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LETTER OF REQUEST
To: Board of Admissions
From: Member#

Subject: Application for Regular AFTE Membership

I have three or more years of combined training and experience in the field of firearm
and/or toolmark identification and I have been a Provisional Member of AFTE for at
least three years.

I am still actively engaged in the field. I hereby request advancement to the status of
Regular Member. I know of no valid reason why my request should not be affirmed.

Member signature Date

Regular Application Letter of Request
Revised April 2015 ALQ
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