
 
 

 

 
 
 
 

 

    
 
 

  

 

 

 
 
 

 
 

 
 
 

   
 

 
  

 

Federal Emergency Management Agency 
National Emergency Management Advanced & Executive Academy 

Application Questionnaire 

Name (last, first):  Current Job Title:  

Name of Organization:  Location of Organization:  

Type of Organization:  Number  of  Years  in  an  Emergency  Management  Position: 

Are you a graduate of any  other National  Emergency  Management Academy? (check all that apply)  

Basic  Academy  Executive Academy Advanced Academy 

Have you ever applied to this Academy previously, and, if so, when? 

   
 

How many years of Emergency Management specific experience do you have? (Please provide 
detailed information in your resume.)  

0-2 3-5 6-9 10+  

What is  your  educational experience?  

12  13-16 17+  

List Emergency Management specific training you have received that supports your career. 



 
 
 

 
     

     
 
 

  
 

Instructions: 

Please complete questions 1-5. These questions will be reviewed by the 
selection committee to determine the best candidates. 

Note that the form has a limited number of characters allowed for each question. 

Question 1: Describe what has led you to apply to this Academy. (1500 character limit) 



     
    

   
 

 

Question 2: Please provide a brief biography that includes career and educational information to include a list of 
service commitments - i.e., boards, commissions, associations, etc. (2000 character limit) 

Question 3: How do you expect your professional background and leadership experience will contribute to the 
Academy? (1500 character limit) 



   
 

                 
   

 

Question 4: How will this Academy help you serve your community and the profession? (1500 character limit) 

Question 5: Describe the most challenging problems facing you in your job and explain how they affect achieving 
your organization's goals. (1500 character limit) 
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