   [image: image1.jpg]











Print Full Name:





Employer’s name:





Mailing address:





State:





Zip:





Phone #: (          )





Fax #: (          )





E-mail: 





Professional Experience  (Five years professional experience in gunshot residue matters required for membership. Please provide position title and description of duties, percentage of time dedicated to each duties, and years of experience.) 





Current Employment: 							Position Title:       








Description of Primary Duties:











Description of Secondary Duties:					








					





Professional Organization Membership(s) (Show positions held and dates of memberships):











Attach your curriculum vitae and a letter from your agency acknowledging their approval for membership.





Print Name: _____________________________________			Signature: ________________________________	 Date:      /      /








SWGGSR MEMBERSHIP APPLICATION


Scientific Working Group for Gunshot Residue, Bexar County Crime Laboratory, 7337 Louis Pasteur Drive, San Antonio, Texas 78229


Phone: (210) 335-4117 Email: mmartinez@bexar.org








References (Requires two members of SWGGSR)





Print Name: ________________________________________		Print Name: ________________________________________





   Signature: ________________________________________		   Signature: ________________________________________








