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MEMBER #______
ROCKY MOUNTAIN ASSOCIATION OF BLOODSTAIN PATTERN ANALYSTS
APPLICATION FOR MEMBERSHIP

GOALS:  The objectives of this association are to:


1. Encourage and promote the knowledge of Bloodstain Pattern Interpretation.


2. Standardize the techniques of Bloodstain Pattern Analysis.

3. Promote education and encourage research in the discipline of Bloodstain Evidence.

4. Keep the Membership appraised of the latest techniques, discoveries and 
                         

                developments in Bloodstain Pattern Interpretation.
Applicant:

Name





DOB

Agency




Title

Address 
Email





Phone (O)                        (M)

Bloodstain Courses/Training:

(Must include a copy of your class certificate(s) with this application)
Course title/Instructor/Hours/Location: 


Course title/Instructor/Hours/Location:

Expert Testimony pertaining to Bloodstain Pattern Analysis? 

District(Branch)/ Judge/Date(s): 

District(Branch)/ Judge/Date(s): 
Published research in the analysis of bloodstain evidence or related discipline?


Title/Publication/Date/
Additional information qualifying applicant for membership? Degrees, Honors, Certifications? 

I herby apply for membership in the ROCKY MOUNTAIN ASSOCIATION OF BLOODSTAIN PATTERN ANALYSTS, and if accepted I will promote the highest standards in bloodstain pattern analysis and maintain professionalism within this discipline by:

1. Rendering technically correct statements in all written or oral reports, testimony, public 

     addresses and publications.

2.  Maintaining objectivity and acting in an impartial manner with regards to investigations.
3.  Continue to attend education/training programs within the discipline.

Membership Criteria
___ Active Membership  

1.  Full time paid Law Enforcement and

2.  Successful completion of a 40 hour basic Bloodstain course approved by IABPA  
___ Associate Membership

1. Paid law enforcement employee, reserve officer, student or other qualified applicant 
   deemed a benefit to the Association in the advancement of its stated purpose.

Signature of Applicant: _______________________________  Date: ____________

Application Fee $ 5.00  

Annual Dues      $ 5.00

Submitted to: 



      RMABPA

c/o Sheri Shimamoto, Secretary/Tresurer
Lakewood PD Crime Lab

445 S Allison Pkwy

Lakewood, CO 80226

Committee Approval__ Y/N                               
Membership Approval Vote Date ___________
Authorized Membership Committee Signatures          
___________________________________

___________________________________
___________________________________
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