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APPLICATION FOR MEMBERSHIP IN THE GLOBAL POLYGRAPH NETWORK
570.223.7372 £70.223,1514 fax

Examiner Name ___+/© hn Grof i
Mailing address .‘g"x Foe5 s B

Can oG & /aﬁé, Calrfornra 7/309
Exam locations PLEASE LIST ON ADDITIONAL SHEET PROVIDED
emal__J G/ogan AL @ ael. co
Phone number(s) (g/ 9) §E3- 596 9
tax by Emai[ please

[ "4

Prefer to receive assignments by (check one):_)BfEmail 0 Fax

Phone number we can supply to clients ( §¥ ) <P P e -6 ?é 9

Name of polygraph school attended £ A /?"‘“‘-'f /7? e Je‘“‘\,‘/ /6/’:4} d (/éf e fﬂf
Graduation date A" Ve ﬁe’ﬁtﬁm @éwgﬁp{ﬁzﬁblg C""C{e“"“’y 7@4- > Yyears
Primary polygraph technique used /M G({) 7

How many related relevant questions does this format support? 6/

Approximate number of specific exams conducted? A un dzgis +

Approximate number of domestic exams conducted? A wndreds +

Using computerized polygraph equipment? ji\Yes ~ No

Certified for post-convicted sex gffep@er tasting? Z¥es T No

Examiner signature |

Date Q")?'E‘CXDSU
'-‘-Iﬂfurecfj‘ *‘f% 400, 600 //bér/'%y/é"‘r"c)
— OwnN }7 SNeiu Cow/cf%&f/zd&c( /hf%fume.a‘ﬁg

] /O/ij"dpé c:‘cCaO/My //;j'#TU(_‘]Lo./‘




DoT-28-2082 AMA9 FROM: TO: 1S7E2231%514 P.E

GLOBAL
POLYGRAPH
NETWORK®

GLOBAL POLYGRAPH NETWORK

{(570) 223-7372 (570) 223-1514 fax

REQUIREMENTS FOR PARTICIPATING GPN EXAMINERS:

1, GPN examiner must have completed an accredited polygraph training program.

2. GPN examiner must be certified (if certification is available frem that school)

3. GPN examiner must have conductad at least 300 specific-issue examinations.

4 GPN examiner must have conducted at least 50 domestic examinations.

5. GPN examiner must submit to us with this application (a) a current Curriculum Vitae
and (b} charta from an actual exam conductad within the past 30 days :

6. GPN examiner must use any 4-pen or better analog or computenzed polygraph.

7. GPN examiner must maintain either a 24-hour fax machine or have an email address
which is checked daily to receive Natwork refarrals.

8. It GPN Examiner has @ web sits, must provide a link to ww, helytesi org

FEES AND CONDITIONS:

1. Client will pay GPN a $100.00 non-refundable depaosit per exam (or $250.00 per day)
This hecomes our referral fea.

2. GPN will fax or email the referral information to the participating network examiner.
3. GPN examiner will contact the client within 46 hours to make the appointment.

4. GPN examiner will charge a predetermined (set) fee less the $100.00 deposit.

£. Extra fees may ba charged for testing on evenings or weekends.

6. Typewtrittan reports must be furnishad to the client at no additional charge.

7. GPN examiner must advise us by fax or email that the exam has been completed.

8. GPN examiner must have clent sign credit card authorizations when necessary and
have these authorizations faxed to us.

8. GPN examiner will provide assistance in resolving payment and credit card disputes.

I AGREE TO PARTICIPATE IN THE POLYUGRAFPH REFERRAL NETWORK AND TO
COMPLY WITH THE ABOVE TERMS, | CERTIFY THAT | MEET THE ARBOVE
REQUIREMENTS AND, WILL CONDUCT ALL REFERRED EXAMINATIONS

PERSONALLY. 4‘/
Examiner signature ] P el ARG .

Date_}‘}g"#g [




