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TECHNICAL REVIEWER LICENSE APPLICATION AND CERTIFICATION FORM 
 (FOR COMPLETION BY SPONSORING LABORATORY)  

 
The Commission may issue a Technical Reviewer License to a technical reviewer who is not 
eligible for a Forensic Analyst or Forensic Technician license upon certification from a 
Commission-accredited laboratory that: 
 

(1) the technical reviewer’s role on behalf of the laboratory is limited to technical review of 
forensic analysis; 

(2) the technical reviewer has been previously qualified to perform technical review by a 
national accrediting body recognized by the Commission and listed in §651.4 of the Texas 
Administrative Code; 

(3) the technical reviewer would not otherwise be subject to the licensing requirements of the 
Commission because they are not employed by a Commission-accredited laboratory; and 

(4) granting of the technical reviewer’s license is necessary to ensure the availability of 
properly trained and qualified technical reviewers for the forensic analysis in question. 

 
Please fill in the information below and sign the certification statement.  Email completed 
applications to licensing@fsc.texas.gov. 
 
Laboratory Name:   
 
Laboratory Representative/Director: 
 
Names of Employees applying for a Technical Reviewer License and Corresponding Job 
Description(s).  Please describe each employee’s job and role in the laboratory below or attach the 
current job description for each employee to this document.  Attach additional pages as necessary. 
 
Name:   
 
Job Title and Discipline: 
 
Job Description:   
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Name:  
 
Job Title:  
 
Job Description: 
 
 
 
 
 
 
 
 
 
 
 
Name:   
 
Job Title: 
 
Job Description: 
 
 
 
 
 
 
 
 
 
 
I certify the individual(s) named above as Employee(s) Applying for a Technical Reviewer License 
meet the requirements outlined in (1)-(4) of this document.   
 
 
___________________________________________ 
Laboratory Representative/Director Printed Name 
 
 
 
______________________________________  ________________________ 
Laboratory Representative/Director Signature   DATE 
 
**Upon notification from the Commission this application has been approved, the individual 
technical reviewer(s) must fill out an application in TopClass and upload this form to the 
application where prompted in order to be approved for a technical reviewers license. 
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