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Society for Paranormal Investigations, Research Ideas & Theory
SPIRITswp APPLICATION FOR MEMBERSHIP © 2011-2012
08-26-08, R. 02-10-11
Instructions: Fill out the information to the best of your ability. Do not forget to date the application. To answer a question, click on the outside of the question mark (?) and type your answer.
PERSONAL INFORMATION

                 DATE OF APPLICATION:
Name:       



  Last


      First


   Middle

Address:
                        Street


          (Apt)

        City, State                   Zip

Alternate Address:
                                              Street


                    City, State                   Zip

Contact Information:       (        )                                                                @

                                Telephone                                               Email

Emergency Contact Person:



Relationship: 
Emergency Contact Number: (         )                - 

How long have you lived at the above address?   (<1 year- (1-2 years-( 2-3 years-(>3 years
Please list street addresses and counties for the past 5 Years:

	


Are you at least 21 years of age?                  If not, please state your age:   

Have you ever been convicted of a misdemeanor or a felony in any jurisdiction in the past 10 years?   

If yes, please give full details:

Do you have any Criminal Charges that are pending at this time?   

Are you a U.S. Citizen?   

Have you had Military Service?   

Are you willing to participate in any investigation?   

If no, please explain:   
When are you available, and what times during these days?
	DAYS AVAILABLE
	
	

	 [   ] Monday

From: 

To:    
	[   ] Tuesday

From: 

To:    
	[   ] Wednesday

From: 

To:    
	[   ] Thursday

From: 

To:    
	[   ] Friday

From: 

To:    
	[   ] Saturday

From: 

To:    
	[   ] Sunday

From: 

To:    


Team Meetings are Thursday evenings every week/every other week from aprox. 7:00pm – 9:30pm, but there are some weeks that this “tentative” date would be changed. Is this workable for you?   

If no, what are the circumstances surrounding your answer: 

We often participate in a Skype Conferences for team meetings. 

Is this workable for you?                              

If so, what is your SKYPE username:
If no, what are the circumstances surrounding your answer: 

Are you seeking Full-time Membership, or Part-time Membership?   Full-time   -   Part-time

*The only part-time membership we are accepting for 2011-2012 is that of members involved in the “Behind the Scenes” part of the team. (I.e. Contact Person, Case Manager, etc.)

Are you willing to take the CPI Course in your first month of membership?   Yes  -  No

Just a note: Every person must earn their CPI from ParaNexus Academy @ http://www.paranexusacademy.org Just as Life Insurance Agents needs to pass a licensure exam, we require this as a foundational knowledge. A degree in Parapsychology would be the only thing to override this requirement. 
Have you ever received a D.U.I. or are you Drug/Alcohol Dependent in the past 10 years?              

Are you related to anyone currently a member on the SPIRITswp   

If yes, then who:   

Have you ever been in the subject of an indicated child/client abuse or maltreatment report with the state central register or any other reporting authority?   

If yes, please explain:

How did you learn about our group? 

The following questions do not have anything to do with becoming accepted, we simply need to know about the physical, emotional, and mental aspects of potential members for safety reasons.
Do you have any physical, emotional, or mental medical condition?

If yes, what is your diagnosis? 

Do you have any physical limitations (I.e. walking, climbing, jumping, standing for long periods)?

Are you currently taking prescription medication for depression, schizophrenia, bi-polar disorder, or any mental health or mood disorder?

Please list medication and purpose:

Have you taken prescription medication within the past 5 years for depression, schizophrenia, bi-polar disorder, or any mental health or mood disorder?

Please list medication and purpose:

Why you want to join the team?(Answer in the box provided below)
	This often determines who we choose to call for an open spot.



