
 

 

DODPI CONTINUING EDUCATION COURSE APPLICATION 
 

PLEASE RETURN ALL APPLICATIONS DIRECTLY TO THE CONTINUING EDUCATION  OFFICE 
.------------------------------------------------------------------------------------------------------- 

  
Department of Defense 
Polygraph Institute                                               
ATTN: Continuing Education   (803) 751-9134, or 
7540 Pickens Avenue                                        DSN 734-9134, FAX (803) 751-9137  
Fort Jackson, SC 29207                                    e-mail: coned@jackson-dpi.army.mil 
 
Privacy Act Statement                                                                            Authority:  10   USC  3012 
(5   USC   552a)  
   
Principle Purposes:  The purpose of soliciting this information is to provide the Department of Defense 
Polygraph Institute a basis for determining whether you met the minimum requirements for selection and 
training by the Institute. 
   
Routine Uses:  Any information you provide is disclosed to members of the Department of Defense who 
have a need for the information in performance of duties.  In addition, the information may be disclosed to 
government agencies outside the Department of Defense or individuals as authorized by law or regulation. 
   
Disclosure Mandatory or Voluntary:  Disclosure is voluntary.  However, failure to provide the 
information could result in the Institute’s not accepting your application for training.      
 
   
  
   
COURSE TITLE:  _____________________________________________________________________  
 
NAME:  _______________________________________  SSN:  ________________________________  
 
AGENCY:  ___________________________________________________________________________ 
 
EMAIL ADDRESS:  ____________________________________________________________________  
 
WORK ADDRESS:_____________________________________________________________________ 
 
 
WORK NUMBER:  ___________________________  
 
HOME ADDRESS:  ____________________________________________________________________ 
 
HOME NUMBER: ____________________________  
 
DUTY POSITION:  _____________________________________________________________________  
 
MOS or JOB SERIES:  ____________________________  GRADE:  _____________________________ 
 
 
CURRENT CLEARANCE LEVEL:  ________________  DATE OF BIRTH: ____________ 
 
DESIRED COURSE DATE:  _____________________ 
   
 


