STATE OF TEXAS

POLYGRAPH EXAMINERS BOARD

5805 N LAMAR
PO BOX 4087
AUSTIN, TX 78773-0001
512/424-2058
FAX: 512/424-5739
Toll Free: 1-866-448-8610
EMAIL: polygraph.board@mail.capnet.state.tx.us

URL: WWW.tpeb.state.tx.us

60 DAY SPONSOR INTERN REPORT

THIS REPORT MUST BE COMPLETED BY EACH SPONSOR AT SIXTY (60) DAY INTERVALS
DURING THE INTERNSHIP OF EACH INTERN POLYGRAPH EXAMINER. THESE REPORTS
ARE TO BE SENT TO THE ATTENTION OF THE EXECTUIVE OFICER, POLYGRAPH
EXAMINERS BOARD, P.O. BOX 4087, AUSTIN, TEXAS 78773-0001

Intern Polygraph Examiner: License Number:

Date of this report: Reporting Period: Through

List all persons who have supervised this Intern’s Examinations during this period.

What technique did your Intern use during this period?

What type of instrument did your Intern use?

How many examinations did your Intern administer this period?

How many hours were devoted to examinations this period?

Designate how many of the above examinations were Pre-Employment;

Specific Issue:

How many examinations did you personally supervise?

How many examinations did you review before a decision was rendered?

Did you critique your Intern on each examination?

How many examinations did you disagree with your Intern?

How many examinations did you assist in the Pre-Test?

How many examinations did you assist in the Post-Test?

Did you agree on all results? If not, how did you as a sponsor, resolve this difference in opinion?
(continue on the back if needed)



http://www.tepb.state.tx.us/

Objectively grade your Intern (0 to 100%) in each of the following areas regarding their ability to administer polygraph examinations:

__ Knowledge of the Polygraph Examiners Act _ Instrumentation (Operation)

_ Legal Aspects of Polygraph __ Instrumentation (Trouble Shooting)
__ Civil Rights __ Case Briefing

__ Professional Ethics _ Pre-Test Interview

__ History & Development __ Examiner Subject Record

__ Physiology (Nervous System) __ Knowledge of Polygraph Technique
__ Physiology (Circulatory System) __ TestConstruction

__ Physiology (Respiratory System) _ Question Formulation

__ Psychology (General) _ Post-Test Interview

__ Psychology (Abnormal) __ Chart Analysis

__ Effect of Drugs; Alcohol; and Iliness _____ Confidence

___Instrumentation (General Knowledge) ___ Owverall as an Examiner

During this reporting period, how much supervised instructional time, (including all reading and studying time), was devoted to your Intern on a
weekly basis?

Week #1.: Week #2: Week #3: Week #4:
Week #5: Week #6: Week #7: Week #8:
During this reporting period, did your Intern study any reference material? If so, list the source of the reference material on a separate

sheet of paper (ensure that you attach it to the back of this report).
School Hours Can Count Toward Total Internship Hours.

Preceptor Trained individuals will need to complete 344 hours of training prior to appearing before the Board to show competency,
once an Internship License is granted those hours will count toward total hours required.

# of Hours During  Total Hours During School Trained Preceptor Trained
Instruction Reporting Period Internship Required Hours Required Hours
History & Development of Polygraph 4 8
Legal & Ethics Aspects 10 each 20 each
Physiology 24 54
Psychology 24 54
Interrogation & Interview 100 175
Chart Interpretation 120 195
Question Formulation & Test Construction 120 220
Instrumentation 10 20
Summary & General Review 10 10
Total Required Hours 432 776
Supervised Testing & Interviewing XXX XXX
Counseling & Critique XXX XXX
Totals 432 776




60 DAY SPONSOR’S INTERN CASE REPORT FORM

TYPE OF TESTS EXAMINATION RESULTS

PRE-EMPLOYMENT (PE) DECEPTION INDICATED (DI)

SPECIFIC ISSUE (SPEC) NO DECEPTION (NDI)
INCONCLUSIVE (INC)
NO OPINION (NO OP)

INTERN EXAMINER:

SPONSOR:

REPORTING PERIOD: TO

THE FOLLOWING IS A COMPLETE LIST OF EVERY EXAMINATION CONDUCTED BY THE ABOVE LISTED
INTERN DURING THIS REPORTING PERIOD. ALSO PROVIDE A TOTAL NUMBER OF POLYGRAPH
EXAMINATIONS CONDUCTED INCLUDING THOSE ON THIS REPORT:

DATE FILE OR ID NUMBER TYPE OF TEST RESULTS
(PE, OR SPEC) (DI, NDI, INC, or NO OP)




GIVE A NARRATIVE EVALUATION OF YOUR INTERN’S PROGRESS DURING THIS REPORTING PERIOD.
THIS NARRATIVE EVALUATION SHOULD SPECIFICALLY ADDRESS ANY DIFFICULTIES YOUR INTERN
HAS EXPERIENCED IN COMPREHENSION AND APPLICATION OF THE POLYGRAPH TECHNIQUE, AND HOW
YOU, AS A SPONSOR, PLAN TO ASSIST YOUR INTERN TO OVERCOME THESE DIFFICULTIES DURING THE
NEXT REPORTING PERIOD.

SPONSOR’S INTERN REPORT
NARRATIVE EVALUATION OF INTERNS PROGRESS

TO

If you need additional space for the narrative please use and attach additional pages to this report.

I recommend to sit for the for the licensing examination.
(Intern's Name)

Intern (Signature)

Sponsor’ printed name

Sponsor's (Signature) Date

Notice:

Material Misstatement is subject to
Texas Occupation Code, Chapter 1703.351(b)(10)
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