APPLICATION FOR ENROLLMENT TO

Jackson Police Department
EXPLORER POST

APPLICATIONS MAY BE TURNED IN AT JACKSON POLICE DEPARTMENT
234 INSTITUTE. FOR MORE INFORMATION, CONTACT OFFICER BUCKLEY AT 425-8400



PERSONAL HISTORY

FULL NAME:
DATE OF BIRTH: AGE: ______ SEX: ______
WEIGHT: ___________ HEIGHT:
EYECOLOR: ____________ HAIR COLOR:
SOCIAL SECURITY NUMBER:
DRIVERS LICENSE/PERMIT NUMBER: ______________ STATE: __________
AREYOUAU;S, CITIZEN? ____ HOW LONG HAVE YOU LIVED INTN? ____.._

RESIDENCE ADDRESS:

PHONE:

FATHER’S NAME:

EMPLOYER: WORK PHONE:

MOTHER’S NAME:

EMPLOYER: WORK PHONE: _____________
cary: STATE: ______ ZIPCODE:___________
PHONE

(Indicate which parent(s) have different address)



SCHOOL INFORMATION

Current school attending: Year:

Date of Graduation:

IF GRADUATED:
High School last attended: ______________________________________
High School Diploma [ ]yes [ 1no

G.E.D. [ ]yes [ 1no

What are your career goals at this point?

Your High School Guidance Counselor’sname: __________________________

Have you ever been suspended: [ ]yes [ 1no

Have you ever skipped class or otherwise been absent from school
without permission? [ ]1yes [ 1no

Have you ever been arrested? [ ] yes [ 1no

Have you ever been detained by a law enforcement officer? [ Jyes [ ] no

Have you ever committed or been involved in a criminal offense for which
you were not arrested or charged? [ ]yes [ 1no

If you answered yes to any of the above questions, please explain in
detail. Use a separate sheet if needed.




List any members of the Jackson Police Department whom you know
personally or to whom you are related. Please state the name and

relationship to you.

REFERENCES:

List two adult members of the community whom you can use as a
character of job reference. Do not include parents or relatives.

NAME:

ADDRESS:

HOME PHONE:

RELATIONSHIP:

NAME:

ADDRESS:

HOME PHONE:

RELATIONSHIP:




APPLICANTS PLEASE READ AND SIGN THE FOLLOWING

By signing this authorization, | understand that | hereby give my consent
for a thorough Background Check, which includes school records and the
National Crime Information Computer (NCIC)

Applicant Signature Date

Parent Signature Date

| understand that withholding information requested on this application
or giving false information may result in my ineligibility for acceptance by
the JPD Explorer Post, or subject me to dismissal at any time. With this in
mind, | certify that the above applicant information is correct and
complete.

If accepted, | agree to abide by the Bylaws, policies, rules, and regulations
of both the Explorer Post and the Jackson Police Department. By signing
this, | also understand that it is my responsibility to read and know the
written Bylaws, policies, rules and regulations that are supplied to me,
and that willfully or knowingly disobeying these will lead to disciplinary
action or dismissal.

Applicant Signature Date



