EXPERT WITNESS COURTROOM TESTIMONY COURSE

CHAPTER FACILITATOR APPLICATION
Instructor Information

Last Name
First Name
Middle Initial

Employer
Street Address
City, State/Province/Country
Zip

(   )
(     )

Work telephone 



Home telephone


(     )

E-mail address
Fax number

Education


College/University
AA, BA, BS or PHD Degree granted (MMYY)

High School and Location
Year graduated

Please attach CV (Curriculum Vitae)
I.A.A.I. Certified Fire Investigator?
Yes
No


Certificate No.:  
(Attach copy of certificate)

Renewal Date: 

Level I Instructor or equivalent?
Yes
No

(Attach copy of certificate

Have you testified at least twice as an expert in a trial or deposition?  Yes
No
Case numbers, names, and jurisdiction



Academies, Chapter seminars for which you have instructed/Subject




List expertise, education and training that qualify you to instruct this course.





Have you taken the IAAI Expert Witness Courtroom Testimony

 Course? (attach Certificate) 










If yes, where? 










When? 











Who was your instructor? 







References: (Who can best attest to your instructing experience?)
1. Name:









    Address:









    City, State, Zip: 








    Telephone: 









    Email:









2. Name:









    Address:









    City, State, Zip: 








    Telephone: 









    Email:









3. Name:









    Address:









    City, State, Zip: 








    Telephone: 









    Email:









Chapter designated Facilitator for Expert Courtroom Testimony course? (Required)
Yes
No


Chapter
Chapter President:





 (Print)
Chapter President: 





 (Signature
Instructor Attestation

I certify that all of the above information is accurate to the best of my knowledge.


Instructor Signature
Date

4

