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National Accreditation & Standards Council for Private Investigators 

 

(Investigators Application) 
 

 

 

 

Name___________________________________________________________________ 

  Last    First    Middle 

 

Hgt.  _________  Wgt.  _________  Eyes  _________  Sex  _________  Race  ________ 

 

Place of Birth _______________________________     Date of Birth  ______________ 

       County      State 

 

Social Security Number  ___________________________________________________ 

 

Current Residential Address   

 

________________________________________________________________________ 

Street & Number or Apt. #                  City                     County          State    Zip Code 

 

Date residency was established at this address  __________________________________ 

        (month / year) 

Mailing Address (if different from residential address) 

  

________________________________________________________________________ 

Street & Number or Apt. #                  City                     County          State    Zip Code 

 

Telephone (______)________________________________ 

      

Drivers License Number  _______________________________ 

    (State)                   (Number) 

 

Other professional licenses issued to you (1)_________________________________ 

 

      (2)_________________________________ 

 

 

Membership in any unions, associations, etc.(1)_________________________________ 

 

      (2)_________________________________ 

 

      (3)_________________________________  

 
(Note: include a $200.00 non-refundable filing fee with your application) 
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Marital Status:  Single  _____     Married  _____     Separated or Divorced  _____ 

 

Education:  (High School, Colleges, Services, Professional Training) 

 

School   City / State  Major  Date  Degree(s) 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

  

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

Military Service:  Yes  _____ No  _____  If yes, dates of service  ________ to ________ . 

 

Character References: Must provide complete address including zip-code.  The individual 

must not be related by blood or marriage, in the private investigative profession or past 

employers. 

 

_______________________     ____________________________     (     ) ___________        

               Name    Home Address      Telephone 

 

_______________________     ____________________________     (     ) ___________        

               Name    Home Address      Telephone 

 

_______________________     ____________________________     (     ) ___________        

               Name    Home Address      Telephone 

 

_______________________     ____________________________     (     ) ___________        

               Name    Home Address      Telephone 
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List all the jobs you have had for the past twenty (20) years beginning with your most current 

employment.  Sequentially include military service and times of un-employment including if 

attending school.  If needed, use “Employment Continuation” page available in the forms section 

of the NASCPI web-site. 

 

Title of present or last position __________________________________________ 

 

Primary duties ____________________________________________________________ 

 

________________________________________________________________________ 

 

Date employed ____________ Date separated  ____________ 

 

Reason for separation ______________________________________________________ 

 

Was separation:  voluntary____ involuntary____ in lieu of any administrative action____   

 

Name, Title & Telephone # of Supervisor ____________________________________ 

 

Title of position    _________________________________________________________ 

 

Primary duties ____________________________________________________________ 

 

________________________________________________________________________ 

 

Date employed ____________ Date separated  ____________ 

 

Reason for separation ______________________________________________________ 

 

Was separation:  voluntary____ involuntary____ in lieu of any administrative action____   

 

Name, Title & Telephone # of Supervisor ____________________________________ 

 

 

Title of position ______________________________________________________ 

 

Primary duties ____________________________________________________________ 

 

________________________________________________________________________ 

 

Date employed ____________ Date separated  ____________ 

 

Reason for separation ______________________________________________________ 

 

Was separation:  voluntary____ involuntary____ in lieu of any administrative action____   

 

Name, Title & Telephone # of Supervisor ____________________________________ 
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Current Private Investigator License(s) 

 

State   License #  Date Issued  Expiration Date 

 

____________ ____________ ____________ ____________ 

 

____________ ____________ ____________ ____________ 

 

____________ ____________ ____________ ____________ 

 

Name of your private investigative business ____________________________________ 

 

How long have you been in business using this name  ____________________________ 

 

Physical address 

 

________________________________________________________________________ 

Street & Number or Apt. #                  City                     County          State    Zip Code 

 

Mailing address 

 

________________________________________________________________________ 

Street & Number or Apt. #                  City                     County          State    Zip Code 

 

Business telephone  ________________________ 

 

Business fax  ________________________ 

 

Cellular telephone ________________________ 

 

Pager   ________________________ 

 

Name of other Private Investigative businesses, which you have owned or operated 

 

          Name         Address       Dates Reason for closing / leaving 

 

_______________ ________________ ___________ ________________________ 

 

_______________ ________________ ___________ ________________________ 

 

_______________ ________________ ___________ ________________________ 
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Expired, suspended or revoked Private Investigators License(s) for the past twenty (20) years 

 

 

State   License #  Date Issued  Date expired, etc. 

 

____________ ____________ ____________ ____________ 

 

____________ ____________ ____________ ____________ 

 

What best describes the primary type of private investigative service(s) you perform? 

(select at least one but no more than three) 

 

Note: Your chosen specialties will be data based on the NASCPI web-site and potential 

 clients may be able to search for you based on these criteria’s alone or, in 

 addition to other searchable fields. 

