
CITY OF ALLEN POLICE DEPARTMENT  
EXPLORER POST 2000 

APPLICATION 
 

 
GENERAL INSTRUCTIONS: Applicants must be between the ages of 14 and 20 years old and 
have completed the 8th grade. Type or hand print an answer to each question. If the question does 
not apply to you, indicate with N/A. If the space available is insufficient, use an additional sheet 
of paper to complete the question. Incomplete, inaccurate, or unsigned application, and anyone 
having charges currently filed against them that are either being tried or are pending in any 
criminal court will not be considered for enrollment.  
 
 
 
Date: ______________________ 
 
 
Personal Information                                                                                        
 
 
Name (Last, First, Middle): _______________________________________________ 
 
Aliases (Changed name or nickname): ______________________________________ 
 
Address: _______________________________________________________________ 
 
City: __________________ State: __________   Zip: ___________ 
 
Home Phone: _________________   Alternative Contact number: _______________ 
 
Email Address: _________________________________________________________ 
 
Date of Birth: __________________    Age: __________    Sex:   Male / Female     
 
 
 
Driver’s License or Identification Card Information 
 
Kind of License (Class A, B, C, CM): ________________ State: _________________ 
 
License / ID Number: ____________________ Expiration: _____________________ 
 
Have you ever been denied insurance?     YES NO 
Has your license ever been suspended?     YES NO 
Have you ever had your drivers license placed on probation?  YES NO 



Has your license ever been revoked?     YES  NO 
If you answered “YES” to any of these questions, explain in detail: 
 
________________________________________________________________________
________________________________________________________________________ 
 
 
 
 
Education 
List all elementary, junior high, high schools, colleges and vocational schools that 
you have or are attending. 
 
Name of School Dates Attended Years Completed Graduation Date 
    
    
    
    
 
Have you ever been expelled from school?     YES NO 
Have you ever been suspended from any school you attended?  YES  NO 
Have you ever been reassigned to an alternate classroom?  YES NO 
If you answered “YES” to any of these questions, explain why below. 
 
 
 
 
What is your current grade average?  _______________________________________ 
*Include a copy of your most recent report card or progress report 
 
What is your current major or career interest? _______________________________ 
 
List any special skills or qualifications: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 



 
 
Organizations 
 
List memberships in past and/or present in ANY organization: 
 
Organization 
Name 

Type (Social, 
professional, etc) 

Office Held if any Membership  
From / To 

    
    
    
    
 
List any Hobbies or Sports you are currently involved in: 
 
Hobby or Sport Length of Participation 
  
  
  
  
 
List any Community Activities you are currently involved in: 
 
 
 
 
List any awards, commendations or special recognitions you have received:  
 
 
 
 
Employment History 
 
Name: ___________________________ Address: ___________________________ 
Supervisor: _______________________ Phone Number: _____________________ 
Dates Employed: __________________ Duties: _____________________________ 
Reason for Leaving: ______________________________________________________ 
 
Name: ___________________________ Address: ___________________________ 
Supervisor: _______________________ Phone Number: _____________________ 
Dates Employed: __________________ Duties: _____________________________ 
Reason for Leaving: ______________________________________________________ 
 
 



 
If you have ever been fired or asked to resign from a job explain below: 
________________________________________________________________________ 
 
 
 
Background Information 
 
Traffic Violations: List all accidents, parking and traffic violations and any 
warnings you have been involved in or received regardless of whether they are on 
your driving record.  
 
Date City / State Agency Charge Disposition 
     
     
     
     
 
Do you have any charges filed against you that are currently  

being tried or are pending in criminal court?    YES NO 
Have you ever been arrested or convicted of any offense?  YES NO 
Are you currently serving or have you served on probation  
  or deferred adjudication?      YES NO 
Have you ever been a member of a gang or group whose purpose 
 was to cause a disturbance, or engaged in any other  
 unlawful activity?       YES NO 
Have you ever used any substance to get “high”?    YES NO 
Have you ever used any illegal narcotics?     YES NO 
Have you ever consumed any alcoholic beverages?   YES NO 
Have you ever used marijuana?      YES NO 
Do you use or have you ever used tobacco products?   YES NO 
 
If you answered “yes” to any of these questions, explain in detail: 
 
 
 
 
 
 
Previous Explorer Experience 
 
Have you been a member of any Explorer Post?    YES NO 
If yes, list Post / Agency and Advisor’s name. 
 



 
On this sheet of paper explain briefly in your own writing why you wish 
to enroll in the Allen Police Department’s Explorer Program. 
 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
 



Emergency Contact Information 
 
Name: ____________________________ Relationship: ________________________ 
Address: __________________________ Home Phone: _______________________ 
City / St: __________________________ Work Phone: ________________________ 
Zip: ______________________________ Other Phone: _______________________ 
 
Name: ____________________________ Relationship: ________________________ 
Address: __________________________ Home Phone: _______________________ 
City / St: __________________________ Work Phone: ________________________ 
Zip: ______________________________ Other Phone: _______________________ 
 
Name: ____________________________ Relationship: ________________________ 
Address: __________________________ Home Phone: _______________________ 
City / St: __________________________ Work Phone: ________________________ 
Zip: ______________________________ Other Phone: _______________________ 
 
 
Recommendation 
 
Were you recommended or advised to apply to the Allen Police Department 
Explorer Post?  YES NO 
 
If so, by whom? _________________________________________________________ 
 
 
Signature 
 
“I hereby certify that there are no willful misrepresentations, omissions, or 
falsifications in the foregoing statements and answers to questions. I understand 
that any omission or false statements on this application will cause for rejection for 
enrollment or dismissal from the Allen Police Department Explorer Program. I 
understand that a rejection of enrollment may occur if I have any charges filed 
against me that are currently being tried or are pending in any criminal court.” 
 
Applicants Signature: ____________________________________________________ 
Date: ________________ 
 
Parent / Guardian Signature: ______________________________________________ 
Date: ________________ 
 
 

 
 
 



**************************STAFF USE ONLY************************** 
 
 
Received by: ____________________________ 
 
Received by:   MAIL  IN PERSON 
 
Received On: ____________________________ 
 
Background Completed on: ________________ 
 
Date of Oral Review Board: ________________ 
 
Members on Review Board: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
General Comments or Notes: 
 
 
 
 
 
Recommended for Acceptance YES NO If no state reason below 
 
 
 
 
 
    