POSITION SOUGHT:
  FORMCHECKBOX 
 Investigator   FORMCHECKBOX 
  Cleansing Team   FORMCHECKBOX 
   Equipment Team   FORMCHECKBOX 
   Blog Editor
                                             FORMCHECKBOX 
 Marketing Director   FORMCHECKBOX 
 Historical Research  FORMCHECKBOX 
 Public Relations  
  FORMCHECKBOX 
 Membership Director  FORMCHECKBOX 
 Other (Please Describe):   

Just a note: Some of the above positions require different course enrollments.


Available Start Date:
Are you currently part of another Investigation Group? 
                 If answered yes, what is the name : 
EDUCATION




Name and Location                     Graduate? – Degree?     Major / Subjects of Study

	High School
	
	
	

	College or University
	
	
	

	Specialized Training,

Trade School, etc…
	
	
	

	Other Education
	
	
	


Please list your areas of highest proficiency, special skills or other items that may contribute to your abilities in performing the above mentioned position.

PREVIOUS PARANORMAL INVESTIGATION EXPERIENCE

Please list beginning from most recent 

Dates 

 

Team Name


Location                    Role/Title       
	
	
	
	


Job notes, tasks performed and reason for leaving: 

Dates 

 

Team Name


Location                    Role/Title       
	
	
	
	


Job notes, tasks performed and reason for leaving: 

LICENSES AND CERTIFICATIONS (BOTH PROFESSIONAL & PARANORMAL)
Please list beginning from most recent

Area of License/Cert 
   State Issued
            Date Received                   Expiration               Cert or License #
	
	
	
	
	

	
	
	
	
	


CONTINUE ON TO THE FOLLOWING PAGE FOR DISCLOSURE AND SIGNATURE 

PLEASE READ EACH STATEMENT CAREFULLY BEFORE SIGNING
By submitting this application to become a member of SPIRITswp I attest that all of the information above is truthful and accurate to the best of my knowledge. Furthermore, I acknowledge that I have read, agree with, and will observe the SPIRITswp’s Standards and Protocols if accepted as a member. I also agree to indemnify and hold harmless the SPIRITswp its Founders, clients past or present, any other member past or present, and/or any other person for any personal risk or injury associated with performing team functions, research, and investigations. I understand and agree that a confidential background check will be performed. I certify that I act at my own risk, of my own accord, and with my own free will. I understand that the Standards and Protocols are updated occasionally and I agree to abide by the updates or resign from the team.  I understand that any false information or omission may disqualify me from further consideration for membership and may result in my dismissal if discovered at a later date. 
I UNDERSTAND THAT THIS APPLICATION, VERBAL STATEMENTS BY MANAGEMENT, OR SUBSEQUENT MEMBERSHIP DOES NOT CREATE AN EXPRESS OR IMPLIED CONTRACT OF MEMBERSHIP NOR GUARANTEE MEMBERSHIP FOR ANY DEFINITE PERIOD OF TIME. ONLY THE FOUNDER/DIRECTOR OF THE ORGANIZATION HAS THE AUTHORITY TO ENTER INTO AN AGREEMENT OF MEMBERSHIP FOR ANY SPECIFIED PERIOD AND SUCH AGREEMENT MUST BE IN WRITING, SIGNED BY THE CHAPTER DIRECTOR AND THE MEMBER. IF MEMBERSHIP IS GRANTED, I UNDERSTAND THAT I HAVE BEEN ACCEPTED AT THE WILL OF THE CHAPTER DIRECTOR AND MY MEMBERSHIP MAY BE TERMINATED AT ANY TIME, WITH OR WITHOUT REASON AND WITH OR WITHOUT NOTICE.

I have read, understand, and by my signature consent to these statements.
__________________________________________

______/________/________

Applicant Printed Name





Date

__________________________________________

______/________/________

Applicant Signature






Date

__________________________________________

______/________/________

*Witness Printed Name





Date

__________________________________________

______/________/________

*Witness Signature 






Date

*Witness is used to confirm that the applicant has read the above statements, understands them, and consents to them.

*Please use the Lucida Handwriting Font to sign the application.
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