APPLICATION No.

INTERNATIONAL ASSOCIATION

FOR IDENTIFICATION, INC.. DATEISSUED

APPLICATION FOR FORENSIC ART
CERTIFICATION

Mail completed application to:

Charles T. Jackson
Secretary - Forensic Art Certification Board

135 Haddon Ave.

STAPLE SIGNED

PHOTOGRAPH

IN THIS SPACE

Haddon Township, NJ 08108

INSTRUCTIONSTO APPLICANT:

a. Please type or print al information. Each item in the application must bear an entry; if "None" is applicable, so state. Use extra
sheets for additional data or information; identify the material being furnished and show your name and address on each sheet.

b. All material must be submitted in duplicate (including letters of endorsement).

c. Attach a current, autographed passport-type photograph of yourself no less than 2x2 inchesin size in the space provided.
d. Enclose afee of $150.00. Make checks or money orders payablein U.S. fundsto the I.A.l. Certification Board.

NOTE: FEE ISNOT REFUNDABLE. HENCE, ONLY PERSONS WHO BELIEVE THEY CLEARLY MEET THE QUALIFICATIONS AND

REQUIREMENTS FOR CERTIFICATION SHOULD SUBMIT APPLICATIONS.

1. Name 2. Sex
First Middle Last
3. State your name exactly asyou wish it to appear on the certificate.
4. If you have ever been known by or used another name (e. d., maiden name) please specify:
5. Complete Mailing Address
Street Home:
Work:
City, State and Zip Code Telephone Number
6. Date of Birth 7. Place of Birth
mo/day/yr
8. Citizenship

9. Have you ever been convicted of afelony or any crime involving moral turpitude?
detalls.

10. Education:
INSTITUTION LOCATION INCLUSIVE DATES MAJOR

If yes, attach a statement of

DEGREE

DATE RECD




| 1. Technical training related to:

INSTITUTION LOCATION COURSE COMPLETED DATES TOTALHRS.  SUBJ. MATTER

12. Awards and Honors:;

13. Military Service:

Branch of Service Inclusive Dates Type of Discharge

14. Which Forensic Art disciplines do you specidizein ?

Have you testified in a court of law as an expert witness regarding Forensic Art ?

a. Do you have one year's experience as a Forensic Artist ?

b. Do you have atotal of one or more year's full time experience as a Forensic Artist ?

15. Professional Experience (List chronologically starting with your most recent position):

a. Organization and Address

Inclusive Dates Exact Title of Your Position

Full or Part-Time? If Part-Time, % of time

Brief statement of your Duties and Responsibilities:

Name(s) and Present Address(es)) of Immediate Supervisor(s):




16. Membership in Professional Organizations:

ORGANIZATION OFFICESHELD

17. Reference (List the names and addresses of two (2) references other than those submitting |etters):

Name Complete Mailing Address

18. Additional information: (Use this space to make any comments regarding your activities in which might assist the Board in
evaluating this application. Include here specialized training or education, membership on commissions, committees, advisory
boards, other certifications, etc.).

19. Are you currently amember in good standing of the International Association for Identification or a state or regional
division thereof ?

LAl State or Regional Division

Name Division

If the applicant isrejected for any reason, a new application may be submitted
after aperiod of six (6) months, accompanied by the $100.00 fee.



INTERNATIONAL ASSOCIATION
FOR IDENTIFICATION, INC.
APPLICATION FOR FORENSIC ART

CERTIFICATION

In making this application to the International Association for Identification for the issuance to me of a Certificate of
Certification, al in accordance with and subject to its Articles of Incorporation, Bylaws, and such other governing
provisions as, from time to time, are in force (hereinafter collectively referred to asitsregulations), | agreeto
disqualification from the issuance to me of a Certificate; suspension of such certificate; revocation of such Certificate;
or to surrender of such certificate to the International Association for Identification, in the event of any misstatement or
misrepresentation of amaterial fact in this application or in the event that any of the aforementioned regulations
applicable to such certificate are violated by me, as determined by the International Association for |dentification.
| further agree to hold the International Association for Identification, its officers, examiners, and agents free from any
claim, damage, or liability by reason of action, they, or any of them, may take in respect of this application including,
but not limited to, the failure of the International Association for Identification to issue to me such Certificate, or the

suspension, revocation, or making of any demand for the surrender of an issued certificate, or the removal of my
name from the list of such certificates.

In support of this application, | certify, under oath or affirmation, that all of the statements made herein or associated
herewith are true, complete, and correct to the best of my knowledge and belief and are made in good faith.

Signature of Applicant
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