
 

TEXAS ASSOCIATION OF LAW ENFORCEMENT POLYGRAPH INVESTIGATORS 

 

Membership Application #_________ 
 

Note To Applicant:  

 

Thank you for your interest in becoming a member of this association. If necessary, use additional pages 

to provide the requested information. Any false statements are grounds for rejection. Please print or type 

all answers. Submit a check for $25.00 to T.A.L.E.P.I. with your application. 

  

Please print this application from your computer web browser and mail to: 

 

Colleen Eckert 

P.O. Box 15782   Austin, Texas   78761   
ceckert@talepi.org  

 

Class Of Membership Requested:  

( ) Active ( ) Associate ( ) Affiliate ( ) Honorary  

* Active - Employee of Government agency within Texas & with Texas Polygraph License  

* Associate - Polygraph examiner from State or Federal agency outside of Texas  
(or any Texas licensed examiner who conducts exams for a criminal justice agency)  

* Affiliate - non-examiner interested in furtherance of the polygraph profession  

* Honorary - bestowed by vote of Board Of Directors (no dues) 

  
_____________________________________________________________________________  

Last name, First name, Middle name (other names used)  

 

___________________________________________________________________________  

Date of birth, Place of birth (City, State, and/or Country)  

 

_____________________________________________________________________________  

Residence address, City, State Zip Code  

 

_____________________________________________________________________________  

Business name/address, City, State, Zip Code  

 

 

Preferred mailing address ( )Residence or ( ) Business  
(Important - must be updated for newsletters mailings etc)  

 

_____________________________________________________________________________  
Home phone; business phone; fax phone all with area codes; reliable email address  

 

_____________________________________________________________________________  
List all polygraph licenses you possess by State, License # and date issued  

 



 

TEXAS ASSOCIATION OF LAW ENFORCEMENT POLYGRAPH INVESTIGATORS 

 
 Membership Application #_________  

 

***Basic Polygraph Training***  
 

____________________________________________________________________________________  

   graduation date        School Name              School Address               City        State    Zip Code   

 

_____________________________________________________________________________________  

School Director, Intern Supervisor, Graduation Date Applicant's years of polygraph experience  

Number of law enforcement exams conducted _________  

 

_____________________________________________________________________________________  

Professional Associations applicant is member of: (use separate paper if needed)  

 

Have you ever been denied a polygraph license? ( ) yes ( ) no  

 

Have you ever been denied entry into a polygraph school? ( ) yes ( ) no  

   

(If "yes" list details on separate sheet of paper) If answered "yes", explain:  

 

_____________________________________________________________________________________  

 

_____________________________________________________________________________________  

 

List three (3) polygraph examiner references: (include mailing addresses w/zip codes and phone  

numbers w/area codes)  

_____________________________________________________________________________________  

 

_____________________________________________________________________________________  

 

_____________________________________________________________________________________  

 

 

_____________________________________  

Applicant signature / Date  

 

_____________________________________  

Processed by / Date 


