Warr Acres Police Department
Law Enforcement Explorer Post 637

APPLICATION FOR MEMBERSHIP
AND BACKGROUND PACKET

Applicant’s Name Date




Law Enforcement Explorer Post 637
Warr Acres Police Department
Warr Acres, Oklahoma

MEMBERSHIP APPLICATION

DUE TO THE NATURE OF LAW ENFORCEMENT, EXPLORER POST 637 RESERVES THE RIGHT TO REJECT ANY
APPLICATION. POST 637 DOES NOT KNOWINGLY DISCRIMINATE BY REASONS OF NATIONAL ORIGIN, SEX, RACE,
CREED OR RELIGIOUS PREFERENCE. EXPLORING IS LIMITED TO THOSE WHO ARE AT LEAST 14 YEARS OLD AND
HAVE COMPLETED THE EIGTH GRADE UP TO THE AGE OF TWENTY-ONE YEARS OLD.

Name (Last, First, Middle)

Home Address City Zip

Home Phone Work Phone Cell Phone

Social Security Number Date of Birth Sex Current age

Do you have a driver’s license? __Yes _ No IDcard? __yes _ no License or ID Card Number State

Email Address: Martial Status: ___single __ married ___divorced ___ separated ___widowed

If under the age of 18, please complete the following:

Mother’s Name Home Phone Cell Phone
Address City State Zip
Where Employed Work Phone Pager

Father’s Name Home Phone Cell Phone
Address City State Zip
Where Employed Work Phone Pager

If you are currently a student, which school do you attend?
Grade Current Grade Point Average
Please provide the name of at least one teacher, or counselor, as a character reference

High School graduates, and those not currently attending school, complete the following:
__Graduated _ GED ___ Other (explain)
Last school attended Last grade completed
Year diploma or GED granted

Please provide the name of at least one teacher, or counselor, as a character reference

College students please completed the following:
College or University you are currently attending

Number of credit hours completed Number of credit hours currently enrolled
Current Grade Point Average Major course of study

Are you employed __yes _ no Where? Job Title
Weekly work schedule

Supervisor’s Name Phone number

Do you own or have access to a car? __yes __no Make and Model Tag # & State




List all traffic citations received in the last two years:

Violation Issuing agency
Date Disposition __guilty __ not guilty __ other (explain)
Violation Issuing agency
Date Disposition __guilty __ not guilty __ other (explain)
Violation Issuing agency
Date Disposition __guilty __ not guilty __ other (explain)
Violation Issuing agency
Date Disposition __guilty __ not guilty __ other (explain)

(If you need more room, use reverse side of this sheet)

Have you ever been arrested for a felony charge? __ yes _ no What charge Convicted? __yes _ no
Have you ever been arrested for a misdemeanor charge? __yes _ no What charge Convicted? __yes _ no
Arresting Agency Date of arrest

If more than once:  What charge Convicted? __yes _ no

Arresting Agency Date of arrest

(If you need more room, use reverse side of this sheet)

Do you smoke _yes no Do you dip or chew tobacco __yes no Drink alcohol? __ yes _ no Use marijuana _yes _ no
Do you now or have you ever used any drugs not prescribed by a Doctor to you __yes _ no
If yes, what and when

Are you willing to purchase and maintain a post uniform? yes no If no, give reason

Do you plan on making Law Enforcement a career? __yes _ no Why? (yes or no)

What do you plan to gain from membership in this Explorer Post?

List at least two people, other than employers or relatives, as references to your personal character:

Name Home Phone Cell Phone Work Phone
Address City State Zip
Describe your relationship with this person, and how long they have known you

Name Home Phone Cell Phone Work Phone
Address City State Zip
Describe your relationship with this person, and how long they have known you

Name Home Phone Cell Phone Work Phone
Address City State Zip
Describe your relationship with this person, and how long they have known you

Do you have a friend or family member that is currently or has been an employee of the Warr Acres Police Department, another
department within the City of Warr Acres or a member of this Explorer Post? __yes  no If yes, list name and your relationship
Name Relationship to you
Name Relationship to you




In case of emergency, who should be notified?

Name Home Phone Cell Phone Work Phone
Address City State Zip
Second person to be notified if first is unavailable?

Name Home Phone Cell Phone Work Phone
Address City State Zip

Do you have your parent’s consent to become a member of the Warr Acres Police Explorer’s __yes _ no

PARENT AND APLICANT, READ BEFORE SIGNING
I hereby authorize Explorer Post 637 and the Warr Acres Police Department to verify and investigate any and all of the statements
contained herein. | understand that an investigation of my background may be conducted. I further understand that my application may
be rejected if any statements | have made prove to be false or misleading. | understand that my future membership, if accepted, may be
terminated if any statements | have made prove later to be false or misleading.

Applicant’s Signature Date

Parent’s Signature Date

Parent’s Name (signing parent please print)

Do not write below this line

*

This section for Administrative use only

Date application received Received by DSN
Background check by DSN Date Completed
Notes

Applicant Approved ____yes __ no If no, reason

Explorer Advisor Approval DSN ___ Police Chief Approval

*



