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ED RHODES SCHOLARSHIP 
 

In memory of Edward Rhodes, a pioneer in forensic education and certification, The American 

Board of Criminalistics, Inc. is offering a complimentary examination sitting for one (1) 

representative from each Member Organization per year.  Tests can be taken at any time of the year.  

Additionally, any unused scholarships will be made available in the next calendar year on a first-

come first-served basis to any Member Organization. 

 

To the Candidate: Please fill out the form below and submit it to your Organization’s Board of 

Directors for consideration.  Application fee is the responsibility of the candidate. 

 

TEST: _____________________________________________________________ 

 

TEST SITE AND DATE: ______________________________________________ 

 

ORGANIZATION: ___________________________________________________ 

 

NAME: ____________________________________________________________ 

 

ADDRESS: _________________________________________________________ 

 

___________________________________________________________________ 

 

PHONE: _________________________   FAX: ____________________________ 

 

E-MAIL: ___________________________________________________________ 

 

 

To the Organization: For the Candidate your Organization has selected please fill out the form 

below and forward it to: 

ABC Board of Directors 

c/o ABC Registrar 

P. O. Box 1358 

Palmetto, FL  34220 

 

ORGANIZATION: ___________________________________________________ 

 

PRESIDENT: _______________________________________________________ 

 

ADDRESS: _________________________________________________________ 

 

___________________________________________________________________ 

 

PHONE: _________________________   FAX: ____________________________  

 

E-MAIL: ___________________________________________________________ 

 

For ABC use only: 

Approved by: 

 

Date: 
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