 

___ Accident reconstruction (vehicle) 

___ Arson 

___ Computer crimes 

___ Corporate investigations 

___ Criminal law 

___ Civil litigation 

___ Domestic / adultery / child custody 

___ Electronic / counter surveillance 

___ Environmental 

___ Identity theft 

___ Industrial accidents (personal injury) 

___ Medical malpractice 

___ Missing persons 

___ Personal injury 

___ Polygraph / truth detection 

___ Process service 

___ Real estate 

___ Undercover / covert video surveillance 

___ Workers compensation 

____ Consulting (explain)  ________________________________________________ 

____ Other (explain)  ____________________________________________________ 

 

During the past two (2) years, how many private investigative services (cases) have you 

personally provided without sub-contracting any assistance? ________ 

 

During the past two years, how many private investigative services (cases) have you sub-

contracted assistance for?  _______ 

 

During the past two (2) years, how many legal proceedings, as the result of being a 

private investigator, have you provided testimony? _______    
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If the answer to any of the following questions is “yes”, provide a copy of relevant 

documents or in the absence of available documents, a fully detailed explanation 

including times, dates and locations on a separate sheet of paper. 
 

 

YES NO 

 

___ ___ Have you ever been sued to collect a debt allegedly owed by you to a creditor? 

 

___ ___ Have you ever been sued for your action(s) or in-action(s ) ? 

 

___ ___ Have you ever been named in a lawsuit as the result of another persons action (s) or  

  in-action(s)? 

 

___ ___ Have any of your employers ever been sued as the result of your action(s) or in-action(s)? 

 

___ ___ Have you ever resigned or retired in lieu of termination or any administrative, civil or 

 criminal  action or been demoted, transferred or re-assigned as a condition of continued 

 employment?  

 

___ ___ Have you ever been the plaintiff or party to a plaintiff in a civil law suite?  

 

___ ___ Have you or any of your actions ever been referred to a Grand Jury for review?  

 

___ ___ Have you ever been indicted? 

 

___ ___ Have you ever been arrested? 

 

___ ___ If serving as a member of the armed services, were you ever disciplined? 

 

___ ___ Have you ever paid a fine of $100.00 or more?  

 

___ ___ Have you ever had any license, membership or association denied or revoked? 

 

___ ___ Have you ever been investigated by a private investigative licensing  

  authority other then for application purposes? 

 

___ ___ Have you ever had a complaint filed against you with a private  

  investigative licensing authority ? 

 

___ ___ Have you ever been disciplined or counseled or had any form of action taken against you  

  for use of  force, honesty, truthfulness or completeness ? 

 

___ ___ Do you now or have you ever been diagnosed with any condition which physically  

  restricted or impaired you in any manner ? 

 

___ ___ Do you now or have you ever been diagnosed with a permanent disabling condition? 

 

___ ___ Do you now or have you ever been diagnosed with a mental, emotional or judgment  

  disorder? 

 

___ ___ Have you read, understand and do you agree to comply / uphold the NASCPI by-laws? 

(answering “yes” does not require an explanation.  Answering “no” requires a detailed 

explanation)  

(Note: include a $200.00 non-refundable filing fee with your application) 
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  HOLD HARMLESS AGREEMENT 

 

 

 
 

I,  _____________________________________________________________________ 

  (First)   (Middle)   (Last) 

 
In consideration making / submitting an application or requesting accreditation with the National 

Accreditation and Standards Council for Private Investigators (NASCPI), I have read and 

understand its standards and by-laws and hold the NASCPI, its employees, director, 

commissioners, associates, affiliates and assistants harmless from claims or damages relating to 

the filing, approval or denial of my application or accreditation.  

 

In consideration for my application approval or receiving accreditation with the National 

Accreditation and Standards Council for Private Investigators I have read and understand it’s 

standards and by-laws and hold the NASCPI, it’s employees, director, commissioners, associates, 

affiliates and assistants harmless from claims or damages relating to subsequent affiliate statuses 

assigned by the NASCPI.   

 

In consideration for requesting re-accreditation with the National Accreditation and Standards 

Council for Private Investigators (NASCPI), I have read and understand its standards and by-laws 

and hold the NASCPI, its employees, director, commissioners, associates, affiliates and assistants 

harmless from claims or damages relating to my request, approval or denial for re-accreditation. 

 

 

 

This the ____________ day of ______________________________ 20 __________ . 

 

 

            ____________________________________ 

                           Applicant 

 

 

Sworn and subscribed before me, this 

 

The ____________ day of _________________________ , 20 ___________ . 

 

 

__________________________________________________ 

                                   Notary Public 

 

My Commission Expires _______________ 
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REQUEST FOR PARTICIPATION IN THE ACCREDITATION PROCESS 

(Return this form after notification your application has been approved) 

 

I have read and understand the National Accreditation and Standards Council for Private 

Investigators standards and by-laws and request to participate in the accreditation 

process.   

 

Agree  Yes  No 

 

I understand and agree that the duplication, reprinting, distribution, re-distribution, 

selling, auctioning or sharing of any portion of any material or product of the National 

Accreditation and Standards Council for Private Investigators is strictly forbidden. 

 

Agree  Yes  No 

 

I understand that requesting to participate in the accreditation process provides me no 

privileges or entitlements except subsequently to receive accredited status if accepted.  

 

Agree  Yes  No 

 

I acknowledge a $150.00 fee payable to the National Accreditation and Standards 

Council for Private Investigators (NASCPI) is only for requesting participation in the 

accreditation process and is non-refundable and must accompany this request.   

 

Agree  Yes  No 

 

I acknowledge the accreditation process is subject to change by the National 

Accreditation and Standards Council for Private Investigators with or without notice.   

 

Agree  Yes  No 

 

 

Your name:   ________________________________________ 

 

Business name:  ________________________________________ 

 

Business address:  ________________________________________ 

 

City, State, Zip Code:  ________________________________________ 

 

NASCPI Affiliate #  ________________________________________ 

 

Signature:   ________________________________________ 

 

Date:    ____________________  


