	
	Harford County Sheriff's Office

Explorer Program
	

	
	
	
	
	

	
	Application for Membership
	

	
	
	
	
	

	Name:      
	DOB:      
	SSN:      

	Address:       

	Home Telephone:      
	Place of Birth:
	      

	Last Address: 

	Height:      
	Weight:      
	Race:      
	Sex:      
	Hair Color:      

	Eye Color:      
	Scars/Marks/Tattoos:      

	School Currently Attending: 
	Grade:      
	GPA:       

	School Address:      
	Telephone:      

	Elementary School Attended:      

	School Address:      
	Telephone:      

	Driver License #:      
	State:      

	Place of Employment: 
	Title:      

	Work Address:      
	Telephone:      

	Previous Employment: 

	

	List Two References (Not Relatives)
	

	Name:      
	Telephone:      

	Address:      

	Name:      
	Telephone:      

	Address:      

	
	
	
	
	

	Parent’s Information: 
	
	
	
	

	Mother’s Name:       
	Telephone:      

	Address:       

	Place of Employment:      

	Work Address:      
	Telephone:       

	Father’s Name:       
	Telephone:      

	Address:       

	Place of Employment:      

	Work Address:      
	Telephone:       

	

	Persons to Notify in an Emergency OTHER than Parents
	

	Name:      
	Telephone:      

	Address:      

	Name:      
	Telephone:      

	Address:      


	1. Have you ever been arrested for any type of offense?  Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 


	    If yes, list the charges and arresting agency:
	

	

	2. Do you have any physical or mental disabilities? 
	     

	3. Do you have any diagnosed learning disabilities?
	     

	4. Are you allergic to any medications?
	     

	5. Name of family physician:
	     
	
	

	    Doctor’s Telephone Number: 
	     
	Blood Type: 
	     

	6. Would you be able to devote your attention to the operation of this program and be able to attend all                                          

	     meetings/details expected of you?
	     

	    If answering no, state the reasons:
	     

	7. Having in mind that this is a working and traveling program, would you have difficulty in getting to 

	    and from the place(s) of activity? 
	     

	    If so, why?
	     

	8. Do you possess qualities, abilities, such as sports, photography, etc?      

	9. Have you ever accepted any awards or commendations either through school or groups?
	     

	    If so, list the name of the award or commendation and group presenting the award: 
	     

	

	10. List any other groups to which you belong: 
	     

	11: How did you learn of the Explorer program? 
	     

	

	I certify that the information stated on this application is correct to the best of my knowledge.

	

	Applicant’s Signature:

	

	Parent/Guardian’s Signature: 

	

	Date: 


