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Instructions: Please complete each item regarding your experience in the detection, collection, enhancement and
examination of friction ridge impression evidence. Enter “N/A” if the item is not applicable.

1. Contact Information

Name:
Employer:
Position:

Phone Number:

Email:

The normal commitment to the working group will be at least three years, with an annual meeting (CanFRWG does
not cover any travel/meal costs) and approximately three teleconference yearly. There will be an expectation to

participate in document working groups. Does your direct supervisor and department support your involvement in
this working group?

[ ]Yes [ ]No

2. Conflicts of Interest

Do you or any members of your immediate family have, or expect to have any direct financial relationship, with
commercial vendors of friction ridge related hardware, software, or training services?

[ ]Yes [ ]No

If yes, please explain:



3. Work Experience

a) How many years of experience do you have in the field of friction ridge impression evidence?

b) Have you testified in a criminal court regarding the results of a friction ridge examination of impression
evidence?

[ ]Yes [ INo

- If yes, approximately how many times in your career?

c) Approximately how many friction ridge cases have you examined in your career?

d) List meetings and conferences you have attended and the approximate date of attendance:

e) List any articles you have authored or co-authored:

f) List any presentations, workshops and training classes you have conducted:

g) List any professional organizations of which you are a member:

h) List any certifications you possess related to impression evidence, including the certifying body:

4. Education and Technical Training Received

List any degree(s) you have received, including the institution name and any formal training you have received
related to friction ridge impression evidence:



5. Additional Skills

Please describe your knowledge, skills and abilities in terms of how they address the specifics of the solicitation
and will help further the general mission of CanFRWG. If you are not a friction ridge examiner, but have other
expertise (law, research, statistics, other forensic experience), please detail your expertise in terms of application to
the discipline of friction ridge impression examination:
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