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BRITISH POLYGRAPH ACADEMY
APPLICATION FOR ADMISSION

Download application and open with Adobe Reader. Select basic or PCSOT course you are applying for:

| want to attend the following course: Basic Polygraph Course (400 hrs)

Start Date:

Form updated - 04/15/18

What is your full legal name?

Address where we can contact you:

City: Region/State/Province/Dept:

Country:

Postal Code:

Phone Number(s) where we can contact you (include country code):

E-mail address:

REGISTRATION REQUIREMENTS

The American Polygraph Association sets the minimum criteria for student admission. Students shall have:

v" No felony or misdemeanor convictions involving a crime of moral turpitude.
v' Possess a bachelor’s degree issued by or in the process of completing the requirements for a bachelor’s degree
at a college or university accredited by a regional or national accrediting body in good standing OR,

v' Have a minimum three years of investigative (or equivalent) experience with a government, military, public,

or private institution and a high school diploma or its equivalent.

Name of School and City Where Located

Major

Units / Years
Completed

Date Graduated

College/University

Name and Location of Employing Agency

Dates of employment

Three years
investigative
experience

EMPLOYMENT HISTORY

Name of current or last employer

Employed from:

Employed to:

Address of current or last employer (City - Region/State/Province/Dept - Country - Postal Code)

Phone Number:

What job do/did you perform for this employer?

Who is/was your immediate supervisor?

If you are now not employed here, why did you leave?

May we contact this employer?

oYes

o No
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PERSONAL INFORMATION

Have you ever been convicted of any felony crime? (A felony conviction is O Yes O No
an automatic bar to admission/enroliment.)

Have you ever been arrested for a misdemeanor which resulted in O Yes O No
imprisonment? (A misdemeanor conviction which resulted in imprisonment may

be a bar to admission/enroliment.)

Have you ever been denied membership in or been expelled from any professional group or O Yes O No
organization?

If yes, list organization and date:

PRIOR POLYGRAPH EDUCATION

Have you been admitted or failed to complete any polygraph school or polygraph training? O Yes O No

If “YES”, name of school and date:

REFERENCES

Please provide the names and telephone numbers (inlcude country codes) of two references who know you
personally your personal and can speak tocharacter. Do not list relatives or former employers.

Reference: Phone Number:

Reference: Phone Number:

EMERGENCY NOTIFICATION

In the event you are admitted, whom should we notify in the event of an emergency? Inlcude country code:

Name: Phone Number:

Name: Phone Number:
Is there anything you have not disclosed that we should know about? If yes, please explain: O Yes O No
*Please sign here: Date:

By digitally signing this application, I attest that all of information entered in this application is true and accurate to the best of my knowledge and
will consent to a voluntary polygraph test, if requested, to verify this information. Initials

Additionally, I authorize representatives of the British Polygraph Academy to verify all information provided by me in this application and approve
the release of any and all records and information concerning me. I further authorize any firm, person, or government agency to release any
requested information, and I release from liability any person who furnishes or obtains any information about me in connection with this form.

Initials
I understand that the British Polygraph Academy reserves the right to expel any current or potential student from any its courses, or deny the

application for admission prior to start of a course, if it determined that I knowingly falsified, omitted, or provided misleading information in the
application of admission process. Initials

* To sign application, enter your full name (as listed in this application) followed by the month and day of birthday, for example - John Doe 0105

Once completed, SAVE and email this application to info@britishpolygraphacademy.com
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