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Biographical Information:  
	Name:
	
	     
	     

	
	First
	Middle
	Last


	Date of Birth:
	       (mm/dd/yyyy)
	
	
	

	Place of Birth:
	City:      
	
	State:
	     


	Home Address:
	Street:
	     
	
	

	
	City:
	     
	State:
	     

	
	ZIP:
	     
	
	


	Contact Number:
	     

	Email Address:
	                                                                                                                


	Employer Address:
	Street:
	     
	
	

	
	City:
	     
	State:
	     

	
	Zip:
	     
	
	


Membership Category: (check all that apply) 
 Current Govt. Employee Examiner Current Sworn LEO Examiner                                
 Past Govt. Employee Examiner Past Sworn LEO Examiner  
                       
 Retired Govt. Empl Examiner  Retired Sworn LEO Examiner                                 
Agency Employed by at the time of your selected Membership Category:  
      
Please provide Contact Information for Employment Verification: 
	     
	     
	     

	Name
	Email Address
	Phone Number



	
	
	


Employment History:  (Please list for last (10) years, most current first) 
 Employer 
 
 
   Dates of Employment 
 
          Position Held 
	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Polygraph School / Training:  
Name of School 
 
 
 
 
 
                  Dates Attended 
     
 
 
 
 
 
 
 
 
     
 
 

     








      
Polygraph Experience:  
Total Number of Tests Conducted:      
State License (s) held:       
Teaching / Research Conducted:      
Publications:        
Other Polygraph Association Memberships:  
      
      
      
Character References: (Must be Certified Polygraph Examiners) 
	Full Name
	     
	     
	     

	
	First
	Middle
	Last



	Address
	     
	     
	     

	
	Street
	City/State
	Zip

	Contact Number
	     
	
	

	Email Address
	     
	
	

	
	
	
	

	Full Name
	     
	     
	     

	
	First
	Middle
	Last

	Address
	     
	     
	     

	
	Street
	City/State
	Zip

	Contact Number
	     
	
	

	Email Address
	     
	
	


	Full Name
	     
	     
	     

	
	First
	Middle
	Last

	Address
	     
	     
	     

	
	Street
	City/State
	Zip

	Contact Number
	     
	
	

	Email Address
	     
	
	


 Please check YES or NO for the following questions: 
Have you ever been denied membership in any polygraph organization? 

NO YES 

Have you ever been denied admission into any polygraph school? 

NO YES 

Have you ever been asked to resign or been terminated from any Police Agency 
and/or Government Organization Employment? 

NO YES 

Have you ever been expelled from membership in any organization? 

NO YES 

If answered “yes” to any above questions, please provide a detailed explanation: 
     
I hereby authorize the Mid-Atlantic Police Polygraph Cooperative (MAPPC) to conduct all necessary inquiries and background investigation to determine my suitability for membership.  
In connection with the MAPPC Background Investigation, I do hereby release and hold harmless the MAPPC, its officers/ board members, their successors and assigns, from and all action or cause of action, claim or demand which I have now or may ever have resulting directly, indirectly, or remotely resulting from the processing of this application.  
If accepted for membership, I hereby agree to be governed by the MAPPC ByLaws and to fully comply with any local, state, or federal laws that may be applicable to the polygraph profession. 
Printed Name of Applicant:      
Applicant’s Signature:      
Date of Application:      
Please send completed application along with check/ money order in the amount of ($50) for annual dues/ fees to the below listed address. Please make check/ money orders payable to “Mid-Atlantic Police Polygraph Cooperative” (Note: If not accepted for membership, your check/ money order will be returned) 
Mid-Atlantic Police Polygraph Cooperative 
Attention: Adam C. Barton
PO Box 152
Dover, PA 17315
 
 
 

