MEMBERSHIP APPLICATION

Date:

Applicant’s Name (in full):

Employer: Position/Title:
Mailing Address: Zip Code/ Postal Code:
Telephone: Fax: Email:

Applicant’s Sponsor, Boss, Co-worker (someone who can verify your forensic status)*:
Name and Email Address

Are you currently a student?

If yes, please provide the name of the institution, your department and your supervisor/ advisor.

Outline your forensic employment or involvement in the field of wildlife forensic science:

Number of years you have been employed or involved in Wildlife forensic science:

Are you a corporation, government entity, or an academic institution?

If yes, please indicate nature of corporation, entity or academic institution.

List professional and personal affiliations in regards to wildlife forensic science analysis:




List any professional and personal achievements in regards to wildlife forensic science
analysis:

* Sponsor’s can be a member of the Society for Wildlife Forensic Science, a professor at an
accredited post secondary institution, or an employer.

** Please send in a signed ethics document with your application. Applications will not be
considered until the ethics document is signed. Payment of dues is not required until official
acceptance.

*** Please submit your application in English.

Please attach a curriculum vita/ resume to application.

The Society will determine the Participant Class the applicant is placed in upon acceptance. Dues
are $150, and will need to be renewed every two years or at the next Society meeting. Dues for

students are $100. More details on Participant Classes can be found on the Web site
(www.wildlifeforensicsscience.org) under the By-Laws section.

Please return the application and the code of ethics document to Director of Membership and
Outreach (Rebecca Johnson) at the address below, or email to rebecca.johnson@austmus.gov.au.
Thank you.

Return applications to:

Rebecca Johnson

SWES Director of Membership and Outreach
Australian Museum Research Institute

6 College Street

Sydney, NSW 2010

Australia
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