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	INDIANA DIVISION OF THE

INTERNATIONAL ASSOCIATION FOR IDENTIFICATION

Instructions for the Membership Application

	All applicants for membership in the Division must complete this form.  The information will be used to evaluate the applicant’s qualifications for membership.  Residence addresses, telephone numbers, and email addresses will not be released outside the Indiana Division without the applicant’s express permission.  Correspondence from the Division will be sent to the office address given on the application form unless otherwise requested.  Whenever possible, correspondence will be sent by email to expedite communication and save postage and duplicating costs.

Membership Requirements:

Active Membership – “Any reputable persons who are actively engaged in forensic investigation, examination and/or identification, and who are receiving salaries from a government agency are eligible to become Active Members of the Division.”

Associate Membership – “Any reputable persons, wholly or partially engaged in any of the various phases of forensic investigation, examination and/or identification, who are not qualified for active membership, are eligible to become Associate Members of the Division.”

Membership Dues:

Dues for the Indiana Division are $15.00 per year.  Please enclose a check or money order made payable to “Indiana Division IAI” with the application, or you may pay through PayPal on our website at www.iniai.org/Membership.  If your employer will pay for your membership, please attach a purchase order or letter to the application, plus any claim or other forms required by your agency or company.  If you membership is not approved, your dues will be returned.
Application Process:
Please send your completed application form to the Secretary-Treasurer at the address given below, or you may scan and email the completed and signed form to the Secretary-Treasurer at the email address given below.  You and/or your employer may be contacted to verify information given or to obtain additional information.  The decision to approve or deny membership is made by the Board of Directors, and you will be notified when the decision is made.   Applications will be processed as quickly as possible, but please allow approximately 30 days for a reply.
For further information about the Indiana Division of the International Association for Identification, or the IAI parent body, please contact the Secretary-Treasurer at the address given below.

Eric Black, Secretary-Treasurer

10925 Sandpiper Cove
Ft. Wayne, IN 46845
Ericb277@yahoo.com


	INDIANA DIVISION OF THE INTERNATIONAL ASSOCIATION FOR IDENTIFICATION MEMBERSHIP APPLICATION

Please type or print all information plainly.

	MEMBERSHIP LEVEL
	FULL NAME OF APPLICANT: Last
	First
	Middle

	 FORMCHECKBOX 
 Active   FORMCHECKBOX 
 Associate
	     
	     
	     

	IAI PARENT BODY MEMBER NUMBER
	DATE OF BIRTH
	PLACE OF BIRTH

	             FORMCHECKBOX 
 Not a Member
	     
	     

	RESIDENCE ADDRESS

	     

	RESIDENCE CITY OR TOWN
	STATE
	ZIP CODE
	RESIDENCE TELEPHONE NUMBER

	     
	     
	     
	(     )     -     

	OTHER TELEPHONE NUMBER
	RESIDENCE EMAIL ADDRESS
	Residence Information will not be released outside Indiana IAI without member’s permission.

	(     )     -     
	     
	

	EMPLOYER
	Name of government agency or company

	     

	TITLE OR POSITION
	LENGTH OF SERVICE IN THIS POSITION

	     
	     

	OFFICE ADDRESS

	     

	OFFICE CITY OR TOWN
	STATE
	ZIP CODE
	OFFICE TELEPHONE NUMBER

	     
	     
	     
	(     )     -     

	OFFICE FAX NUMBER
	OFFICE EMAIL ADDRESS
	Office information will be used for member contact and directory listing unless otherwise requested.

	(     )     -     
	     
	

	DUTIES AND RESPONSIBILITIES OF CURRENT POSITION

	     

	PREVIOUS EXPERIENCE IN FORENSIC SCIENCE, IDENTIFICATION, INVESTIGATION, OR RELATED AREAS

	     

	EDUCATION AND TRAINING

	     

	HAVE YOU EVER BEEN CONVICTED OF ANY CRIME?      If yes, give complete details

	     

	CERTIFICATION

I certify that the information contained in this membership application is true and correct, and that I am qualified for the level of membership for which I have applied.  I authorize the Indiana Division IAI to verify my employment and position.  I understand that giving false information on this Application may be grounds for denying membership.  If accepted as a member of the Indiana Division IAI, I agree to abide by its Constitution and Bylaws.
	APPLICANT’S RIGHT INDEX FINGER

	
	

	SIGNATURE OF APPLICANT
	DATE OF APPLICATION
	

	
	     
	

	RECOMMENDED BY:    Name of Indiana IAI Member
	Member Number
	

	     
	     
	

	SIGNATURE OF RECOMMENDER
	DATE SIGNED
	

	
	     
	

	INDIANA IAI OFFICE USE ONLY

	RECEIVED BY SECRETARY-TREASURER
	BOARD ACTION
	MEMBER NUMBER RECORDED
	APPLICANT NOTIFIED
	INDIANA IAI MEMBER NUMBER

	
	
	
	
	IN


