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APPLICANT INFORMATION

 

                        

* Required field 
 

Type of Membership (Check One) 
  

                "Regular"     - Active, full-time personnel of Federal/State/Local Law Enforcement Agency 
 
                "Associate"   - Educators, Commercials Reps, and L. E. with outside commercial interests  
 
* Applicant Name   
 (Last, First, Middle Initial) 

 
 

* Home Address   
 (Number, Street, Suite/Dept.#) 

 
 

   
 (City, State, Zip Code) 

 

 
*
 

Personal/Cell Phone

 
 * E-mail  

 

 

 
 

                          TYPES OF SUBGROUP (Check All that apply) 
 

Trace-General                    Fiber                     Paint                       Glass                   Hair                 Tape 

 

 
  

ORGANIZATON INFORMATION 
 

SWORN Law Enforcement                    Civilian Personnel          Federal, State, Local ______________ 
   
* Organization Name   
   
* Organization Address   
  

 
 

* Organization Phone Number   Office       

         
       Fax 

  

MEMBERSHIP APPLICATION
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Describe your area of expertise and/or specialize skills 
 
 
 
 
 
 
 
 
 
List any potential outside commercial interest or conflict (attach separate sheet if 

necessary). “Commercial Interests” are described as:  
 
1. Greater that five (5) percent ownership of, or interest in a commercial venture  
 
2. Consulting agreements, whereby the member receives compensation for providing consulting 
or other technical services to a commercial venture on a part-time basis  
 
3. Direct employment of a commercial venture  
 
 
 
 
 
 
 
 
 

MAIL or FAX COMPLETE FORM TO:  
National Institute of Standards and Technology  

Office of Law Enforcement Standards  

100 Bureau Drive, stop. 8102  
Gaithersburg MD 20899  

Fax (301) 948 – 0978  
membership@swgmat.org  

 
APPLICATION MUST BE ACCOMPANIED BY AT LEAST ONE NOMINATION LETTER FROM 

CURRENT EMPLOYMENT TO BE CONSIDERED. 

MEMBERSHIP APPLICATION 
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