Global ASP Membership Application

(Print) First Name Middle Name Last Name
Mr/Mrs.
Status: Private

Class of Membership Desired:

Social Security Number( Passport Number)

Alias (es) Nicknames (s) or changes in name (Other than by marriage)

Date of Birth (Day, Month, Year)

Place of Birth (City, State, State, Country)

Residence Address (Include Zip Code) Business Address (Include Zip Code)
Telephone: Home ( ) Business: ( )
Send Mail to:

FAX: ( ) Email:

MILITARY SERVICE

Are you presently on active duty in the Armed Forces drawing full pay?
Prior Military Service: (dates of service - military branch - type discharge - service#)

EDUCATION ( Account for all civilian schools)
From To

Present Occupation: (If not self employed, indicate name and address of employer)

Percentage of Time devoted to Security/Investigations/Polygraph work?

Have you ever been denied admission or expelled from a professional training facility?



Security/Investigations/Polygraph School(s) Attended:

Have you ever been refused a surety bond?

Have you ever been discharged from any employment?

Have you ever been asked to resign from any employment?

Have you ever been expelled from membership in any organization or society?

Are you now or have you ever been a member of any organization which advocates or has
adopted the policy approving the commission of acts of force or violence to deny other persons
their rights anywhere in the world ?

(*If you have answered “Yes” to any of the above questions, please explain on a separate sheet of

paper.)

Have you ever been detained, held arrested, indicted or summoned into court as a defendant in a
criminal proceeding or convicted, fined, or imprisoned, or placed on probation or have you ever
been ordered to deposit bail or collateral for the violation of any law, police regulation or
Ordinance (excluding minor traffic violations for which a fine or forfeiture of $25.00, or less was
imposed? Include all court martials while in the Military Service. . *If yes, list the date,
the nature of the offense or violation, the name and location of the court or place of hearing, and
the penalty imposed or other disposition of each case on a separate sheet.

LIST ALL RESIDENCES FOR THE PAST FIVE YEARS

PAST AND/OR PRESENT MEMBERSHIP IN PROFESSIONAL ORGAINIZATIONS

CHARACTER & PROFESSIONAL REFERENCES

EMPLOYMENT



Security/Invstigations/Polygraph Training: (Indicate length of school by weeks, hours and the
date of graduation)

Principal Instructor (List full address)

Frome here — the form is for polygraph examiners only :

Equipment Used:

Number of Tests Conducted in Training :

Refresher or Seminar Programs Attended:

POLYGRAPH EXPERIENCE

Number of Tests Conducted:

Total Hours Spent Conducting Those Tests:

Type & Number of Cases:

Specifics: , Pre-Employment Screening:

List Polygraph License(s) by state, number and date issued:



