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Michigan Department of Licensing and Regulatory Affairs
Bureau of Commercial Services

Licensing Division

FORENSIC POLYGRAPH EXAMINERS

P.O. Box 30018, Lansing, Ml 48909

517-241-8205

www.michigan.gov/polygraph

FOR OFFICE USE ONLY
FORENSIC POLYGRAPH EXAMINER r—r—
INTERN LICENSE APPLICATION
AUTHORITY:  P.A. 299 of 1980, as amended Date Approved:
COMPLETION: Mandatory
PENALTY: Failure to complete may result in denial of your application

License No.: 60-01-

TOTAL FEE DUE: $25.00
FEE IS NON-REFUNDABLE

NOTE: Fingerprint processing on the Livescan Fingerprint Request is required.

APPLICANT INFORMATION

Name (Last, First, Middle)

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

Home Address (Number, Street, City, State, Zip Code)

Date of Birth Social Security Number Business Telephone Number Home Telephone Number

( ) ( )
Have you ever been convicted of a felony?

1 Yes - Download the form BCS-LCE-020 "Request for Conviction History of Applicant”. The form can be downloaded and completed to L1 No
accompany this application. See www.michigan.gov/polygraph and select Forms & Publications. The form must be included to
avoid delays in processing your application.

Are any records concerning you filed under another name?
[ Yes - Give name(s): [ No

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

|:| Yes - Give details on a separate sheet of paper. |:| No

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

|:| Yes - Please provide a certification from each state you are licensed in currently or in which you have been licensed. |:| No

EDUCATION - Please provide a copy of your transcripts

Name and Address of College Attended Date of Graduation Degree Granted
Name and Address of Polygraph Training School Date of Attendance
From: To:
FEE PAYMENT INFORMATION FOR OFFICE USE ONLY - VALIDATION
O New Intern License $25.00 (6001-05)=$25.00

O Reinstatement Intern License $50.00 (6001-05)=%$25.00
(6001-23)=$25.00

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

FEES ARE NOT REFUNDED EXCEPT UNDER AUTHORITY P.A. 295 OF 1972,
AS AMENDED.

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

Intern Supervisor's Name (First, Middle, Last) License Number
60-01
Expiration Date of Intern Supervisor Approval Intern Supervisor's Daytime Telephone Number

Address of Internship Location (Number and Street)

City State Zip Code

Intern License Applicant's Certification:

| hereby certify that the statements in this application are true and correct. | have not withheld information which might affect the decisions to be made on
this application. | am aware that a false statement or dishonest answer may be grounds for denial of my application or disciplinary action against my license,
or may be punishable by law. | hereby authorize the Department of Licensing and Regulatory Affairs and its agents to investigate any statements made by
me in this application, including checking criminal, civil and administrative records. | further authorize the Department or its agents to examine my books and
records at the Department's discretion.

Applicant's Signature Date
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