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               INTERNATIONAL FORENSIC SCIENCES : FORENSIC EXPERTS, SCIENTISTS & INVESTIGATORS 
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           30, 6th Floor, C Wing, K. K. Market, Dhanakawadi, Pune, (Maharashtra) 411 043 

           Phone No. 97 97 100 100, www.forensic.co.in  E-Mail- contact@forensic.co.in 
 
 

APPLICATION FORM 
 

 

Application for-    Membership    Certification    Services Partner    Other 

 Membership Type-  Affiliate Member   Professional Member   Certification 

      Life Member     Student Member           Affiliation 

Title:                Mr.      Ms.      Mrs.      Dr.    Prof.     Miss     Others ……………… 
 
 
 Name  
 

 Company/ 
            Organization 
 
 
 
 
              Location 

Type:                Pvt. Ltd.     Partnership Firm    Society   Proprietor    Public    Govt   Other ……………… 
                                  
 
 Reg. No.                          
 
 Mobile No.       Tel No-  
 
 E-mail ID        ……………………………………………………        Fax No- 
 
 Contact Address  
 
 
 
 
                                     
 

 
 State                   ZIP/PIN Code 
                  
             Date of Birth                                                                      Sex: Male                 Female 
                

DAY        MONTH      YEAR 
 

 Marital Status:     Married      Single     Others………………………………. 

 Nationality:    Indian        Others (Please state)…………………………. 
 
  

 

 
 

PHOTO 
(Self Attested 



 

 
 
Educational and Professional Qualifications: (Attach separate sheet, if required) 
(HSC, SSC, Courses, Certifications, Graduation and Post graduation or last 2-3 qualifications etc… attach with form) 
 

QUALIFICATION UNIVERSITY AND YEAR 
CLASS / 
GRADE 

 
MAIN SUBJECTS 

 
 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
Work Experience: (Attach separate sheet, if required) 

 

EXPERIENCE 
ORGANIZATION / AGENCY / 

COMPANY NAME 
YEARS 

 
EXPERIENCE DETAILS AND 

SKILLS 
 

 
 
 

   

 
 
 

   

 
 

Employment Status and Details: (Please tick 2-3) 
 
 

 
 
  
 
 
 
 
 

Please send my correspondence to my     Above Address          Following Address 
___________________________________________________________________________________________ 

____________________________________________________________________________ 

            ____________________________________________________________________________ 

___________________________________________________________________________________________ 

            ____________________________________________________________________________ 

___________________________________________________________________________________________ 

 Private Investigator/Detective/Expert  
 Teacher / Professor  
 Government Examiner/Scientist/Expert  
 Forensic Expert / Scientist /Investigator  
 Lawyer / Advocate / Doctor  
 Student  
 Other  



 

 

 

Your Nature of Practice, Skills and Area of Expertise: (Please tick (2-8) 
 

 
 

 Forensic Science  Forensic Physics 
 Questioned Document  Forensic Chemistry 
 Handwriting  Forensic Biology / Serology 
 Fingerprint  Forensic Entomology 
 Ballistics / Explosives  Forensic Engineering 
 DNA Fingerprinting  Forensic Medicine / Toxicology 
 Private Detective  Forensic Agriculture / Wild life 
 Cyber Forensics  Forensic Odontology 
 Cyber Crime / Security  Forensic Psychology 
 Network Security  Forensic Accounting 
 Forensic Pathology  Forensic Photography 
 Document Expert  Crime Reporter / Journalist 
 Crime Scene Investigation  Criminology / Sociology 
 Facial Re-Construction  Voice / Video Identification 
 Cross Examination  Tool Mark Identification 
 Anthropology  Criminal Lawyer / Advocate 
 Lie-Detection / Narco-Analysis  Law Consultant 
 Brain Fingerprinting  Forensic Education / Training 
 Fraud Examination  Crime Investigator 
 Others ………………………………………………………………………….. 

