
 

 

Last, First, Middle Name_____________________________________________ Date of birth___________  

Home address________________________________________________________ Zip+4_____________ 

Employed by_______________________________________________ Official Title __________________ 

Work address________________________________________________________ Zip+4______________ 

Phone (        ) ___________ Fax (       ) ____________ e-mail _______________     ______________ 

 

List any IAI certifications that you hold          
Do you prefer your mail be sent to your home_____ or office_____? 
Do you prefer to receive the newsletter via US mail _____ or email_____? (Email is the default choice) 

Job description (AS IT RELATES TO EVIDENCE/CRIME SCENE/INVESTIGATION/RELATED SCIENCES) __________________  
_____________________________________________________________________ How long? _________ 
 

State your qualifications (EXPERIENCE & TRAINING) for membership: (BEFORE ANSWERING THIS QUESTION, PLEASE  
READ QUALIFICATIONS FOR MEMBERSHIP BELOW. ___________________________________________________ 

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 

Degrees or Honors (including IAI certifications) _  ________________________________________________ 
 

________________________________________________________________________________________ 
 

Recommended by_____________________________________________________ Member #__________ 
 

Name & phone number of your supervisor_____________________________________________________ 
 

Have you ever been convicted of a crime?_________    If yes, state details on separate page. 
 

I hereby make application for (circle one) ACTIVE / ASSOCIATE MEMBERSHIP in the Minnesota Division of the 
International Association for Identification in accordance with its Constitution and By-laws and agree to be 
bound therewith.  All applications must be accompanied by the $25 membership fee.  This fee will be refunded 
if the application is not approved.  An additional $5 (plus 50¢ shipping) for a lapel pin is optional. 
 

Signature of Applicant______________________________________________ Date__________________  

 

Return completed application and membership fee to: Jennifer Jaspersen, Secretary/Treasurer MN IAI 
        6925 75th Avenue North 
        Brooklyn Park, MN  55428 
 
ACTIVE MEMBERSHIP: The active membership of the Association shall consist of the heads of Bureaus of Identification or Investigation and Police 

or Sheriff Departments (including persons under their supervision who are engaged in the science of identification), PROVIDED HOWEVER, that the 
foregoing persons are bona fide employees of, and who receive salaries from National, State, County, or Municipal governments, or some subdivision 
thereof. 
 

ASSOCIATE MEMBERSHIP: All reputable persons, wholly or partially engaged in any of the various phases of the science of identification, and who 

are not qualified for Active membership, are hereby eligible to become Associate members.  They shall, in all respect, be subject to the same rules, fees 
and charges and are entitled to the same rights and privileges as Active members, except that they shall not be entitled to election to the office of vice 
president or president. 

 


