
FLOODPLAIN MANAGEMENT SIMULATION MODEL 
DEMONSTRATION APPLICATION 

Community Name_________________________________County___________________________ 

Floodplain Administrator___________________________ 

Is the floodplain administrator submitting the application?   ______YES    ______ NO 

If No, have you contacted the floodplain administrator in your community?  ______YES    ______ NO 

Is this application for a classroom demonstration?  ______YES    ______ NO 

If Yes, what grade(s) will be participating? ________________  

Event Date(s) _______________________________________________________________________ 

Event Venue ________________________________________________________________________ 

Event Cost   _________________________________________________________________________ 

*Demonstration may last up to one hour.  What type are you requesting?

__________   Single demonstration with an allotted time of _________________ minutes. 

__________   Demonstrations to____________ groups of ____________participants. 

__________   Demonstration as part of a conference or multi-day event. 

Reason for demonstration:  _____________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Contact Name:    ___________________________________ Title_______________________________ 

Phone Number:  ___________________________________ Best time to call _____________________ 

Email:                   ___________________________________ 

For More Information Please Contact: 
Karen McHugh, CFM 

State NFIP Coordinator  
573-526-9129

karen.mchugh@sema.dps.mo.gov 
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