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Association of Firearm and Tool Mark Examiners

Certification Committee
AFTE Re-Certification Application Letter

To: AFTE Certification Committee

From:       FORMTEXT 

     





AFTE #: 
Ref: Re-certification

Area of Certification:


Firearms Evidence Examination and Identification  FORMCHECKBOX 


Date of Original Certification:      

Toolmark Evidence Examination and Identification  FORMCHECKBOX 



Date of Original Certification:      

Gunshot Residue Evidence Examination and Identification  FORMCHECKBOX 



Date of Original Certification:      
I am applying for re-certification through AFTE in the areas that I have indicated, and I am including a payment of $25.00 per area. I have included the Re-Certification Points Schedule form listing the required information demonstrating that I have met the re-certification requirements as outlined in the requirements for re-certification. The form includes my supervisor’s signature acknowledging that I have met these requirements. I understand also that if I provide any false information on this application it may result in: revocation of my certification (s); potential ethics violations; and termination of my AFTE membership.

Signature:      





Date:      
 FORMCHECKBOX 
  Signature Verification Box: By checking the box, I do swear or affirm that all my statements are true, accurate and complete to the best of my knowledge.  I also authorize the AFTE Certification Committee to investigate any statement made in this application.
