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FORENSIC SCIENCE ACADEMY ALUMNI ASSOCIATION 
HONORARY MEMBERSHIP APPLICATION FORM

Please complete the below application form and send it to the Chairperson of the Nominating Committee. Current information on the Nominating Committee can be located at www.vfsaaa.org, or send the application to any Board member. The Board will forward the application to the committee. The application form can also be mailed to the Virginia Forensic Science Academy Alumni Association, 700 North Fifth St., Richmond, VA 23219

Below are the guidelines for Honorary Membership as stated in our By-Laws/2021. 

Section 5.
Honorary Membership. An Active or Associate member may nominate for Honorary Membership any person who has performed exemplary work in the field of Forensic Science or has otherwise demonstrated worthiness by continuous contribution to the Virginia Forensic Science Academy or the law enforcement community. The nominating member will submit a completed Virginia Forensic Science Academy Alumni Association Nomination for Honorary Membership form to the Nominating Committee, as defined in Article II Section 7, no later than thirty (30) days prior to the Annual Meeting.

NOMINATING MEMBER:

NAME:                                                                          TITLE:                                           

AGENCY:                                                                                                                                  _    

BUSINESS PHONE #: (      )                                                _________ (Include Area Code)
E-MAIL ADDRESS:  __________________________________________________________ 

PERSON BEING NOMINATED: 

NAME:                                                                    TITLE:                                                    __    

AGENCY/BUSINESS:                                                                                                              _    

BUSINESS ADDRESS:                                                                                                                                                                                                                                                                       

BUSINESS PHONE #: (     )                                                ___________ (Include Area Code)
REASON FOR NOMINATION:

Please attach a statement indicating why the person should be considered for nomination.
DATE 04/2022
