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PARKER POLICE DEPARTMENT
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Applicant: ______________________________________ Date of Birth: ______________

The information you provide in this personal history statement will be used in determining your suitability for the position of explorer. Please complete the questionnaire keeping in mind that:

1. Completion of the form is mandatory.

2. All statements are subject to verification.

3. Deliberate inaccuracies or incomplete statements may result in your application being rejected and you maybe removed from further consideration.

4. All time periods in your background must be accounted for.

5. Your date of birth is being requested as a means to obtain various information about you from various programs, and to ensure you are eligible to be an explorer. (Age 15-20)

It is to your advantage to be open and honest in your responses. Any negative factor in your background will be evaluated in terms of circumstances and facts surrounding its occurrence and its degree of relevance to the position of explorer. The investigator will inquire into the facts surrounding the occurrence. Any evaluation will then be made of the relevance of these facts to the requirements of the position. 

Please print in ink or type your responses to this Personal History statement. If a question does not apply to you, write “N/A” (not applicable) in the space provided for your answer. Do not leave any portion of this packet blank. If you need more pages to respond to the question, use the reverse side of the page and identify the additional information by question number.  Any questions concerning the Personal History Statement should be directed to: Communications Technician Danielle Huskey at 303.805.6611 or Commander Doreen Jokerst at 303.805.6515. 

Address: _________________________________________________
_______________



    Street
             


City
         

State
         Zip

Home Phone: _____________________________
Social Security Number: ______________________
Work Number: ____________________________   Mobile Number: ____________________________


If you have lived at your current residence for less then on year, please list your prior address: 
____________________________________________________________________________________
Street





City



State

Zip

Driver’s License Number: _______________________________________    
State: _____________
Have you ever had a driver’s license in another state, if so where? _______________________________
Father’s Full Name: ______________________________ Mother’s Full Name: _____________________ 

Legal Guardian Full Name (if not biological Parents):___________________________________________
Address and phone number if different then yours: __________________________________________








Phone Number

___________________________________________________________________________________

Street






City



State

Zip

Physical Description:

Height: __________
  Weight: __________
      Hair Color: __________
   Eye Color: __________

Glasses:  Y/N

Contacts: Y/N

Pierced Ears: L/R/None


Tattoos/Scars: _________________________________________________________________________
School Information:

School Attending: ________________________
Address: ____________________________________

School Phone Number: ____________________
Principals Name: _____________________________

Counselor’s Name: ________________________
Grade: __________

Year Graduating: _______ Cumulative Grade average: ________ Planning to attend college? _________

Employment Information:

Present Employer: ______________________________
Work Phone Number: _________________

Address: ______________________________________
Hours per week: ______________________

Supervisor: _________________________________
Position/Job: ________________________

List all previous employers: 


When did you work there?

Position:

1. ______________________

_____________________

__________________

2. ______________________

_____________________

__________________

3. ______________________

_____________________

__________________

Personal Background:

Has your driver’s license ever been suspended or revoked?
Yes
No

If yes, please explain: __________________________________________________________________

List all traffic violations and/or accidents and the police departments which were involved: ________________________________________________________________________________________________________________________________________________________________________

Have you ever been arrested, received a citation (other than for traffic related offenses) or been convicted of any crime?  
Yes 

No 

If yes, explain and list the police department(s) involved: ___________________________________________________________________________________

Have you ever been contacted by law enforcement for any reason not noted above?
____________________________________________________________________________________
Do you smoke?
Yes
No
Have you ever used alcoholic beverages?
Yes
No

If yes, explain: _______________________________________________________________________

Do you use or have you tried marijuana? 
Yes 
No


If yes, explain: _______________________________________________________________________

Do you use or have you tried any other illegal drugs?
Yes
No

If yes, explain: _______________________________________________________________________

Medical History:

Handicaps/Disabilities: __________________________________________________________________
List and medical problems which may prevent you from participating in moderate activities or exercise? _____________________________________________________________________________________
Are you presently taking any type of medication and the reason that you are taking the medication?
______________________________________________________________________________________
______________________________________________________________________________________

Doctors Name: __________________
Address: ________________________________________

Phone Number: __________________          Hospital Preference: _______________________________
 

Blood type: _____________________
Allergies, if any: ____________________________________

Insurance Agency: ____________________________________________________________________

Person to contact in case of an emergency:

Name: __________________________________
Relationship: ______________________________

Home Phone Number: _____________________
Work Number: _____________________________

Additional Numbers: ______________________
Address: __________________________________

Person to contact in case of an emergency:

Name: __________________________________
Relationship: ______________________________

Home Phone Number: _____________________
Work Number: _____________________________

Additional Numbers: ______________________
Address: __________________________________

Person to contact in case of an emergency:

Name: __________________________________
Relationship: ______________________________

Home Phone Number: _____________________
Work Number: _____________________________

Additional Numbers: ______________________
Address: __________________________________
Additional Numbers: ______________________
Address: _________________________________
Personal Reference:

List at least three other friends (one of which should be an adult) and include their address and phone number, both day and night. Phone numbers must be local numbers. (Do not list relatives, school officials or employees)

1. ___________________________________
4. ____________________________________

2. ___________________________________
5. ____________________________________
How did you find out about the Parker Police Department Explorers? ______________________________________________________________________________________
______________________________________________________________________________________
Have you ever been in an exploring program?    FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


If yes where: _________________________________________________

When: _____________________
Post Advisor: ___________________

For how long? _______________
Organization sponsoring the program: _______________________

I hereby affirm that all the information provided is true to the best of my knowledge

I understand that any false information or misleading information on the application will be grounds for this application process to be terminated. 

I understand that any information obtained by the Parker Police Department in their processing of this application (including medical, criminal histories) is subject to review by the commanding staff of the Parker Police Department Explorer Post. 
_________________________


____________________________________________


   Date






 
Applicant Signature

_________________________


____________________________________________


   Date





 Parent/Guardian Signature (If applicant is under 18)

_________________________


____________________________________________


   Date





 Parent/Guardian Signature (If applicant is under 18)
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            PARKER POLICE DEPARTMENT

            EXPLORER POST #0028
Acknowledgement of Explorer Oath of Office

	APPLICANT NAME:  


I do solemnly declare upon my honor

that I will faithfully discharge the duties 

of a Parker Police Explorer;

I will preserve the dignity and will respect

the rights of all people; 

I will always strive to do what I know is right

even when it is difficult;

I will act with honesty, courtesy and regard 

for the welfare of others;

I pledge to continuously work toward excellence 

in all aspects of my life;

I will be the best today for a better tomorrow;

I will be trustworthy in words and action, 

treat others with respect 

and be responsible in all things;

I pledge to always be fair and caring

and to live an exemplary life

at home, school and in my community;

Now and in the future,

I will constantly strive to honor this oath

in my service as a Parker Police Explorer.
Please sign and date that you have reviewed, understand and agree to be bound by the Explorer Oath of Office if accepted in the Parker Police Department Explorer Post #0028. If you have any questions regarding the Explorer Oath of Office, or need clarification, please contact an explorer advisor.

___________________________________________
____________________________________

Explorer Signature





Date 

____________________________________________
_____________________________________

Parent or Guardian Printed Name (if under 18)

Date

____________________________________________


Parent or Guardian Signature (if under 18)
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