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A M E R I C A N  B O A R D  O F  C R I M I N A L I S T I C S,  I N C. 
Application for Conversion to Emeritus, Name Change, and Certificate Replacement

Please complete this application if you wish to have your certification converted to Emeritus, wish to 
change your name on your certification, or wish to replace your certificate prior to your recertification date.  

There is no fee to convert your certification to Emeritus.  This is not a certification status, and you will not 
receive a certificate. 

There is a $15 fee for each new certificate printed.  The certification replacement fee must be received with 
this application.   

Please provide the following information: 

Full Name ___________________________________________________   Certificate Number:______ 
Last                                      First                Middle 

Scope(s) of Certification: ________________________  Expiration Date___________________ 

Print name exactly as you want on certificate: ________________________________________* 

*For name changes, legal documentation must be provided supporting the name change.  Examples
include marriage certificates, legal name change certificates, etc.  Documentation must include previous 
name and new name.   

  Conversion to Emeritus Date of departure from forensics: ___________________ 

  Name Change  Please replace my current certificate(s).  Number of certificates: ________ 

  Certificate Replacement Only  Please replace my current certificate(s).  Number of certificates: ________ 

Total Fees Enclosed: _____________ 

__________________________________________ _______________ 
Signature of Applicant     Date 

For ABC Use Only 
Certificant meets criteria for Emeritus?      Yes   No  09-0804T Mailed:____________ 
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