WAUSAU POLICE EXPLORER POST #0442
Application for Post Membership

Applicants: Please complete this application in its entirety using black or blue ink. Failure to complete a
section of this application could lead to it being rejected. The Wausau Police Department Explorer Post
does not discriminate against applicants.

FULL NAME (include middle initial if applicable): DATE OF BIRTH:

HOME ADDRESS:

STREET ADDRESS

CITY, STATE, ZIP CODE

HOME PHONE#: ( ) CELL PHONE#: ( )
CURRENT SCHOOL NAME: ' GRADE LEVEL:
GPA (4.0 scale):

E-MAIL ADDRESS:

SOCIAL NETWORKING MEMBERSHIP (check all applicable):
[] Facebook [] Myspace[] Twitter [ ] Asiantown [ ] YouTube [ ] Flickr [ ] Other:

HOW DID YOU LEARN ABOUT THE EXPLORER POST?
] Guidance Counselor [ ] Poster / Ad’s [ ] Direct Mailing ] Law Enforcement Officer
[] Current of Former Member ] Website [:[ Learning for Life/BSA ] Other:
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APPLICANT BACKGROUND INFORMATION

Have you ever been issued a citation or been convicted of a crime: YES NO

If yes, please list each offense. Please provide approximate dates and where the offense occurred.

Please list three adult references (do not include family members). Please let this person know an
officer may be calling them for a reference check.

1. NAME:

ADDRESS:

PHONE #: ALT PHONE#:_
RELATIONSHIP:

2. NAME:
ADDRESS:

PHONE #: ALT PHONE#:_
RELATIONSHIP:

3. NAME:

ADDRESS:

PHONE #: ALT PHONE#: _
RELATIONSHIP:
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APPLICANT QUESTIONS

The below guestions are used to get to know you future and will not necessarily be used for or against you in any
way during the application process.

WHAT CAREER(S) DO YOU PLAN TO PURSUE IN YOUR FUTURE AND WHY?

WHY WOULD YOU LIKE TO BE A MEMBER OF THE WAUSAU POLICE EXPLORER POST?

DO YOU PARTICIPATE IN EXTRACURRICULAR ACTIVITIES / SPORTS? YES NO
If yes, please describe and what time of the year you are involved in that activity/sport.

ARE YOU CURRENTLY EMPLOYED (if yes, describe): YES NO
ARE YOU CURRENTLY A MEMBER OF THE UNITED STATES MILITARY (if yes, describe): YES NO
SIGNATURE: DATE:

By signing | certify that all the information provided in this application is true and accurate to the best of my knowledge and | understand
providing false information may be cause for rejection or dismissal.
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