
 Instructor Application – FAMB School of Mortgage 
Professionals 

 
I hereby make application to be considered as an instructor for the Florida 
Association of Mortgage Brokers. 
 
Applicant’s name: _______________________________________________ 
 
Address: _________________________City__________, Florida  Zip________ 
 
Phone: ___________________Fax: ________________e-mail ______________ 
 
 
My interests are in teaching the following courses:  
 ____ State and Federal Compliance Courses   
 ____ Residential Mortgage Lending (3 day course) 

____ Introduction to Commercial Loan  Brokering (5 years’ experience 
required) 

____ Credit Scoring 
____ Sub-prime lending 
____ Ethics Course 
____ Appraisal or Self employed analysis 
____ Fraud/Quality Control Course 
 

Experience as an instructor:   ________________________________________ 
________________________________________________________________  
________________________________________________________________  
________________________________________________________________  
________________________________________________________________  
 
Number of years in mortgage business _______  
Identify type of mortgage experience  __________________________________  
________________________________________________________________  
________________________________________________________________  
 
Professional speaking experience if any – explain: ________________________  
________________________________________________________________  
________________________________________________________________  
 
Why are you interested in becoming an instructor for FAMB? ________________  
________________________________________________________________  
________________________________________________________________  
________________________________________________________________  
________________________________________________________________  
 
 



 
Will your job permit you to travel and take time from the office:  ______________ 
Do you have any limitations: ie:  Geographical areas that you must teach in. 
_________________ __________________________________________ ____  
________________________________________________________________  
________________________________________________________________  
 
I understand that I will be required to schedule myself to attend and review 
training courses prior to my becoming accomplished to teach.  I also 
acknowledge that I will not be paid as an instructor during that period.  The room, 
travel, car expense at IRS reimbursement per mile and food expenses will be 
borne by the Association per the expense sheet furnished herewith.  
 
I agree, if accepted, to execute an independent contractor’s agreement and to 
comply with the Faculty Policy Manual.  (A copy is on the Foundation Website.) 
 
I further acknowledge that all teaching texts and materials are the copyrighted 
materials of FAMB and that said materials and overheads are the property of 
FAMB.   I agree not to use the materials for any other purpose or for profit or 
gain.  
 
Dated this ____day of ___________________, 2____ 
 
By:____________________________________________ 


