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		EXPLORER POST 220
“Today’s Explorers…Tomorrow’s Law Enforcement Officers”



                                  


EXPLORER’S FULL NAME: ______________________________________ DOB: _________________
                                                               (LAST, FIRST, MIDDLE INITIAL)


ADDRESS: _____________________________ CITY: ________________ ZIP CODE: _____________


CELL PHONE: __________________________ HOME PHONE NUMBER: _______________________

Email_______________________________________________________________________________

SOCIAL SECURITY NUMBER: ______________________Nickname/Alias________________________

DRIVERS LICENSE NUMBER: ________________________ Expires __________ Valid? ___________

FOID CARD NUMBER_________________________ EXPIRATION DATE ____________________

NAME OF PARENTS: _____________________________       _________________________________
                                                   (MOTHER)                                                                           (FATHER)

CELL PHONE NUMBER: ____________________________        _______________________________
                                                                  (MOTHER)                                                                   (FATHER)
		
MOTHER’S EMPLOYER: _______________________________ PHONE NUMBER: ________________


FATHER’S EMPLOYER: _______________________________ PHONE NUMBER: ________________

Mother’s email ___________________________Father’s Email_________________________________


CLOSEST LIVING RELATIVE: ___________________________________________________________
                                                            (NAME)                                                                (RELATIONSHIP TO CHILD)
	   
                 (ADDRESS/CITY/ZIP)                                                                                                        (PHONE NUMBER)         

Junior High School_______________________________________Year_________GPA____________

High School____________________________________________Year__________GPA____________

College_______________________________________________Year__________GPA_____________

Employer___________________________ Dates? ___________ Reason for leaving? ______________

Employer___________________________ Dates? ___________ Reason for leaving? ______________

May we contact your employer for references? ______________________________________________



How did you find out about the Explorer Program? ___________________________________________

____________________________________________________________________________________


 


                                                             

                                                          MEDICAL INFORMATION 

LIST ANY MEDICATIONS: ______________________________________________________________

____________________________________________________________________________________


ALLERGIES: _________________________________________________________________________
                                                       (FOOD, MEDICINE, INSECTS, PLANTS, ETC.)


________________________________________________________________________________________________________


DATE OF LAST TETANUS SHOT: _______________________________________________________


GENERAL MEDICAL HISTORY: _________________________________________________________
                (Asthma, Cancer, Convulsions, Diabetes, Heart Trouble, Hemophilia, High Blood Pressure, Kidney Disease, ETC.)


_________________________________________________________________________________________________________



FAMILY PHYSICIAN: ______________________________PHONE NUMBER:_____________________ 


               --------------------------------------------------------------------------------------------------------------------


INSURANCE INFORMATION:


INSURANCE COMPANY: ______________________________________________________________


POLICY NUMBER: ____________________________________________________________________






X________________________________________________           _____________________________
             (PARENT/GUARDIAN SIGNATURE)                                                          (DATE)



Are you or have you ever been a gang member? ____________________________________________

Name of Gang____________________ Years of involvement _______________Nickname___________

Have you ever been arrested or fingerprinted? _________   Where? _____________________________

Arrested or fingerprinted for (explain)? _____________________________________________________

Immediate family member (parents or siblings) arrested? _______ gang member? __________________

Ever been on parole or probation? ____________ When and jurisdiction? _________________________

Ever been reported missing runaway? _______ jurisdiction? __________________when? ____________

Do you currently have a Firearms Owners Identification Card and if not is there a reason you cannot get 

one (felon, mental illness, etc.)? __________________________________________________________

Do you smoke? _____________________ How often________________ How long? _______________

Do you drink alcohol? ________________ How often_________________ How long? _______________

Do you currently or have you used cannabis/THC in any form? _________________________________

How often and when was the last time? ___________________________________________________

Do you currently or have you used any illegal drugs? ____________ What drug(s)? ________________

How often and when was the last time? ___________________________________________________

Ever received a traffic ticket or citation? ________ When   ____________________________________

When? ___________ Jurisdiction? _______________________________________________________

Do you have any health(physical) problems that would prevent you from full participation from the Explorer Program?
___________________________________________________________________________________

Do you have any medical (mental), personal (including court cases), or health issues which advisors should be made aware of?

Details______________________________________________________________________________

Are you able to commit to weekly meetings? _________ Community Events? ______________________

If no explain _________________________________________________________________________

Social Clubs or School activities (including sports) ___________________________________________

How often and dates active______________________________________________________________







Name 2 references that you have known for over a year that are not family members that can vouch for your integrity.

Name                                   Phone number                                   Email address               Relationship

	
	
	
	

	
	
	
	




In your own words what is the reason that you would like to be a Joliet Police Explorer? Do you understand that there is a level of commitment that will be required from you to continue to participate with this program once that you are accepted? Do you have an interest in either law enforcement or in the military and also what career or life goals do you currently have?




























Signature of Applicant____________________________________________ DATE_________________
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