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Application for Corporate Trainer Membership 

 
Please Print, Complete and Submit to NMSA allowing 14 days for processing 

  
          Male    Female 

 
______________________________    ___________________    ____________________________________  ____________ 

First Name Middle Name or Initial Last Name Suffix (Jr. Sr., etc.) 
 
_______________________________________________________________________________________________________ 
Company Name  

_______________________________________________________________________________________________________ 

Street Address  

_________________________________________________   _______________________  ___________________________ 

City State/Province ZIP / Postal Code  

(______)______________________________________________     (_______)________________________________________ 

Phone (list only one)      Fax (list only one) 

_____________________________________________           ______________________________________________________ 

E-mail Address (list only one)         Web site (URL) (list only one) 

 
I agree to abide by the Code of Conduct and Bylaws established by the NNaattiioonnaall  MMuullttiiffaammiillyy  SSppeeaakkeerrss  AAlllliiaannccee  
and to represent myself to the Multifamily Industry with the highest standard of personal excellence and integrity.  I 
agree to seek and maintain an equitable, honorable and cooperative association with fellow members of the Alliance 
and with all others who may become a part of my business and professional life. 

 As a condition of granting membership in the NNaattiioonnaall  MMuullttiiffaammiillyy  SSppeeaakkeerrss  AAlllliiaannccee, applicants shall abide by 
NNaattiioonnaall  MMuullttiiffaammiillyy  SSppeeaakkeerrss  AAlllliiaannccee policies, procedures and Bylaws and shall comply with the Code of 
Professional Ethics as they are now, including changes and/or additions in the future.  Applicants shall cooperate 
with investigations of member practices, give evidence or testimony as deemed necessary and accept discipline as 
determined. In consideration of membership, the NNaattiioonnaall  MMuullttiiffaammiillyy  SSppeeaakkeerrss  AAlllliiaannccee will review my application, 
and therefore I agree to hold harmless, indemnify and release its officers, directors, employees, agents or others 
acting on behalf of NNaattiioonnaall  MMuullttiiffaammiillyy  SSppeeaakkeerrss  AAlllliiaannccee, from any and all liability arising out of the acceptance 
or rejection of this application and the suspension or termination of my membership for any reason. 
 
I submit that all the information I have provided is a truthful representation of my work experience.  
 
I understand this application must be accompanied with the proper verification documentation along with the non-
refundable application fee payment of a $149.00 made payable to: NNaattiioonnaall  MMuullttiiffaammiillyy  SSppeeaakkeerrss  AAlllliiaannccee.  
 
Furthermore, I understand that there is an annual membership fee in the amount of $99.00 due once my membership 
to the NNaattiioonnaall  MMuullttiiffaammiillyy  SSppeeaakkeerrss  AAlllliiaannccee has been approved. 

 
 
Applicant’s Signature________________________ Date ____________ 
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Corporate Training Criteria  
 

Corporate Trainer – To qualify as a corporate trainer you must have given twelve (12) presentations 
within a complete calendar year to multifamily audiences of ten (10) or more as a salaried position in the 
Multifamily Housing industry.  For the verification process, supporting documentation in the form of five 
letter (s) from your employer (s) or evaluation summaries that verify the quality of the education you 
presented. Please include the following information in your documentation:  

1. The 12 professional training presentations that you have given 

2. Topic of each of those presentation 

3. The size of each audience for each presentation 

4. The length of time for each presentation 

5. Type of each presentation: instructor led classroom, on-line webinar, teleconference or consultation 
training in which you are the lead instructor. 

6. The calendar time frame in which the presentations were given (i.e. Total number in a 12 month period 
of time) 

The NNaattiioonnaall  MMuullttiiffaammiillyy  SSppeeaakkeerrss  AAlllliiaannccee  will provide the forms needed to accomplish this task. 

Please Note:  No documentation will be accepted that includes any  information relating to 
cost, fees and details of financial agreements or c ompensation. This information must be 
omitted prior to submission. 
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Corporate Training Criteria Verification 
 
 
Date of  
Presentation         Topic of Presentation                  Type Presentation / Number of Attendees 
 
 
1.____________   ______________________________   _____________________________________ 

2.____________   ______________________________   _____________________________________ 

3.____________   ______________________________   _____________________________________ 

4.____________   ______________________________   _____________________________________ 

5.____________   ______________________________   _____________________________________ 

6.____________   ______________________________   _____________________________________ 

7.____________   ______________________________   _____________________________________ 

8.____________   ______________________________   _____________________________________ 

9.____________   ______________________________   _____________________________________ 

10.____________   ______________________________   ____________________________________ 

11.____________   ______________________________  _____________________________________ 

12.____________   ______________________________   ____________________________________ 
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Recommendation Letters/Evaluations 
Please include five letters of recommendation from your employer (s) or trainees during the last twelve 
(12) months that communicates the quality of your presentation skills for verification of the above 
qualification criteria. You may also submit five positive training evaluation summaries. 

 

Contact Name  Position                Contact Information  
        (Phone)             (Email) 
1._____________________  ____________________ ______________ ___________________ 

2._____________________  ____________________ ______________ ___________________ 

3._____________________  ____________________ ______________ ___________________ 

4._____________________  ____________________ ______________ ___________________ 

5._____________________  ____________________ ______________ ___________________ 

 
Use the email recommendation form below to get your recommendations via email from your 
clients and/or participants. 
 
To utilize these forms: 
 
1. Replace the information in "red" with your personal information, cut and paste the form into 

an email and email the form to your client or participant. 
 
2. NMSA has agreed to use these forms as verification of your recommendations.  
 
3. Once you get the emails back from your participant or client include the form as a part of the 

NMSA application process. 
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NMSA Recommendation Email for Corporate Trainer  

Dear (NAME OF THE PERSON RECOMMENDING YOU) 

I have applied to become a member of the National Multifamily Speakers Alliance and would 
appreciate your help. Based on my sessions you have attended in the past 12 months would 
you complete the information below and return this fax to me? 

Thank You 
NMSA APPLICANT’S NAME 
 

I have attended a session presented by NMSA APPLICANT’S NAME   in the past 12 months 
and was satisfied with his/her  presentation and the training skills. I would recommend him/her  
to others in the multifamily industry. 

I believe he/she  would make a welcome addition to the National Multifamily Speakers Alliance. 

Sincerely, 

Date: ___________________ 

(Print name, title, phone and email) 
 
Name:   _______________________ 

Title:      _______________________ 

Phone:  _______________________ 

Email:   _______________________ 

(By completing and returning this email you are certifying the information is valid and correct.) 


