
Law Enforcement & Emergency Services Video Association International , Inc. 

Grant Fredericks Training Scholarship Application 

Name  _____________________________________      Membership # ________ 

Agency Name ______________________________________________________ 

Agency Street Address _______________________________________________ 

Agency City/Town, State/Province _____________________________________ 

Zip / Postal Code __________________      Phone _________________________ 

Email address ______________________________________________________ 

Signature / Date ____________________________________________________ 

Submit completed application no later than 60 days prior to start of desired class to  

training@leva.org. Announcement will be made 60 days prior to day one of  class.

Year passed Level 1: ______________

Direct any questions to training@leva.org or (540) 842-1742. 

Briefly describe your work assignment and responsibilities:  

Select One Course  
Level 2: Digital Multimedia Evidence Processing 
Level 3: The Principles of Forensic Video/Image Compare and Contrast 
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Law Enforcement & Emergency Services Video Association International , Inc.  

Grant Fredericks Training Scholarship Application 

Please explain why you believe you should receive the scholarship. 

How will this experience benefit your career and/or career goals?  
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