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SUBJECT AREAS: %"3}_ | H_FIE /3)
N, e &
A. FIREARM EVIDENCE EXAMINATION AND IDENTIFICATION N’ 1960 P

B. TOOLMARK EVIDENCE EXAMINATION AND IDENTIFICATION e
C. GUNSHOT RESIDUE EVIDENCE EXAMINATION AND IDENTIFICATION

INSTRUCTIONS TO THE APPLICANT:

A. For necessary requirements and minimum qualifications, please refer to a current copy of the AFTE
Certification Program. NOTE: In order to apply for a Practical Examination in any subject area,

you first must have passed the Written Examination for that subject area.

B. Type or print all information. Each item in the application must be completed. Do not use
abbreviations. Use additional pages if necessary and attach them to this application. Use Microsoft
Word for your emailed continuation pages.

C. Include a recent two inch by three inch photograph with your completed application.

o

Contact the current Chairman of the AFTE Certification Committee for applicable fees.

E. Enclose all fees applicable to each examination for which you are applying or use the PayPal option
provided on the AFTE website. No cash is accepted. Make a check or money order payable to AFTE
Certification Program. U.S. currency only. NOTE: Once you have been determined to be eligible, these

fees are not refundable. If you are determined to be ineligible, all fees will be refunded minus a $25.00 processing
fee. Only those that believe that they meet all the requirements for the Certification Program and each
examination for which they are applying should submit anapplication.

F. You will be required to sign a security agreement prior to taking any tests which, if violated, could
result in your expulsion from AFTE.

G. Mail or email the completed application to the current Chairman of the AFTE
Certification Committee, Robert Thompson at aftecertification@afte.org

CANDIDATE INFORMATION:

A. Last Name First Name Middle Initial

B. Home Address (Street)

C. City, State and Zip Code Country
D. Phone Number (Home) Fax Number E-mail
E. Employer (indicate if Independent) Title/Position

F. Business Address (Street) City, State and Zip Code
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G. Phone Number (Business) Fax Number E-mail

H. Number of years in Firearm & Toolmark Identification

I. Name and Title of Immediate Supervisor Phone Number

J.  AFTE Membership Status (Regular, etc.) Number of years in Status AFTE #
K. Give Highest Level of Education in years College Degree(s) and Major Course Work
L. Name of College Institution Address City and State

L. Listtrain ing relative to Firearm and/or Tool Mark and/or Gunshot Residue evidence examination. Be
specific as to instructors, time spent in each subject area and the curriculum followed during training. If
your training did not follow a formalized curriculum, ple ase describe in detail the training that did
occur.
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IV. EXAMINATIONS AVAILABLE:

A. Firearm Written Test L] Toolmark Written Test [ Gunshot Residue Written Test []

List the City, State, Date and Timethat you wish to take each examination:

1. Firearm Written Test | |

2. Toolmark Written Test | |

3. Gunshot Residue Written Test | |

B. Firearm Practical Test (] Toolmark Practical Test L_]Gunshot Residue Practical Test []

1. Dateof Firearm Written Test |:|
2. Dateof Toolmark Written Test |:|
3. Dateof Gunshot Residue Written Test |:|

List the City, State, Date and Timethat you wish to take each examination:

4. Firearm Practical Test | |

5. Toolmark Practical Test | |

6. Gunshot Residue Practical T&ct| |

C. Total amount of applicable fees enclosed:

I certify that, to the best of my knowledge and belief, all of the information on and attached to this
application is true, correct, complete and made in good faith. I understand that fals e or fraudulent
information on or attached to this application may be grounds for not being allowed to take the requested
tests. [ understand that any information I give may be investigated.

Signature of Applicant Date of Application
Type name here for valid electronic signat (Revised 6-23-2002)
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