2005 KANSAS POLYGRAPH ASSOCIATION

Membership Application

DATE:____________

BUSINESS:                             


HOME:

Name:_________________________       Name: _________________________

Address: _____________________         Address:_______________________

City: _________________________        City: __________________________

State, Zip:____________________          State, Zip:______________________

Phone: _______________________        Phone: ________________________

Fax: _________________________         E-Mail _________________________

Association Mail Should be Sent To:    Home  __                  Business  __

TRAINING

BASIC POLYGRAPH SCHOOL:

______________________________    Date of Graduation: ______________

Name

______________________________    School Director: __________________

Address

______________________________     Phone: ________________________

City, State, Zip

ADVANCED SEMINARS

________________________________        Date: ___________

________________________________        Date: ___________

________________________________        Date: ___________

PROFESSIONAL MEMBERSHIPS

_____________________________       ____________________________

_____________________________       ____________________________

2005 K P A APPLICATION                    (Page 2)

POLYGRAPH LICENSE HELD

___________________________     _______________________________

State                                                  Number

___________________________     ________________________________

State                                                  Number

DISCLOSURE STATEMENTS

I (have) (have not) been convicted of a crime.

I (have) (have not) been convicted of a felony.

I (have) (have not) been denied a polygraph license by any state.

I (have)(have not) been the subject of any disciplinary action by a polygraph board or regulatory authority.

(If an affirmative response is given to any of the above statements, attach an explanation to this application.)

I ___________________________ have read the above application for membership in the Kansas Polygraph Association and certify the contents to be true and correct. I understand filing false information may be grounds for denial of my application and/or expulsion from the association.  I specifically authorize the Kansas Polygraph Association to verify the information contained in this application and investigate my background.

_____________________________         Date: ____________

SIGNED

FOR MEMBERSHIP COMMITTEE

Application reviewed by ____________________   Date: ____________

(Recommended)  (Not Recommended) for membership.

Dues and processing fees attached  (Yes)  (No) ____________

Application must be accompanied with New Membership Fee of $35.00; first year's dues and application fee.  Dues are $25.00 for Members. Send to: 

Rebecka Schoenecker-Stich

Secretary/Treasurer, Kansas Polygraph Association

P.O. Box 1244

Parsons, KS 67357

E-Mail: Kansas_Polygraph_Association@yahoo.com 

Phone: (620) 421-6550, Ext. #1601
KPA/2/00 












































































