
 
 
 
Association for Crime Scene Reconstruction 
                              www.acsr.org 
 

Membership Application 

Requirements for Regular Membership  
 

1. Professional Qualification and Experience 
Applicant must be currently and actively engaged in the field of crime scene reconstruction or investigation and have 
at least three years of experience in this field.  A substantial portion of an applicant’s work must include one or more 
of these duties: 

• Reconstruction of crime scenes 
• Investigation of crime scenes 
• Interpretation of physical evidence 
• Collection and/or analysis of physical and other forensic evidence 

 
2. Recommendation of ACSR Voting Members 

• Two letters of recommendation from ACSR voting members in good standing who can attest to the 
applicant’s qualifications, OR 

• One letter of recommendation from an ACSR voting member in good standing and proof of membership in an 
approved related organization, OR 

• One letter of recommendation from one ACSR member in good standing and a letter of recommendation 
from a state, federal, or other government law enforcement, forensic, or criminal justice agency (such as 
Chief of Police, District Attorney, Prosecutor, Attorney General, or Judge, attesting to the qualifications of the 
applicant). 

 
Type of Membership You Are Applying For  

 
                 Regular                 Provisional                       Supporting                 __________________ 
 
Type of Membership You Are Applying For 

Please print clearly or type 

Membership Information 

 
 
Name __________________________________ 
 
Agency/Firm ____________________________ 
_________________________________ 
 
Business Address ________________________ 
_________________________________ 
 
City __________________________________ 
 
State/Provence _________________________ 
 
Country  _________________ZIP/PC _______ 
 
Telephone  _____________________________ 
 
FAX __________________________________ 
 
Email _________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Home Address __________________________ 
_________________________________ 
 
City ___________________________________ 
 
State/Provence___________________________ 
 
Country ________________ ZIP/PC_________ 
 
Telephone ______________________________ 
 
Date of Birth  ___________________________ 
 

For Association mailings please use my:    Work  Home  Email     (circle one) 
 

http://www.acsr.org/Conference Planner/ACSR B&W Logo.gif�


 
 
 

Recommendations 

Name(s) of ACSR Member(s) recommending this applicant:  
 

1. ____________________________________________  2.  _________________________________________ 
 
Letters of recommendation must accompany this application 
 
I am currently a member of the following forensic / investigative associations: 
 
  
  
  
  
  
 

Professional Experience  
 
 

List your professional work history and areas of specialization (or attach a resume/CV) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Applicant may provide additional information in support of this application. 

Additional Information 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

Membership Dues 

Applications must be accompanied by payment of the appropriate application fee (applied to the first year dues) 
 

Membership types: 
 
Regular  $30.00         Provisional  $30.00        Supporting   $90.00 
 
        I have attached a check:  Check number ____________________   Amount  ____________   Date ___________ 
 
        Please bill my credit card.  Name as it appears on the card __________________________________________ 
 
       MasterCard    Visa   AmEx     Card Number _______________________________________________   
                                                            
                                                        Exp date  _________________ 
 

Applicant Statement  
 
 

Please list your specialties, disciplines and other areas of expertise (e.g. bloodstain pattern analysis, firearm and tool 
mark identification, etc.) 

 
Area of expertise Years experience Court qualified as an expert (yes or no) 

   
   
   
   
   
   

  
I hereby authorize the Association of Crime Scene Reconstruction (ACSR) or any of its officers or agents to verify the 
accuracy of all the information provided by me in my application for membership.  I understand that any misrepresentation 
of my experience or qualifications is cause for rejection of my application. 
 
Signature  __________________________________________________   Date  __________________________ 
 
 
 
 
 
 

 
 
 
 
 

Please mail your application to our Membership Chairman: 
 
Officer J. Smithson 
Broken Arrow Police Department 
Technical Investigations Unit 
2302 S. First Place 
Broken Arrow, OK 74012 
 
Phone: (918) 451-8391 x 2 
Fax: (918) 451-8666 


