
	Home Phone Number:

     
	Work Phone Number:

     

	Street Address:

     
	Apartment Number:

     
	Cell Phone Number:

     
	

	City:

     
	State:

  
	ZIP Code:

     

	Primary Email Address:

     



I swear and affirm that the answers given here are true and correct:










      Inspector’s Signature
INSPECTION EXPERIENCE
I have completed the following number of commercial and/or residential inspections for which I was solely responsible for conducting the inspection. During the inspection, I was required to assess the physical condition of the building and its systems, including the roof, foundation, exterior, interior, electrical system(s), mechanical/plumbing/HVAC system(s), and all other items associated with the inspection.  (This does not include termite inspections, appraisals, or site visits from property owners, managers, or real estate brokers.)  At the conclusion of the inspection, I was required to independently document my findings in a written report.   
To date, I have performed the following number of general property inspections (choose only ONE response):
 FORMCHECKBOX 

0 

 FORMCHECKBOX 

1 – 125 

 FORMCHECKBOX 

126 – 249 

 FORMCHECKBOX 

250 – 349 

 FORMCHECKBOX 

350 – 499 

 FORMCHECKBOX 

500+

I have completed the necessary training to perform FEMA Inspections.
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

I have completed the following number of FEMA Inspections (choose only ONE response):
 FORMCHECKBOX 

0 

 FORMCHECKBOX 

1 – 125 

 FORMCHECKBOX 

126 – 249 

 FORMCHECKBOX 

250 – 349 

 FORMCHECKBOX 

350 – 499 

 FORMCHECKBOX 

500+ 

I have completed the EQIP background investigation process with a favorable determination in order to qualify for FEMA Inspections.
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

I possess an active U.S. governmental security clearance.
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

EDUCATION
I have earned the following highest level of education (choose only ONE response):
 FORMCHECKBOX 

I do not have a high school diploma or equivalent.

 FORMCHECKBOX 

High school diploma or equivalent

 FORMCHECKBOX 

Associates Degree

 FORMCHECKBOX 

Bachelors Degree

 FORMCHECKBOX 

Masters Degree

SPECIALIZED TRAINING
I have completed the following number of hours of formal inspection training in a certified training program (choose only ONE response):
 FORMCHECKBOX 

I do not have formal inspection training from a certified training academy or organization.

 FORMCHECKBOX 

1 – 19 hours

 FORMCHECKBOX 

20 – 39 hours

 FORMCHECKBOX 

40 – 79 hours

 FORMCHECKBOX 

80+ hours

RELATED INFORMATION
Please read the following and mark those that describe you and your experience.

Select ALL that apply:
 FORMCHECKBOX 

I am a member of a professional association or society of inspectors.

 FORMCHECKBOX 

I have a commercial and/or residential builder’s license.

 FORMCHECKBOX 

I have been the manager of a property and conducted inspections in the course of that job.

 FORMCHECKBOX 

I have been a member of the maintenance personnel of a property and conducted inspections.

 FORMCHECKBOX 

I am currently a building inspector for a state or municipality.

 FORMCHECKBOX 

I am currently a licensed state building inspector in (state) ________.
 FORMCHECKBOX 

None of the above applies to me.
I am requesting that the following inspector organization receive credit for my referral (select only ONE):
 FORMCHECKBOX 

InterNACHI, the International Association of Certified Home Inspectors
 FORMCHECKBOX 

Other inspector organization (name): ______________________________________

I am willing to travel the following distance in miles in order to conduct FEMA Inspections (choose only ONE response):
 FORMCHECKBOX 

0 – 50 miles

 FORMCHECKBOX 

51 – 100 miles

 FORMCHECKBOX 

101 – 299 miles

 FORMCHECKBOX 

300 – 499 miles

 FORMCHECKBOX 

500+ miles 
Select ALL that apply:
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
Have you ever been convicted of or forfeited collateral for any felony violation?  (Generally, a felony is defined as any violation of law punishable by imprisonment of longer than one year, except for violations called misdemeanors under state law that are punishable by imprisonment of two years or less.  Included are convictions resulting from a plea of nolo contendere or no contest.  Omit:  1) any violation of law committed before your 16th birthday; 2) any violation of law committed before your 18th birthday, if finally decided in juvenile court or under a Youth Offender law; 3) any conviction set aside under the Federal Youth Corrections Act or similar state law; and 4) any conviction whose record was expunged under federal or state law.)

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
Are you currently under indictment or charges for a violation of any law that could result in your being found guilty and/or at risk of forfeiting collateral as a result of conviction?

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
Are you a convicted sex offender and/or are you required to register as a sex offender? 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
Are you delinquent on any federal debt?  (Included are delinquencies arising from unpaid federal taxes, loans, overpayment of benefits, and other debts to the United States government, or defaults on federally guaranteed or insured loans, such as student and home mortgage loans.)

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
Are you currently suspended, barred, or otherwise excluded from participation in transactions with any agency of the U.S. government? 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
Are you currently proposed for disbarment or any other type of exclusion from transactions with any agency of the U.S. government?

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
Do you have a credit card that can be used for business travel?

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
Do you currently possess a valid U.S. passport?

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
Do you currently possess a valid drivers license?
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