
FLORIDA POLYGRAPH ASSOCIATION
APPLICATION FOR CERTIFIED SEX OFFENDER TESTING EXAMINER

Those FPA Members who have successfully completed the requirements set forth in the FPA
Post Conviction Sex Offender Testing Guidelines, and are therefore considered to possess the
requisite knowledge to conduct polygraph testing in conjunction with Sex Offender Treatment
And Monitoring Programs, may make application for certification by completing this form and
sending it to the director of the Randall Jones School Of Continuing Studies of the FPA. 

NAME:  ______________________________________________________________________

Address:  ______________________________________________________________________
To be used on the Internet posting and in FPA Membership Directory

Counties of Operation:  _________________________________________________________

Business Name: _________________________________________________________________

Address:  ___________________________________________________________________

Home Phone Number:  ______________________________  E-Mail Address:  ____________

Business Phone #:  ______________________FAX Phone #    ________________________

Would like FPA Web Site Posting:   (Yes)   (No)

Formal College Education Completed:  List institution(s) attended, dates, and degree obtained
___________________________________________________________________________

Original Polygraph Training Completed at:________________________Date:____________
Number of Specific Polygraph Examinations completed:______________________________
Test Techniques Utilized:  __________________________________________________________

FPA Member Since:  ________________________________  APA/AAPP Member:  ________
Other Memberships:  _____________________________________________________________
FPA Certified Polygraphist:   (YES)  (NO)  Certificate Number:  _________________________

Original Sex Offender Testing Training Completed:  Date:__________ Where:___________
Number of training hours in original course:  ________________________________________
Organization that sponsored the original training:  _____________________________________
Further Sex Offender Testing Examiner Training:  _____________________________________
_________________________________________________________________________________

Date this Application sent to school director:  __________________________________________
Date received by School Director:  ___________________________________________________
Date Approved by FPA Board Of Directors:  __________________________________________



__________________________________________________________________________
POLYGRAPH EDUCATION AND TRAINING REQUIREMENTS:

1. A graduate of a polygraph school accredited by a major polygraph association, i.e. APA, AAPP
and recognized by the Board.  (Attach graduation certificate)

2.   A member in good standing with the FPA. 

3. Members, who apply for certification after January 1, 2002, must have a minimum of a
Baccalaureate Degree from an accredited college or university.  (Attach copy of degree). 

4. A member shall have a minimum of three (3) years of polygraph experience and a minimum of
200 specific polygraph examinations.

5. Examiners shall successfully complete a minimum of forty (40) hours of specialized sex offender
polygraph examination training approved by the FPA. This training shall focus on sex offender
assessment, evaluation, and monitoring as approved by the Board.  (Attach certificate).

6. After the initial forty (40) hours of specialized training has been attained, all members shall
successfully complete a minimum of twenty (20) hours of continuing education of specialized
training, approved by the FPA, every two (2) years.  (Submit certificates after training).

7. Who remains active in the polygraph profession by conducting a minimum of fifty (50) polygraph
examinations per year.

I hereby certified that the information provided by me along with the attachments is true and
accurate. In addition, I certify that I meet all of the qualifications as listed above. I hereby
agree to fully comply with the Post Conviction Sex Offender Guidelines as enacted by the
FLORIDA POLYGRAPH ASSOCIATION .

Signature of Applicant______________________________________

STATE OF FLORIDA

County of ___________________

The foregoing instrument was acknowledged before me this ______day of
__________________, 20___ by _____________________________________, who is
personally known to me or who has produced ______________________________________
As identification and who did (did not) take an oath.

SEAL ________________________________
Notary Public

My Commission expires___________________

Application must be sent to the Randall Jones School Of Continuing Studies director for
proper processing.The school director’s name, addressand phone number is listed in each
FPA newsletter. Falsification of any information submitted in this application is grounds for
immediate termination of certification and FPA membership.     R: 09/01


