AFTE SCHOLARSHIP APPLICATION

Applicants must meet the eligibility requirements listed in the instructions.

First and Last Name of Applicant:
Mailing
Address:

Email address:

Telephone:
(home) (work) (school)

College or University

Name:
Address:

What academic degree are you presently pursuing?
Bachelor's © Master's O Doctorate O Other O
If “Other”, please describe:

If undergraduate, for what year are you applying for this scholarship?
Third (Junior) O Fourth (Senior) O  Fifth or higher O

What is your major course of study?

What is your minor course of study, if applicable?

Is a major, minor, or concentration in Forensic Science offered? Yes O No O
Are you employed by a law enforcement agency or other laboratory? Yes O No O

If no: Continue to next question
If yes:  Full-time Part-time Hours /week

Employer:

Address:

Supervisor: Telephone:



AFTE SCHOLARSHIP APPLICATION
Full Name of Applicant:

1. What are your career goals and why did you choose this particular career?

2. What forensic courses have you taken recently?



AFTE SCHOLARSHIP APPLICATION

Full Name of Applicant:

3. What courses do you plan to take next semester/quarter?

List your employment experience, include current position(s) and historical positions
that are most pertinent to working in the forensic science field:

City / State Job Title

Year(s)

APPLICANT PLEDGE AND WAIVER
the application will be acted upon.
Signature Verification box below.

Employer

- must be signed by the applicant before

Enter your name and date and check the

Signature of Applicant

Date

Signature Verification Box: By checking the box, | do swear or affirm that all my

statements are true, accurate and complete to the best of my knowledge. | also
authorize the AFTE Scholarship Committee to investigate any statement made in this

application.

Additional page(s) may be attached for continuation of comments.
Please identify the question or information being continued.

Application materials are accepted between January 1

and April 1 of each calendar year.

Components sent via email must be received by 11:59:59 PM US Eastern Time [UTC-7] on April 1.

Save and Continue

Print Form

Submit Via Email
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