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APPLICATION FOR NON-RESIDENT
FORENSIC POLYGRAPH EXAMINER LICENSE
Authority:  P.A. 295 of 1972, as amended

Check One:

Temporary 10-Day/Non-Resident License - $100.00

Non-Resident Annual License - $200.00
FEES ARE NON-REFUNDABLE

FOR OFFICE USE ONLY

APPLICANT INFORMATION
Name (First, Middle, Last) Date of Birth

Mailing Address (Number, Street, City, State, Zip Code) Daytime Telephone Number

Are any records concerning you filed under another name?  If yes, list here.

Have you ever been licensed as a forensic polygraph examiner in another state?

Have you ever been refused a polygraph license or the right to take a licensing examination?

No

No

EDUCATION - Please provide a copy of your transcripts

Yes -

Yes -

Give details on a separate sheet of paper.

Please provide a certification from each state you are licensed in currently or in which you have been licensed.

Name and Address of College Attended Date of Graduation Degree Granted

Approved By:

Date Approved:

License No.:  60-01-

(            )

Failure to provide information may result in denial of your application.

FEES ARE NOT REFUNDED EXCEPT UNDER AUTHORITY P.A. 152 OF 1979,
AS AMENDED AND R338.943 AND R338.944.

FOR OFFICE USE ONLY - VALIDATION*FEE PAYMENT INFORMATION (Check Appropriate Box)

FEE IS NON-REFUNDABLE

Make your check or money order in U.S. Currency payable to:
STATE OF MICHIGAN

$100.00 (6001-04)

$200.00Non-resident Annual License

Temporary 10-day Non-resident License

(6001-10)

Social Security Number

$225.00Reinstated Non-resident Annual License (6001-10=$200)
(6001-23=$  25)

LARA is an equal opportunity employer/program.  Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with
disabilities.

Have you ever had disciplinary action taken against any license, registration, certificate or permit you now hold or have ever held?  (Includes but is not limited
to final orders, suspension, revocation, denial, cease and desist order, etc.)

NoYes - Download the form BCS/LCE-021 "Request for Disciplinary Action Information".  The form can be downloaded and
completed to accompany this application.  See www.michigan.gov/polygraph and select Forms & Publications.  The
form must be included to avoid delays in processing your application.

Have you ever been convicted of a felony?
Yes - NoDownload the form BCS-LCE-020 "Request for Conviction History of Applicant".  The form can be downloaded and completed to

accompany this application.  See www.michigan.gov/polygraph and select Forms & Publications.  The form must be included to
avoid delays in processing your application.
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NON-RESIDENT'S IRREVOCABLE CONSENT TO SERVICE TO PROCESS
I hereby consent to the provisions of the Michigan Forensic Polygraph Examiners Act, Public Act 295 of 1972, as amended, being sections 338.1713 et seq.
of the Michigan Compiled Laws and Rules promulgated thereunder, and agree that suits and actions may be commenced against me in a proper court of law
of any county in Michigan in which the plantiff may reside, be service of legal process upon the Michigan State Board of Forensic Polygraph Examiners, and
that such service shall be taken and held in all courts to be as valid and binding as if due service had been had upon me.

CERTIFICATION

I hereby swear that all statements made in this application are true to the best of my knowledge.  I have not withheld any information which might affect the
standards applied with regard to approval or denial of this application.  I am aware that a false statement or dishonest answer may be grounds for denial of
my application or disciplinary action on my license or may be punishable by law.  I hereby authorize the Michigan Department of Licensing and Regulatory
Affairs and its agents to investigate any statements made by me in this application, including criminal, civil, and administrative records.

Sworn before me, a notary public this  day of ,

Signature of Notary Public:

County of: My commission expires:

Applicant's Signature Date

Applicant's Signature Date
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