 

 
 
 

Your Designation / Post-  ………………………………………………………………… 
Your Expert Area-  ………………………………………………………………… 
 

 Benefits of IFS Membership & Certification:  
(IFS Membership Is Good for Your Resume, Good for the Profession) 

1) According to the membership and Certification; you may adopt the IFS's designatory letters after your name, 
they are- AMIFS, PMIFS, LMIFS, SMIFS and ICFP (IFS Certified Forensic Professional) after their names. 
(Professional Members will get Welcome Kit) 

2) IFS provide educational opportunities for its members with special discounts. 
3) As an IFS member, you’re entitled to a special discount on Courses, Certifications, IFS Products and 

Services. 
4) Being a member of IFS makes a strong statement about who you are, and what you stand for. IFS's national 

recognition and forensic services will help you improve your knowledge base. 
5) IFS promote accuracy, precision, and specificity in the forensic identification sciences. 
6) Access to IFS Blogs, Forums and Communities, a collection of knowledge sources. 
7) Opportunities for information sharing and discussion of Forensic Science Problems, Questions, Research and 

Development. 
8) Personal contact with the most up-to-date, talented forensic identification specialists, scientists in the world 

through conferences, workshops, and seminars. 
9) Certain amount of discount in the e-journals and e-newsletter of our organization. 
10)  After IFS Services Certification / Affiliation, you and your agency can use IFS services, Brands, Benefits for 

specified duration. 
11) Employment announcements for student members and many more… 

 
Rules and Regulations: 

 
1) Right of Membership is reserved. 
2) Incomplete and incorrect applications, in any respect, would be rejected. 
3) Any change in address should be informed to IFS in writing immediately for better service. 
4) It is expected of you submit true and correct information about you. We will not be responsible if any 

problem arises due to false information being submitted by you for the said purpose. 
5) A fee for each membership type is separate. Attach required documents with form. 
6) For more and detailed R&R please visit-  www.forensic.co.in/membership/  



 

 
 
Declaration: 

I am submitting this application form to become a ……………….. Membership / Certification of the IFS and I hereby 
declare that all the above information is true and correct. I have carefully read all the instructions, terms and 
conditions of IFS. I fully accept and agree to abide by the same. I voluntarily agree to pay the professional fees that 
are mutually agreed upon us as follows for____________year/s. 

 
Please find enclosed herewith: 
1. Cheque / Demand Draft of Rs. _________ in favor of “INTERNATIONAL FORENSIC SCIENCES PVT. LTD.” 

payable at ‘PUNE’ (Members may also pay by Cash, Cash Deposit Cash, Debit / ATM / Credit Card or 
Online Transfer) OR Pay Online by from : www.forensic.co.in/pay  

2. Photo Copy of Identity Proof and Address Proof: Required. 
3. Photo Copy of Academic & Professional Qualification Certificates: Yes/No 
4. Photo Copy of Experience Certificates: Yes/No (Optional for Membership) 
5. Photo Copy of Company / Organization / Agency Registration: Yes/No (Optional for Individual Membership) 
6. Other Documents (If Any)-…………………………………………… 
 
Signature: ………………………………. 
Date: …………………………………….   STAMP/SEAL 
Place: …………………………………… 

 
 

To be attested by the Head of the - Laboratory / Institution / Company / Organization / Department / 
Teacher / IFS Member / Principal, Police Officer, Notary, CA, or Gazetted Officer (Any One) : 

 
 Name-  ………………………………….. Designation- …………………….. 

  Full address- ………………………………….. …………………………………… 
    …………………………………..  Pin- ……………………………… 

Signature-  …………………………………..   
 Date-   …………………………..       STAMP/SEAL  
 
 

Send this completed form Scan Copy by email to contact@ifsindia.com  or contact@forensic.co.in  
OR 

in paper via post, or courier with self attested Photo Copies of all required documents to- 
 

IFS, Office No. 30, C Wing, 6th Floor, 
K. K. Market, Dhankawadi, Pune- 411043, Maharashtra, (INDIA). 

 
 

FOR OFFICE USE ONLY  
                  

Criteria Date Authority Signature Comments/Details/Remark 

Application Received    

Payment Received    

Approved as Member    

Certificate / I-Card    

Registration/Ref. No.    

 


