
Applicant Information: (Please print)

Name ____________________________________________

NCAMP

(Required)

Accredited Broker and Accredited Lender Program

Loan Officer Application

(First Middle Last  Suffix)

Total number of years in the mortgage business? ______________________

Have you ever been convicted of a felony? (Y/N)

Have you had any judgements against you in the past 10 years? (Y/N)

Do you currently have any pending complaints or litigation against you?  (Y/N)    If yes, please explain on separate sheet.

Do you have any unresolved actions before the Office of  NC Commissioner of Banks?  (Y/N)        If yes, please explain on separate sheet.

Do you have any unresolved actions before any other government regulatory agency?  (Y/N)        If yes, please explain on separate sheet.

Do you currently have a NAMB advanced certification? � CMC � CRMS � GMA

Are you currently enrolled in any NAMB certification program? � CMC � CRMS � GMA

NCAMP Committee(s) served on in the past 2 years? (1)_________________Year served:_____  (2)______________Year served:______

Signature of Loan Officer ____________________________________________________________ Date _______________

NCAMP reserves the right to decline any NC Accreditation Program application due to non-payment, professional reasons or any other
cause which NCAMP deems appropriate.

By signing this application, I attest that the information provided is true and accurate.

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Please answer all questions:

NCAMP website:   www.ncmortgageprofessionals.org

Please submit this form with company application to: NCAMP Accreditation Program
Post Office Box 20875
Raleigh, NC  27619

� Must be a current NCAMP member
� 12 hours CE per year through NCAMP
 � 33% (or greater) of  licensed originating
       loan officers must have or are in the
       process of acquiring an advanced NAMB
       certification. (CMC), (CRMS), or (GMA)

Loan Officer Education Requirements

SS#: ____________________________ Date of Birth ___________

Gender(M/F)____ NCCOB Issued License # ______________

Company _________________________________________ Owner/Manager ________________________________

Company Address  ____________________________________________________________________________

City ____________________________________________ State _______________ Zip ____________

BusinessTelephone ( __________ ) ____________________________ Business Fax ( __________ ) _____________________

Email Address_____________________________________________ Company Website: _____________________________

Home Address _______________________________________________________________

City ____________________________________________ State _______________ Zip  ____________

Home Telephone ( __________ ) __________________ Home Fax ( __________ ) ___________________

Mobile Telephone: ( __________ ) ________________________Alternate Email Address_______________________________


