
In consideration of the training in polygraph science I am to receive from the Center, I hereby accept  
and agree to the following conditions of enrollment:

A:  All provisions of the current Center’s handbook will apply to my enrollment and status as a student. The  
 Academy may make such changes in the program of instruction, location of facilities, etc., as it believes will  
 improve the program.

B: Tuition for the course will be $5,595.00, payable in advance unless other prior specific written arrangements  
 have been made. I further understand and agree that documentation of training will not be issued until all   
 financial obligations are satisfied. Payments should be made out to Stoelting Co.

C: Attendance at the Center is at the discretion of the Director; subject to the tuition refund provisions  
 of the Center’s handbook.

I agree to the following course requirements:

	 •	I	shall	complete	the	course’s	application	fully	and	accurately.	

	 •	I	shall	be	at	least	20	years	of	age,	or	greater	if	a	higher	minimum	age	is	required	by	the	Polygraph	Examiner 
  licensing law in the state(s) I intend to practice. 

	 •	I	shall	not	have	been	previously	convicted	of	a	felony.	The	Center	may	also	deny	admission	to	those	who	 
  have been convicted of a misdemeanor which resulted in imprisonment. 

	 •	I	shall	be	of	verified	good	reputation	as	documented	by	professional	references.	The	Center	may	deny	 
	 	 admission	to	those	applicants	who	have	been	refused	admission	to	or	expelled	from	any	professional	 
  organization. 

	 •	I	shall	provide	the	authorization	from	the	sponsoring	agency	(when	applicable).	 

	 •	I	shall	possess	a	minimum	of	a	bachelor’s	degree	from	an	accredited	college	or	university,	if	required	 
  by the state I plan to practice in. 
    -OR - 

	 •	I	shall	have	an	appropriate	background	of	training	and	experience	as	confirmed	by	the	Center’s	Director.	

	 •	I	shall	be	accompanied	to	the	course	with	a	laptop,	and	have	administrative	rights	to	that	laptop.

APPLICATION/ENROLLMENT CONTRACT

Date:   Signature:   

Address:   

Accepted for the Center:   
  Director


