LAKEWOOD POLICE EXPLORER POST 226
MEMBERSHIP APPLICATION

Today’s Date:

Full Name: Date of Birth:
Address:

Home Phore: Cell Phone:

Colorado Driver's License or ID Number:

Physical Description:

Race: Sex:
Height: Weight:
Hair Color: Eye Color:

List Residences For The Last Five Y ears:

1

Address City State Zip Code How Long
2.

Address City State Zip Code How Long
3.

Address City State Zip Code How Long

Employment for the last 5 years, beginning with the most recent position.

1.

Company Address City State Zip Code How Long
2.

Company Address City State Zip Code How Long
3.

Company Address City State Zip Code How Long
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Education and training (please include names school s):

What skills do you have which would be hepful as an Explorer?

List any physica limitations:

POLICE CONTACTS:

Lig dl arrests, the charges, dates of arrest, and disposition. Please include dll traffic
tickets within the last two years.

RELEASE OF INFORMATION

| authorize you to release any and all information to the City of Lakewood including, but not limited to,
medical records, employment histories, work evaluations, and criminal arrest history.

Inthisregard, please consider thisletter as my waiver of any rights | may have enjoyed to privileged
communications with you.

Applicant Signature (Parent/Guardian if under 18) Date
Please mail applicationto:  Lakewood Police Explorer Post 226

445 S Allison Pkwy

Lakewood, CO 80226

For further information, please call the Explorer Information Line: 303-987-7396



L etters of Reference
Along with this gpplication, please include at least 2 |etters of reference from people who
are familiar with your character. At least one of them must be a non-family member.

Written Exercise:

In the space below, please complete the following: Place your namein the upper right
corner. Immediately below your name, include your age and today’ s date. In your own
words, explain why you are applying for a position with Explorer Post 226. Use block

printing, and Sgn your name at the bottom of the form.




