WESTLAND POLICE EXPLORERS

APPLICATION

THIS APPLICATION HAS 3 PAGES — PLEASE SUBMIT STAPLED TOGETHER WITH ANY ADDITIONAL DOCUMENTATION

PLEASE COMPLETE ALL FIELDS EITHER BY TYPING INTO THE PDF OR PRINTING IN BLUE OR BLACK PEN
WRITE ALL PHONE NUMBERS WITH AREA CODE | WRITE ALL DATES IN MM/DD/YYYY FORMAT
APPLICANT INFORMATION

Last name: ‘ First Name: Middle Name:
Today's date: ‘ Date of birth: Phone:
Email:
Check one: O Initial application/Never applied
O Reapplying I Date last applied:
O Information update I

Street address:

City: State: ZIP Code: How long:

How did you find out about the Westland Explorers:

EMPLOYMENT INFORMATION

Current employer:

Employer address: How long:

Phone: E-mail: Fax:

City: State: ZIP Code:

Position: Hours per week:
SCHOOL INFORMATION

Current school: GPA (if in HS):

Previous school(s):

Were you ever suspended or expelled ‘ O No

from school? ‘ O Yes — Use an additional sheet of paper to explain

EMERGENCY CONTACT (PARENT/GUARDIAN IF UNDER 18)

Name (Last, First):

Address: Phone:
City: State: ZIP Code:
Relationship:

REFERENCES

Name (Last, First) Relationship Phone




BACKGROUND INFORMATION

ANSWER BY CHECKING THE BOX AND PROVIDING ADDITIONAL INFORMATION IF NESSESARY::

Do you have a Michigan a drivers O No

license? O Yes Number:

Do you have or did you ever have O No |

drivers license in any other state? O Yes State: Number:

Was your drivers license ever O No |

suspended/revoked/denied? O Yes — Use an additional sheet of paper to explain

List all traffic violations (if any)

(Date, Agency/City, Violation)

Were you ever charged and/or O No

arrested for a crime? O Yes — Use an additional sheet of paper to explain

Were you ever contacted by police O No

as a suspect, witness or a victim? O Yes — Explain below, use additional sheets of paper if necessary
Date and location (City, State) Description of the incident

QUESTIONS

ANSWER THOSE QUESTIONS BY WRITING A SHORT PARAGRAPH

Why do you wish to become a Westland Police Explorer?

Why do you think you should be selected to be a Westland Police Explorer?




What have you heard about the Westland Police Explorer Program?

****INSERT ADDITIONAL SHORT ANSWER QUESTION HERE****

****INSERT ADDITIONAL SHORT ANSWER QUESTION HERE****

SIGNATURES

| declare the above information is true and correct. | understand that failing to meet minimum entrance requirements or providing false
information during any point in the application process will disqualify me from further consideration. | give the Westland Police
Department permission to conduct a background investigation which may include criminal history, driving record, references, place of

employment and school.
Signature of applicant: Date:
Signature of parent/guardian if under 18: Date:

FOR OFFICIAL USE ONLY

Initials

Date

Initial review

CLEMIS/LEIN/SOS

Grades

Interview

Accepted

Referred/Reason:

Denied/Reason:
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