
Polygraph Internship Monthly Report 

Date of 
Examination 

TDLR Form (08/2009)     All documents are available on the TDLR website at www.license.state.tx.us. 

Name of 
Person Examined 

Type of Test 
PE or SPEC 

Trainee Result 
DI, NDI, INC, NOP 

Technique 
Used 

Type of 
Instrument 

Enter the Hours of Training in Curriculum Areas Covered During This Period and Cumulative 
History & Development 

of Polygraph 
Legal & Ethical Aspects  

of Polygraph 
 

Physiology 
 

Psychology 
Interrogation & 

Interviews 
 

Chart Interpretation 
Question Formulation & 

Test Construction 

Legend 
Types of Tests:  PE = Pre-employment, SPEC = Specific Issue          Examination Results: DI = Deception Indicated, NDI = No Deception, INC = Inconclusive, NOP = No Opinion 

          Reporting Period:                                           through 

 Polygraph Trainee Name: _________________________________________________  Trainee License Number: _____________________ 

Sponsor Name: ________________________________________ 

Sponsor License Number: _____________________ 

Number of Examinations Conducted During This Reporting Period:  ______________ 

Number of Examinations Conducted During Entire Internship To Date:  _____________ 

Hours 
This Period 

Cumulative
Hours 

Hours 
This Period 

Cumulative 
Hours 

Hours 
This Period 

Cumulative 
Hours 

Hours 
This Period 

Cumulative 
Hours 

Hours 
This Period 

Cumulative 
Hours 

Hours 
This Period 

Cumulative 
Hours 

Hours 
This Period 

Cumulative 
Hours 

If examination was NOT 
directly supervised, 
complete this area 

Type of Real-time 
Communication 
Available / Used 

Date Sponsor 
Reviewed  ____ / ____ / ____ 

Sponsor’s Result ________ _______________ 

Description of 
Assistance Provided 

If Any 

1. 

If examination was NOT 
directly supervised, 
complete this area 

Type of Real-time 
Communication 
Available / Used 

Date Sponsor 
Reviewed  ____ / ____ / ____ 

Sponsor’s Result ________ _______________ 

Description of 
Assistance Provided 

If Any 

2. 

If examination was NOT 
directly supervised, 
complete this area 

Type of Real-time 
Communication 
Available / Used 

Date Sponsor 
Reviewed  ____ / ____ / ____ 

Sponsor’s Result ________ _______________ 

Description of 
Assistance Provided 

If Any 

3. 

If examination was NOT 
directly supervised, 
complete this area 

Type of Real-time 
Communication 
Available / Used 

Date Sponsor 
Reviewed  ____ / ____ / ____ 

Sponsor’s Result ________ _______________ 

Description of 
Assistance Provided 

If Any 

4. 

If examination was NOT 
directly supervised, 
complete this area 

Type of Real-time 
Communication 
Available / Used 

Date Sponsor 
Reviewed  ____ / ____ / ____ 

Sponsor’s Result ________ _______________ 

Description of 
Assistance Provided 

If Any 

5. 

____ / ____ / ____ ____ / ____ / ____ 


