
Watauga Police Department 
Explorer Post 33 

Membership Application 
 
 
 
I.  PERSONAL INFORMATION: 
 
 
Name: __________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Home Phone: ______________________ Cell Phone: ____________________________ 
 
E-Mail Address: __________________________________________________________ 
 
Age _______ Date of Birth _______________ Race __________ Sex ____________ 
 
Drivers License Number ____________________ SSN# __________________________ 
 
School ______________________________   Grade __________________ 
 
Are you employed?  Yes____ No ____ 
 
If Yes, Name of Employer: _________________________ Phone # _________________ 
 
 
 
II.  EMERGENCY CONTACTS: 
 
Emergency Contact Name __________________________Phone # _________________ 
 
2nd Emergency Contact ___________________________ Phone # _________________ 
 
 
 
III. CHARACTER: 
 
Have you ever been a member of another Scouting Organization?    Yes____ No ____ 
 
If Yes *, Unit Type:_________ Unit # :_________ Location: _____________________ 
 
 
 
 
 
 



Watauga Police Department Explorer Post 33 Membership Application (Continued) 
 
 
Have you ever been arrested or convicted of any crime? Yes_______ No________ 
 
If yes, explain: ___________________________________________________________ 
 
 
 
 
IV.  LETTERS OF RECOMMENDATION: 
 
Attach to this application, two letters of recommendation, from Adults that have been an 
influence in your life and can attest to your character.  At least one should come from a 
teacher or guidance counselor.  If transferring from a Scouting Organization, one must be 
from the Troop Leader or Advisor of your previous unit. 
 
V.  PERSONAL STATEMENT: 
 
Explain in your own words why you are interested in Law Enforcement Exploring. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
VI.  CERTIFICATIONS: 
 
“I herby certify that there are no willful misrepresentations, omissions or falsifications in 
the foregoing statements and answers.  “I understand that any omission or false 
statements on this application shall be sufficient cause for rejection of enrollment or 
expulsion from the Watauga Police Department Explorer Program. 
 
“I further understand that the Watauga Police Department will be conducting a thorough 
background investigation that may include, but not limited to, criminal history, 
employment history and references.” 
 
___________________________________________Date: ________________________ 
Explorer Candidate Signature 
 
 
___________________________________________Date: ________________________ 
Parent/ Guardian Signature (required for Explorers under 18) 
 


