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Appendix 6- Application Form 

Wildlife Forensic Scientist Recertification Application Form 

Be aware that any false or misleading information may disqualify you from certification. All application 
materials are to be submitted in English with exceptions to be made on a case by case basis. 

Your application is complete when you have submitted the following: 
      Recertification Application Form 

Casework Summary Form 
Ethics Agreement 
Evidence most recent proficiency test 
Continuing Education information 
Recertification Application Fee 

For all sections, if additional space is needed, please attach additional sheets noting which section the 
information relates to.   Upon a complete application and receipt of payment the Director of Certification 
will assign assessor(s).  The assessor(s) will select two to three cases that the Director of Certification will 
ask you to redact and submit. 
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Section A    Applicant Information 

Last Name:____________________First Name:_________________  Title:________ 

Address:_____________________________________ 
              _____________________________________ 
              _____________________________________ 

Country of Practice:______________________________ 

Other Names used:_______________________________  Date of Birth:__________ 

Phone:________________ Preferred call time of day Morning   Afternoon        Evening 

Email:___________________________________________________________ 

Preferred method of communication:   Email         Phone 

Section B   Continuing Education 
Please provide a narrative below of any substantive changes to your position, scope of work etc. that could be 
important for an assessor to consider during recertification, if applicable 
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Please provide a list comprising forty (40) hours of continuing education in the form of meetings, workshops, 
publications, and journal reading completed in the last twelve (12) months. 

   Section C Fitness to Practice 
Please answer the questions below and provide any explanations for “Yes” answers in the space provided. 

Question Yes No 

1) Are you aware of any physical or mental condition which might impair your
fitness to work as a forensic practitioner?

2) Are you aware of any past issues of professional conduct or performance
which might raise a doubt as to whether you should be certified as a
forensic practitioner?

3) Do you have any criminal convictions?

4) Is any action pending against you in the criminal courts or by a professional or
regulatory body?

 Explanation, if necessary 
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