
APPLICATION FORM 
 
What:  Introductory Fire Debris Analysis for the Forensic Chemist 
When: August 17-20, 2020 
Where:  Bureau of Alcohol, Tobacco, Firearms and Explosives 
       Forensic Science Laboratory-Washington 
                6000 Ammendale Road, Ammendale, MD 20705 

 
Please type or print legibly: 
 

1. Name (last, first middle)__________________________________________________________  
Phone Number _________________________________________________________________ 
Email _________________________________________________________________________ 
US Citizen         YES         NO (Note: non-US citizens will require additional paperwork)  

 
2. Current Job Title ________________________________________________________________ 

Years in Current Position _________________________________________________________ 
Agency Name __________________________________________________________________ 
Agency Address _________________________________________________________________ 
Supervisor Name/Phone/Email _____________________________________________________ 
______________________________________________________________________________ 
 

3. Fire debris analysis experience/training _____________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
I am currently in a fire debris training program or have recently completed one:          
YES         training start date:______________          NO, I am not currently in training        
If training recently completed, provide date authorized to perform casework_______________ 
Number of fire debris examiners in your laboratory____________________________________ 
Participant Signature: _____________________________________ Date: _________________ 
 
Supervisor Signature: _____________________________________  Date: _________________ 

 
 

Email completed applications to FireDebrisClass@atf.gov by May 1, 2020. 
 

*Travel costs/lodging are the responsibility of the student. 
**Upon acceptance to the class, a student commitment to attend is required.  Written 
notification from the student’s supervisor must be received prior to August 14, 2020, if an 
unforeseen reason arises that causes the student to miss the course offering. 
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