CROUR
3y

SWGDE %

Scientific Vvorking Group on Digital ‘Evidence

MEMBERSHIP APPLICATION

TYPE OF MEMBERSHIP REQUESTED (CHECK ONE ONLY):

[] “Regular” = Active, full-time personnel from Federal, State or Local law enforcement agency
[] “Associate” = Educators, commercial reps, contractors and L.E. personnel with outside commercial interests.

APPLICANT INFORMATION (HOME ADDRESS REQUIRED)
NOTE: NCFS REQUIRES AN APPLICANT'S HOME CONTACT INFORMATION TO ENSURE REIMBURSEMENT FOR OUT-OF-POCKET EXPENSES
ASSOCIATED WITH ATTENDING SWGDE MEETINGS.

Name (F,L): Today’s Date:

Home Address: City: State: Zip:
Email Work: Email Home: State/Local/Fed Agency:
SWORN Law Enforcement (Yes/No): Civilian Personnel? (Yes/No):

AGENCY OR ORGANIZATION INFORMATION

Agency/Organization Name: SUPERVISOR’S NAME:

Your Title:

Address: City: State: Zip:
Phone: FAX: Cell #:

DISCIPLINE (CHECK ALL THAT APPLY)

Computer Forensics |:| Video Examination |:| Audio Examination |:| Image Analysis |:| Other (explain in notes next section) |:|

Years in Discipline: Sub-Discipline:

ENTER COMMENTS BELOW (DESCRIBE AREA OF EXPERTISE AND/OR SPECIALIZED SKILLS)

Page 1 of 2
SWGDE Membership Application (Revised 05/06/2008)



SWGDE %

Scientific Vvorking Group on Digital ‘Evidence

~ r :_
2 UTTTTTLL N

MEMBERSHIP APPLICATION

LIST ANY POTENTIAL OUTSIDE COMMERCIAL INTEREST OR CONFLICT (ATTACH SEPARATE SHEET IF NECESSARY). NOTE: FAILURE TO
PROVIDE SUCH DISCLOSURE SHALL BE CONSIDERED GROUNDS FOR IMMEDIATE REMOVAL FROM SWGDE.

“Commercial Interests” are described as:
Any direct financial relationship that the applicant, or any member of their immediate family have, or expect to
have, with commercial vendors or hardware, software, or training services used in the analysis of digital evidence.

Such relationships shall be defined to include:

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 by a commercial venture

DIRECTIONS

This form can be downloaded, completed and then emailed, Faxed or mailed to:

Ocean City Police Department
6501 Coastal Hwy
Ocean City, MD 21842
Attn: Mark Wolinsky
FAX: 410-723-4010
membership@swgde.org

THE NOMINATION LETTER MUST BE DOWLOADED FROM
HTTP:/WWW.SWGDE.ORG/MEMBERSHIP.HTML
AND THEN SUBMITTED VIA FAX OR U.S.P.S.

SWGDE USE ONLY

Criteria YES/NO | Date Comments
Application Received
Acknowledgment Letter Sent
Nomination Letter Received
Attendance
Approved as Member
Regular Member?
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