
Canadian Identification Society  Certification Number:___________ 
 Date Issued : _________________ 
 

 
 
Application for Certification / Re-certification by Canadian Identification Society 
as a Certified Footwear Examiner. 
 
Instructions to the Applicant: 
 
a. Please consult the requirements for Certified Footwear Examiner on the web site 
 
b. Type or print all information. Each item in the application must bear an entry. If none is 

applicable, so state. Use extra sheets for additional information. Identify the material 
being furnished, and show your name and address on each sheet. 

 
c.  All materials must be submitted in duplicate, including this application.  
 
d.  Attach a current, signed photograph of yourself in the space provided on this application, 

and on the duplicate application. 
 
e.  Enclose a fee of $150.00 Canadian currency.  Payment may be made by Visa, Mastercard 

or by check or money order payable to the Canadian Identification Society Footwear 
Certification Board. 
Only persons who believe they clearly meet the requirements for certification should 
submit an application as the fee is non refundable. 
 

f.  Mail the completed application, and any enquires to: 
 
g.  Inquires may be made via e-mail to gboulay@police.belleville.on.ca 
 Sgt. Grant Boulay 

Belleville Police Service 
Belleville, Ontario K8N 1C2   
 

 
1. Name: ____________________________________   2. Sex ______    3. DOB ___ / ___ / ___ 
                Last                  First                          Middle 
 
4. Print name as you wish it to appear on your certificate:_____________________________ 
 
5. If you have been known by, or used, another name professionally? - please specify 
______________________________________________________________________________ 
 
6. Have you ever been convicted of a criminal offence or any crime involving moral 
turpitude: 
[ ] Yes ; [ ] No If “Yes”, please explain:_____________________________________________ 
 
 
 
 
 

 
 
 

   



Name:___________________________________ 
 
7. Home Address: ____________________________    ________________________________                         
        Street or Post Office Box                City - Province            Postal Code   
                                           
8. Home Telephone:( ) _________ Home Fax:( ) _________ E-Mail address:______________ 
 
9. Office Address: ______________________________________________________________ 
                                Organization or Agency                                       Department or Division 
______________________________________________________________________________  
City                                        Province                    Potal Code                             Country 
 
10. Office Telephone :( ) _________________ Office Fax:( ) ___________________________ 
 
11. Forensic Work Experience (List your experience for the past five years, starting with  
      your present employment. Attach additional pages if required.) : 
 
Name of Employer & Address___________________________________________________ 
 
Inclusive Dates : __ /__/___to __/__/___ Job Title: ___________________________________ 
 
Full Time or Part Time ? __________List Duties and Responsibilities (especially note 
Footwear Examination duties) : 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
What percentage of your duties are spent in the performance of footwear related duties ?  
_________ Percent 
 
Name and address of immediate supervisor: ________________________________________ 
                                                                                 Name                                                   Title 
______________________________________________________________________________ 
Address                        City                   Province     Postal Code           Telephone Number 
 
If additional employment information  - use separate page. 
 
12. List educational background 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
13. Technical Training Received that was related to Footwear Impression 
______________________________________________________________________________ 
______________________________________________________________________________ 



 
Name:___________________________________ 

 
14. Professional Awards and Honors : 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
15. Professional Experience :  
 
a.  How long have your been employed in the performance of Footwear Examination 

duties ? ____ Years. 
 
b.  Have you testified in a criminal court regarding the results of a comparative 

footwear examination, which you have performed ? [ ] Yes ; [ ] No 
 

Approximately how many times in your career ? __________ Times 
Approximately how many times in the past three years ? __________ Times 
 

c. Approximately how many Footwear cases have you examined : 
In your career _______ Cases In the past three years _______ Cases 
Approximately how many of these cases involved comparative examinations of 
unknown footwear impressions to known footwear ? ____________ Cases 
 

d.  Are your examination results verified? [ ] Yes ; [ ] No 
 
e.  Have you given training in Footwear Examinations? [ ] Yes;[ ] No 
 
16. Continuing Education - Professional Development: 
 
a.  List all Forensic seminars & training attended within the past  four years: 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
b.  Articles or written summaries published regarding footwear examination subjects.  

________________________________________________________________________ 
________________________________________________________________________ 

 
c.  Presentations made: - a. paper, b. lecture, c. panel discussion, d. poster regarding 

some phase of footwear examination to a professional association, conference or 
symposium.  
________________________________________________________________________ 
 

d.  Conducted workshops or seminars for Footwear Examiners.  
________________________________________________________________________ 
 

e.  Primary Training Provider for basic Footwear Examiner.  List training within the 
past four years. 
________________________________________________________________________ 
________________________________________________________________________ 



 
Name:___________________________________ 

 
f.  Memberships in Professional Organizations i.e.: CIS. IAI.  etc. 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
17. References :  List two persons familiar with your work. 
  
(1)____________________________________________________________________________ 
    Name and Telephone Number                                                 Name and Telephone Number 
 
    ____________________________________________________________________________ 
     Complete Mailing Address  
 
(2)____________________________________________________________________________ 
    Name and Telephone Number                                                 Name and Telephone Number 
 
    ____________________________________________________________________________  
    Complete Mailing Address  
 
 
18. Additional Information :  
 
Please use this space to list any accomplishments or performances in footwear examination, 
which might assist the Board in evaluating this application. Include here specialized 
training or education, memberships, committees, equipment operated, etc. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
   
      Name:  __________________________________ 
 
If the applicant is rejected for any reason, a new application may be submitted after the period of 
six months from rejection, accompanied by the current fee. In making this application to the 
Canadian Identification Society for the issuance to me of a Certificate of Qualification, all in 
accordance with and subject to its Articles of Incorporation, Bylaws, and such other governing 
provisions, from time to time, are in force ( herein collectively referred to as its regulations), I agree 
to disqualification from the issuance to me of a Certificate; suspension of such Certificate; 
revocation of such Certificate; or to surrender of such Certificate to the Canadian Identification 



Society, in the event of any misstatement or misrepresentation of a material fact in this application 
or in the event that any of the aforementioned regulations applicable to such Certificate is violated 
by me, as determined by the Canadian Identification Society. I further agree to hold the, Canadian 
Identification Society its officers, examiners, and agents free from any claim, damage or liability by 
reason of action, they or any of them, may take in respect of this application including, but not 
limited to, the failure of the Canadian Identification Society to issue me such Certificate, or the 
suspension, revocation or making of any demand for the surrender of an issued Certificate, or the 
removal of my name from the list of such certificates. 
 
In support of this application, I certify that all of the statements made herein or associated herewith 
are true, complete, and correct to the best of my knowledge and belief, and are made in good faith. 
 

 
Signature of Applicant:   ________________      Date:  ______________ 
 
 
Endorsement  

 
I,     ____________________________  certify that the above information is true to the best 
of my knowledge. 
 
Signature of Supervisor / Senior Management:  __________________________________   
 
Title:   _____________________ 
 
Date:  _____________________      
 


