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The American Board of Forensic Anthropology (ABFA) investigates complaints in accordance 

with the Bylaws and Policies and Procedures Manual. 

Please complete this form and submit via email along with supporting documentation to the 

ABFA Secretary, whose contact information is on the ABFA Board of Directors page. 

Complaints must describe the nature of the issue and be signed by the Complainant (person 

making the complaint). Please reference the ABFA General Complaints Procedure for pertinent 

deadlines and additional information. 

a. A complaint is defined as an expression of dissatisfaction where a response is expected.

b. Complaints may originate from sources internal or external to the ABFA. The

Complainant may be a Diplomate or Analyst of the ABFA, a member of the Board of

Directors, or any other person, and may be based upon public information from the news

media, court records, or other sources.

c. The complaint must clearly describe the expression of dissatisfaction and be

accompanied by supporting evidence.

Note: Appeals concerning the ABFA examination or ethics complaints should be directed to the 

Appeals and Ethics Committees, respectively. 

Complainant Information 

Name: 

Address: 

City: 

State: 

Telephone: 

Email: 
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Respondent Information (subject of complaint) 
Name: 

Affiliation (if known): 

Description of Complaint (Use this space to provide a brief description of the complaint. If 

necessary, attach additional pages and/or supporting documentation related to the complaint.) 

Signature and Verification: 
By signing below, I certify that the information provided in this complaint is true. I also certify 

that the documents or attachments herein are true and correct copies, to the best of my 

knowledge. 

Signature   Date 

Printed Name 
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