
ALLIED PARANORMAL TEAMS
Membership Application

About APT

Allied Paranormal Teams (APT) is a professional network of experienced paranormal investigation teams and solo
investigators across the United States. Membership is limited to teams or investigators with at least two years of
active experience. Applicants must demonstrate a commitment to honest investigation, clear documentation, and
professional conduct. Fabricating, staging, or misrepresenting evidence results in immediate and permanent
removal. Accepted members may receive case referrals and may use the APT designation. Membership is at the
discretion of the founder and may be ended at any time. APT is not a social group. It is a standards-based
affiliation for investigators who prioritize integrity over publicity.

Incomplete applications will not be reviewed. Submit one real case report as a work sample.

1. Applicant Information

Legal name of lead investigator:
________________________________________________

Team name (or “Solo”):
________________________________________________

City and state:
________________________________________________

Email:
________________________________________________

Phone:
________________________________________________

Website:
________________________________________________

Primary social media links:
________________________________________________

Your role on the team:
________________________________________________

2. Experience (Required)

Minimum two years of active experience required. Under two years only by referral from a current APT member. A referral is
reviewed; it is not an acceptance.

Date the team formed, or date solo work began:
________________________________________________

Years active:
________________________________________________

Number of completed investigations in the last 24 months:
________________________________________________

Types of cases (private homes, businesses, historical sites, public events):
________________________________________________



States or regions you cover:
________________________________________________

If under 2 years — name of current APT member referring you:
________________________________________________

3. Team Roster

List each member: name, role, and years with the team. A lead who can run a case and speak for the team is expected.

Name / Role / Years:
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

4. Methods and Equipment

List the equipment you own and use:
________________________________________________________________

________________________________________________________________

________________________________________________________________

How do you document a case from intake to final report? (4–6 sentences)
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Do you attempt to rule out normal causes before calling something paranormal?
Yes ■ No ■

Explain in 4–6 sentences:
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Do you charge clients for private home investigations?
Yes ■ No ■

If yes, list the fee:
________________________________________________________________

5. Work Sample

Attach one real case report from the last 2 years. Include date, location type (no private address), what you ruled out, and what
you concluded. Raw evidence links are optional. Staged, edited, or unverifiable samples will end the review.

Case title / date:
________________________________________________________________

Brief description or attach separate document:
________________________________________________________________

________________________________________________________________



6. Conduct Agreement (Required)

Check each box to confirm agreement:

■ I will not fake, stage, edit, or misrepresent evidence.

■ I understand one confirmed violation means immediate removal. No warning. No appeal.

■ I will not publicly attack other APT members.

■ I will identify APT affiliation accurately and will not claim APT endorsed a finding unless APT did.

■ I understand APT may refer cases to me and may stop referrals at any time.

■ I understand membership can be ended by APT at any time.

Signature: ________________________________

Printed name: ____________________________

Date: ______________

Review Process

Applications are reviewed by the founder. Possible outcomes: accepted, 90-day probation, or declined. Declined
applicants may reapply after 12 months. Probation members receive a temporary badge only. Full members
receive the APT designation.
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