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DEWVA Membership Registration and Declaration 


Please complete the following information which will be recorded within a secure network. 

	Rank/Grade and Name
	

	Police Service/Agency
	

	Work location
	

	Mobile and office no. 
	

	E-mail address
	



Please enter dates or NA (non-applicable)

	Year joined law enforcement
	
	Year commenced expert evidence
	

	Year commenced drug valuation 
	
	Year commenced managing EE
	



Expert evidence course attended (e.g. Independent/ Force/ NCA)

	Course
	W/C Date
	Course Trainer
	Course Location

	DEW foundation 
	
	
	

	
	
	
	

	
	
	
	



I declare that:
· By completing, signing and submitting this form I seek to join the DEWVA.
· I am aware that membership alone does not afford curriculum vitae enhancement.
· I am also aware that I have no professional obligation to join the association; there being no adverse implications to my court status if I decide not to do so.
· I acknowledge the association is a support and professional development mechanism within a peer group environment thereby providing a network of practitioners affording knowledge enhancement and problem-solving opportunities.
· I remain professionally responsible for maintaining my status and curriculum vitae in this field by attending Continued Personal Development events.
· I agree to abide by the terms of the DEWVA constitution and I will personally ensure that my work is peer reviewed.

Please email the completed form as a word document via a secure PNN, GSI or similar official email account to your regional representative: 

Regional Representative – name and e-mail

Association Committee
September 2024

	Date

	Print Name
	Signed (electronic):  

	Official use
Approved Y/N
Membership no:
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