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CANADIAN SOCIETY OF FORENSIC SCIENCE

LA SOCIETE CANADIENNE DES SCIENCES JUDICIAIRES

 
P.O. Box 37040, 3332 McCarthy Road


Founded

Incorporated


Ottawa (Ontario), Canada K1V 0W0


Fondée
1953
Incorporée
1963


Telephone/Téléphone:
(613) 738-0001
E-mail/Courrier électronique:   
csfs@bellnet.ca


Fax/Télécopieur:

(613) 738-1987
Web site/le site web:

http: www.csfs.ca

APPLICATION FOR MEMBERSHIP

Name (in full)            Position/Title         
Employer (where applicable)        
Mailing Address           Postal Code        
Telephone:    Residence         Business          Fax          

E-mail        
Category Of Membership    FORMDROPDOWN 

Outline of forensic employment or involvement in field of Forensic Science       
Number of years you have been actively employed/involved in Forensic Science or related field      
Section you wish to join     FORMDROPDOWN 

List other Forensic organizations of societies of which you are a member (specify if associate, trainee affiliate or full member)                                                                                                                            

According to Section II.2.2.A of the Constitution:  Membership in the society shall be open to individuals who have demonstrated an active interest in forensic science (Regular membership), or an interest or involvement in the field of forensic science (Associate members) and who have exhibited the qualities of related professional competence, integrity and a good moral character. This is normally meant to mean that the applicant should be employed or a student in the field of forensic science or for associate membership demonstrated some interest in the field of forensic science. 

I fulfil the requirements of section II.2.2.A and agree to support the purposes and objectives of the CSFS.

I have read, endorse, and will abide by the Canadian Society of Forensic Science Rules of Professional Conduct.

Applicant's signature:..................................................................Place..........................................Date..................................

Sponsorship:

I have known the candidate for         (years/months) and confirm that the requirements of Section II.2.2.A are met.

Endorsed by:..............................................................  Signature:.........................................................................................

                             (Please Print)
NOTE TO SPONSORS Only full members can sponsor an applicant. You should only sponsor an applicant whom you know very well, and have known for at least a year. 

It is required that you provide a curriculum vitae.  Where the applicant cannot indicate a sponsoring member please forward letters of recommendation or any other information which would assist the Membership Committee in the evaluation of your candidacy.

Note:  Application fee in the amount of $30.(CDN) must accompany completed form.






