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Michigan Department of Licensing and Regulatory Affairs 
Corporations, Securities & Commercial Licensing Bureau 
Schools and Licensing Section
P.O. Box 30018, Lansing, MI  48909
517-241-9221
www.michigan.gov/polygraph

Make your check or money order in U.S. Currency payable to:

STATE OF MICHIGAN

NONREFUNDABLE FEES ARE AUTHORIZED UNDER 1972 PA 295

New Public Examiner's License $25.00 6001-01 = $  25.00

New Private Examiner's License $100.00 6001-03 = $ 100.00

LARA is an equal opportunity employer/program.  Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with
disabilities.

POLYGRAPH EXAMINER, INTERN, RECIPROCAL OR TEMPORARY LICENSE APPLICATION
AUTHORITY:  1972 PA 295
PENALTY:       FAILURE TO PROVIDE THIS INFORMATION MAY RESULT IN DENIAL OF THE APPLICATION

AND/OR DISCIPLINARY ACTION.

FOR OFFICE USE ONLY
Approved By:

Date Approved:

License Number

Name

Address

U.S. Social Security Number

City State Zip Code

E-mail AddressTelephone NumberPermanent ID Number (if applicable)

FOR OFFICE USE ONLY - VALIDATION

Temporary 10-Day License $100.00 6001-04 =  $100.00

Are you a citizen of the United States?

NoYes

Have you been under sentence for the commission of a felony within 5 years prior to your application, including parole, probation, or actual incarceration?

NoYes

Do you have an academic degree, at least at the baccalaureate level, from an accredited college or university, with such academic degree to include
specialized study in 1 academic major, or 2 academic minor areas that the department determines to be suitable for and related to specialization as an
examiner?

NoYes

Have you satisfactorily completed an internship training program approved by the department or provided documentation of experience equivalent to an 
internship training program? (if no, you will need to apply as an intern and check N/A for the next question)

NoYes

Have you previously had an examiner's license, or its equivalent, refused, revoked, suspended or otherwise invalidated for a reason that would also represent
lawful grounds for revoking or denying a license under this act?

NoYes

$50.00 6001-01 = $  25.00
6001-23 = $  25.00

Reinstated Public Examiner License
(if license is currently revoked)

$125.00 6001-03 = $ 100.00
6001-23 = $   25.00

Reinstated Private Examiner's License
(if license is currently revoked)

Date of Birth

Reciprocal Public Examiner's License $25.00 6001-01 = $  25.00

Reciprocal Private Examiner's License $100.00 6001-03 = $ 100.00

$200.00 6001-04 =  $200.00

$50.00 6001-05 = $   25.00
6001-23 = $   25.00

Intern Reinstatement
(if license is currently revoked)

Temporary Annual License 

New Intern License $25.00 6001-01 = $   25.00

Have you continuously resided in this state or been continuously eligible to apply for an absentee voter's ballot for the general elections in this state for at
least 6 calendar months immediately before the date of the application; or any combination of these 2 requirements that totals at least 6 calendar months?  (if
no, apply for a temporary license and submit Service of Process, if applicable.)

NoYes N/A
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Certification

Signature Date

I certify that the statements in this document are true and complete.  I understand that any omitted statement, misrepresentation, or fraud may be cause for 
denial of my application, disciplinary action, or may be punishable by law.  I agree the Department is required by law to obtain my social security number 
pursuant to MCL 338.3434(a).

Additional Required Documents

 Provide documentation that you have suitable experience in the personal administration of polygraph examinations during an internship, or its equivalent.

 Provide a copy of the completed Live Scan Fingerprint Request (RI-030).  You may download the Live Scan Request Form from www.michigan.gov/msp. 
Click on “Forms, Publications & Statistics,” and then “Forms”.  Please use 10941T as the Requesting Agency ID and MI LARA as the agency name.

 Copy of examiner's license from reciprocal state (if applying for reciprocal license).

 Consent to Service of Process (if nonresident).
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