APPLICATION FOR CERTIFICATION AS AN AQUATIC ANIMAL HEALTH INSPECTOR
AMERICAN FISHERIES SOCIETY / FISH HEALTH SECTION

For Professional Standards Committee Use Date Application Received:

| certify that all information provided in this application and attachments thereto are complete and factual and
that no information bearing on my qualifications as an Aquatic Animal Health Inspector has been omitted.

Signature of Applicant Date
APPLICATION FEE: A personal or certified check in the amount of $10.00 (U.S. funds) and payable to the
AFS/Fish Health Section must accompany this application. This fee is non-refundable. Attach to application.

Name: *  Date of Application:
Last, first, middle initial *
Agency: *  Employer:
*
Address: *  Address:
*
*
*
*
Phone No: *
(Bus) (Res) *  Employer Phone No:
*
Email Address: *
A. Basic Academic Education
1. Degree(s) earned (attach documentation) Documentation
attached -
Degree (s) Major Minor Year University Exhibit No.
2. Applicable college level courses and continuing education courses. (See Standards section
I11LA.1 and 2.) Please highlight all pertinent coursework on attached transcripts.
Hours Documentation
Quarter (Q) on attached
Course or Semester (S) Exhibit No.




APPLICATION FOR CERTIFICATION AS AN AQUATIC ANIMAL HEALTH INSPECTOR

NAME: SIGNATURE: DATE:
Basic Academic Education (continued)
3. Microbiology work experience (complete only if hours in A.2. total less than 30 quarter or 20

semester). Write in the space below, or attach a brief narrative describing work experience for each
position listed below:

Attached
Employer Months Narrative
Address/phone Position Held Worked Exhibit No.

a.

b.

Professional Work Experience:

Please complete the attached form and provide additional documentation, as necessary. In attached
documentation, please provide as much specific detail as possible regarding experience (including
amount of time spent, inclusive dates, and general proficiency level achieved) with sample collection
and processing, diagnostic test performance, and interpretation of results. Please specify the aquatic
animals and the pathogens or other disease agents with which you have experience.

Letters of Recommendation: to be forwarded directly to the Executive Secretary, Professional Standards
Committee, by the following individuals:

Name Employer/address/phone no. Position and/or Title

1.*

2.

3.

*immediate supervisor or employer (If self-employed, a total of three letters from fish health
professionals are still necessary)

NOTE — One letter of recommendation must be submitted by a certified Aquatic Animal Health
Inspector who is familiar with the applicant and his/her work



APPLICATION FOR CERTIFICATION AS AN AQUATIC ANIMAL HEALTH INSPECTOR
B. Professional Work Experience

NAME: SIGNATURE: DATE:

Discipline Proficiency
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* For each discipline in items 5 thru 8, please provide as much specific detail as possible regarding experience (including amount of time spent, inclusive dates, and general
proficiency level achieved) with sample collection and processing, diagnostic test performance, and interpretation of results. Please specify the aquatic animals and the
pathogens or other disease agents with which you have experience.




