
 
1. SPONSORING POLYGRAPH EXAMINER STATEMENT - Your sponsor must sign and date the change of sponsor 

form in addition to providing his or her Texas polygraph examiner license number.  
   
 Note:  At the completion of the polygraph examiner internship, the sponsor must within ten days submit notice of  
 the successful completion of internship to the Department.  
 
2.  EFFECTIVE DATE THE EXAMINER ACCEPTED SPONSORSHIP  - Write the effective date you changed your in-

tern sponsorship. 
 
3. POLYGRAPH EDUCATION AND INTERNSHIP REQUIRMENTS - The internship requirements are that you must: 
 
 
 
 

• complete an acceptable polygraph examiner course of study taught by a school recognized by the department; 
and 

• satisfactorily complete at least six months of a polygraph examiner internship. 
 
4. INTERN/TRAINEE STATEMENT  - You must sign and date the change of sponsor form in addition to providing your 

Texas polygraph examiner license number 
 
 This form is used by a Trainee who wishes to change sponsorship, and must be completed and signed 

by the Examiner accepting the sponsorship. A trainee who changes sponsors must, within ten (10) 
days notify the former sponsor in writing (Polygraph Examiner Intern/Trainee or Sponsor termination 

form), submit notice of the change of sponsor to the Texas Department of Licensing and Regulation 
and pay a fee of $25. 

 

POLYGRAPH EXAMINER INTERN/TRAINEE CHANGE OF 
SPONSORSHIP FORM INSTRUCTIONS 

 

PO Box 12157  Austin, Texas  78711-2157  
(800) 803-9202  (512) 463-6599  FAX (512) 475-2871 

www.tdlr.texas.gov  cs.polygraph.examiners@tdlr.texas.gov 



This form is used by a Trainee who wishes to change sponsorship and must be completed and signed by the  
Examiner accepting the sponsorship. A trainee who changes sponsors must, within ten (10) days notify the former 
sponsor in writing, submit notice of the change of sponsor to the Texas Department of Licensing and Regulation and 
pay a fee of $25 (Fee is non-refundable). 

 
 
 
 

I certify that I will directly supervise the Polygraph Examiner Intern named below as provided in the Texas Polygraph Examiners Act 
and Administrative Rules.  At the completion of the polygraph examiner internship, I will submit written notice of the successful comple-
tion of internship to the Texas Department of Licensing and Regulation. 
 
 
 
 

   ___________________________________                      __________________________________________________________ 
             Sponsor License Number                                                                                                              Printed Name of Sponsor 
 
 
 
 
 
 
 
 
 
 

   ___________________________________                      __________________________________________________________ 
                    Date Signed                                                                                                                        Signature of Sponsor 
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POLYGRAPH EXAMINER INTERN/TRAINEE CHANGE OF 
SPONSORSHIP FORM  

PO Box 12157  Austin, Texas  78711-2157  
(800) 803-9202  (512) 463-6599  FAX (512) 475-2871 
www.tdlr.texas.gov  cs.polygraph.examiners@tdlr.texas.gov 

CHANGE OF SPONSORSHIP FEE: $25 (FEE IS NON-REFUNDABLE) 

I have terminated my involvement with my previous sponsor and completed the Polygraph Examiner Intern/
Trainee or Sponsor Termination form.  

The internship requirements are that you must: 
 

• complete an acceptable polygraph examiner course of study taught by a school recognized by the department and 

• satisfactorily complete six months of a polygraph examiner internship. 

 
 
 

I certify that I will comply with all applicable provisions of the Polygraph Examiner’s Act. I further certify that I will comply with the appli-
cable statutes and administrative rules including, but not limited to, those found in Texas Occupations Code, Chapter 1703; 16 Texas 
Administrative Code Chapters 51, 55, 60; and the applicable administrative rules found in 16 Texas Administrative Code, Chapter 88. 
 

I understand that providing false information on this application may result in denial of this application and/or revocation of the license I 
am requesting and the imposition of administrative penalties. 
 
 
 
 
 
 
 
 

   ___________________________________                      __________________________________________________________ 
             Intern/trainee License Number                                                                                                Printed Name of Intern/Trainee 
 
 
 
 
 
 
   ___________________________________                      __________________________________________________________ 
                    Date Signed                                                                                                                       Signature of Intern/Trainee 

2. Effective date the examiner accepted sponsorship: 
 
 
 
 
 
 

_____________________________________ 
                        Effective Date (dd/mm/yyyy) 


