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Illinois Law Enforcement Polygraph Association  
Membership Application 

 
 
 

Applicant Information 

First Name Middle Initial Last Name 

Date of Birth Gender/Sex Race/Ethnicity 

 

Contact Information 

Full Address  

City State Zipcode 

Phone: Preferred Email: 

 

Referring Member 

Name of Referring Member  

Phone Email 

 

Law Enforcement  Employment Verification 

Proof of Employment (attach one):           

☐ Department ID  ☐ Letter on Agency Letterhead  ☐ Retirement Credentials 

  
Department Email: 
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Law Enforcement Employment Information 

Employment Status:           

 ☐ Active LEO           ☐ Retired LEO      ☐ Other: __________ 

Most Recent (Current) Agency: Hired Date: 

Title(s) Retired/ Separation Date: 

Other Agency Hired Date: 
 

Title(s) Retired/ Separation Date: 

Other Agency Hired Date: 
 

Title(s) Retired/ Separation Date: 

If you need to add additional agencies of law enforcement employment, please use an additional page. 

 

 

Polygraph Education & Licensing 

Polygraph School Attended: 

Location of School 

Dates of Training: 

State Licensed In: License Number: 

Advanced Training or Certification: Date Endorsed/Licensed 
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Practice 

Do you practice polygraph for screening applicants at your LEO place 
of employment?   

☐ Yes ☐ No 

Do you practice polygraph for in-custody investigative cases for your 
department?   

☐ Yes ☐ No 

Do you practice polygraph for non-custodial investigation cases for 
your department?   

☐ Yes ☐ No 

Do you practice polygraph in a private capacity? ☐ Yes ☐ No 

If yes, briefly describe: 
 
 
 
 
 

 

Background Questions 

Have you ever had employment with a Law Enforcement Agency 
terminated or quit in lieu of termination? 

☐ Yes ☐ No 

If yes, please describe the circumstances: 

 

 

 

 

Have you ever had membership terminated or denied in any other 
association or society? 

☐ Yes ☐ No 

If yes, please describe the circumstances: 
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Interest 
Why are you interested in joining ILEPA? 
 
 
 
 
 
 
 

Polygraph Associations/Clubs/Societies 

Please note any Professional Polygraph Associations, clubs, societies you are a member of: 
 
 
 
 
 
 
 

Acknowledgment 
I understand ILEPA may request a mock polygraph examination or 
redacted test submission for professional review. 

Initials 

 
I understand that the ILEPA board of directors may request an 
interview. 

Initials 

 
I understand that membership is not guaranteed, and that submission 
of payment and application does not guarantee me acceptance into the 
association. 

Initials 
 

I certify the above information is true and accurate. Submission of this application does not 
guarantee acceptance into the Illinois Law Enforcement Polygraph Association (ILEPA). All 
applications are reviewed in accordance with the Association’s Bylaws, Board Policies, and 
eligibility standards. 
ILEPA reserves the sole and exclusive right to approve, deny, defer, or revoke membership at its 
discretion, with or without stated cause, to protect the integrity, mission, and professional 
standards of the Association. 
By submitting this application, the applicant acknowledges and agrees that denial or non-
acceptance of membership shall not give rise to any claim, grievance, or legal action against 
ILEPA, its officers, directors, members, or agents. 
 
Applicant Signature:  
 

Date: 

 


