
Membership #   
Date:   International 

 Crime Scene Investigators 
 Association  

(ICSIA) 
 

Certification Application Form 
 
 

1. Applicants must be a Member in good standing with ICSIA. 
2. Applicants must meet all requirements as specified by ICSIA for Certification 
3. Must be an active crime scene person with a law enforcement agency. 
4. Have you read ICSIA’s Crime Scene and Vehicle Processing Protocol?   Yes or No ? 
5. Must have passed basic courses in crime scene processing as identified by ICSIA. 
 
 

Please include a full resume and a photograph of yourself. Digital or electronic files are welcomed! 
 
 

 
Last Name                                                 First Name (& Middle Initial)   
Mailing  Address   
   
           
           
E-Mail Address Required   
Agency or Personal Web Site   
Phone Number                          Fax Number                   
Police Agency    
Job Title / Position   
Agency Address             
               
              
Contact Phone Number              
 

CERTIFICATIONS OR DEGREES: 
   
   
              
              
 



 
 
TECHNICAL TRAINING 
Location    Course/Subject Matter   Dates   Hours 
 
  
  
  
  
  
  
 

PROFESSIONAL ASSOCIATIONS OR ORGANIZATIONS: 
  
  
  
  
  
 
Additional information may be required of the applicant by the Board before certification is approved. 

 
 
APPLICATION STATEMENT 
I hereby authorize the ISCIA or any of its officers or agents to verify the accuracy of the information 
provided by me in my certification application. I understand any false statements or misrepresentation of 
my experience or qualifications is cause for rejection of my application. 
 
Applicant’s Signature           Date:  ___________________ 
 
Certification Fees 
Application must be accompanied by payment of the appropriate certification fee. Individual Certification 
is $50.00 each year. Renewal is required every 5 years at a $50.00 fee. 
 
I have attached a check or P.O.:   P.O./Check #  __________  Amount   ___  Date ___________ 
 
 

ICSIA’s Tax ID is FEIN 36-4282318 
 

 
Mail the completed application, supporting documentation and enclose a check, money order or purchase 
order (Payable to ICSIA) and send to: 
 

 ICSIA  
Certification Committee 

15774 S. LaGrange Rd, PMB 385 
Orland Park, IL  60462 

USA 
 
 

For questions about certification please e-mail: certification@icsia.org 
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