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OFFICE OF THE MEMBERSHIP SECRETARY

EUCEN FU

County of Los Angeles Department of Coroner

1104 N. Mission Road

Los Angeles, CA 90033

Dear CAC Member,

You have been chosen as a reference by the applicant for provisional/corresponding membership. If you are willing to serve as a reference, please complete the enclosed questionnaire and send it to me:

-email it to: efu@coroner.lacounty.gov. 

-fax it to: (323) 222-5171

-Mail to: Eucen Fu, 
   Los Angeles County, Dept. of Coroner

   1104 N. Mission Road
   Los Angeles, CA 90033

If you have any questions, please call me at (323) 343-0675

Sincerely,

Eucen Fu

CAC Membership Secretary
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OFFICE OF THE MEMBERSHIP SECRETARY
MEMBERSHIP QUESTIONNAIRE 

APPLICANT:



AGENCY:   
1.  What is your relationship with the applicant?

                ______ Supervisor     ______ Co-worker     ______Other

2.  How long have you known the applicant? ________________________________________

3.  To your knowledge is the applicant
  Yes
   
    No 

Don’t know                  

       a.  currently engaged in forensic work              

         

    


b.
professionally competent     
       

         



c.
of good character   






4.  If known, what type of forensic work is the applicant doing?

__________________________________________________________________________

_________________________________________________________________________________

5.  If you have not personally worked with the applicant, please list other CAC members with 

      whom the applicant has been associated.

6.  Do you without qualification recommend the applicant for membership in the CAC?

                            ______ Yes          ______No          ______ Not qualified to give an opinion

     If no is checked, state reservations below.

7.  Please use the back of this form or additional pages for any comments you wish to make regarding this applicant.

8.  Your name (print)


     Signature
___________________________________________


(not necessary if emailed from own email account)

     Date


     Telephone
 Area Code (        )              

     CAC membership category:  ____  Provisional or Corresponding  ____  Member  ____  Life 
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