W(‘}North Carolina Department of Public Safety
m Private Protective Services Board
Associate Log

Instructions: This form is for the use of private investigator associates, digital forensics
examiner associates, and electronic countermeasures trainees to document their training and
experience hours, in accordance with Administrative Rules 14B NCAC 16 .0403. Travel time
shall not be credited as training, experience or investigative hours.

Associate/trainee license type held:

[ |Private Investigator [ |Digital Forensics Examiner [ _|Electronic Countermeasures

Case No. Date Work/Training Activity Hours
Assoc./trainee name Sponsor name
Assoc./trainee signature Sponsor signature

Date Date
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