CHESTERTON POLICE DEPARTMENT

EXPLORER POST 921
Explorer Application

Applicant Name ________________________________________________________________




First


Middle


 Last

Address __________________________________________________________________________




Street


City


State
  Zip Code

Home Telephone (     ) _____-_______

Where do you attend school? __________________________ Grade Level __________
EMERGENCY CONTACTS

Father’s Name: __________________________________________________________________





First


Middle


Last

Place of employment: ____________________________________________

Home Telephone (     ) _____-_______ 
Work Telephone (     ) _____-_______

Mother’s Name: ____________________________________________________________________





First


Middle


Last

Place of employment: ____________________________________________

Home Telephone (     ) _____-_______ 
Work Telephone (     ) _____-_______

I, the parent of _________________, am aware of my child applying to become a Chesterton Police Department Explorer. I furthermore understand that my child must have and maintain a grade point average of 2.0. If his or her G.P.A. falls below this requirement, he or she will no longer be eligible to continue with the program. I furthermore understand that, if he or she is involved in any unlawful act, they may be excluded or terminated from the program. I also authorize, the school system in which my child attends, to release his or her grade point average to the Chesterton Police Department for eligibility purposes. I also understand that my child will not be, or act like that of a sworn law enforcement official. Therefore, I now hereby release, any and all records requested, of the school system to the Chesterton Police Department Explorer Post 921 Program

__________________________________


__________________


    Parent’s Signature




Date
