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NAME AND ADDRESS 
 
FIRST NAME: __________________  MI: ___   LAST NAME: ___________________________________ 
 
MAILING ADDRESS: ______________________________________________________________________________ 
 
CITY: ___________________________ STATE: __________ ZIP: _____________ WK PHONE: (      ) ____________ 
 
 
FAX: (       ) ____________________ HOME PHONE: (       )__________________ EMAIL: ______________________     
 

CLASS OF MEMBERSHIP  
 

CHECK ONE : 
 

 �  ACTIVE :  Must be a law enforcement polygraphist as defined in Article III.  The applicant must have demonstrated 
                     proficiency in the administration of polygraph examinations. 
 �  INTERN: A Law Enforcement Polygraphists as defined in Article III, who has completed the classroom portion of an  
                   AAPP recognized school but has not completed an internship.  No sooner than six months after successful  
                   completion of an AAPP recognized polygraph school and successful completion of a minimum of 50  
                   polygraph exams, an Intern member may apply for Active membership. 
  �  AFFILIATE MEMBERSHIP :  Granted to persons who demonstrate a genuine interest in the polygraph profession. 
 

POLYGRAPH TRAINING  
 

SCHOOL NAME:  ___________________________________________________________________________ 
 
STATE LICENSE NO.:  ___________________________ 
 

CURRENT EMPLOYER  
 

AGENCY/COMPANY NAME: _____________________________________         PHONE: (       ) _________________ 
 
 

FAX, SEND OR E-MAIL TO:  AAPP National Office 
     P.O. Box 657 
     Waynesville, Ohio  45068-0657 
 
     FAX:  937-488-1046 
     E-MAIL:  aappnom@hughes.net 
 

Call AAPP toll free at 1-888-743-5479 with any questions. 
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