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Applicant Name:  ___________________________________  DOB:  _______________

Sponsor Name:  __________________________________________________________  

Sponsor Company Name:  __________________________________________________  

Sponsor Company Phone Number:  ___________________________________________  

Employer (while performing IA work):

What is the nature of the employment relationship between you and the sponsoring Professional Investigator?  

(Note: A sponsoring Professional Investigator may not be employed by the Investigative Assistant in a business related to private investigation.)

If you are not employed by the sponsoring Professional Investigator, please describe the manner in which the sponsoring Professional Investigator will oversee and document your activities, keep a record of the required 1200 training hours, including hours worked on specific activities performed by you, and provide any other training and instruction on specific topics, as required by 32 MRS 8110-B.



_________________________________________________	____________________
IA Applicant Signature						Date


_________________________________________________	____________________
Sponsor Signature							Date


_________________________________________________	____________________
Witness Signature							Date
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