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Name of Applicant: (Last, First Middle)

______________________________________________________________________________

Date of Application: ____________________________________________________________


READ THE FOLLOWING INFORMATION CAREFULLY AND COMPLETELY

Those persons responsible for accepting applications into the Prince George’s County Police Department’s Law Enforcement Explorer Program will evaluate this questionnaire. It will be reviewed as part of your application and background investigation in your personal history.

ALL APPLICANTS ARE REQUIRED TO COMPLETE THIS QUESTIONNAIRE AND COMPLETE AN INTERVIEW AS PART OF THIS APPLICATION PROCESS.

ANY FALSE, MISLEADING, OR INCOMPLETE INFORMATION OR FAILURE TO FOLLOW THE INSTRUCTIONS LISTED BELOW WILL BE GROUNDS TO DISQUALIFY YOU FOR MEMBERSHIP IN THE PRINCE GEORGE’S COUNTY POLICE DEPARTMENT’S LAW ENFORCEMENT EXPLORER PROGRAM.
FOLLOW THESE DIRECTIONS CAREFULLY:

· USE BLACK INK TO COMPLETE THIS QUESTIONNAIRE

· COMPLETE THIS QUESTIONNAIRE IN YOUR OWN HANDWRITING (DO NOT TYPE)

· PRINT LEGIBLY

· ANSWER EACH QUESTION CAREFULLY

· ANSWER ALL QUESTIONS

· IF A QUESTION DOES NOT APPLY TO YOU, WRITE “N/A” IN THE BOX

· IF YOU NEED ADDITIONAL SPACE, WRITE ON THE BACK OF THE PAGE

· BEFORE RETURNING THIS QUESTIONNAIRE, READ AND SIGN THE LAST PAGE. IF YOU ARE UNDER 18 YEARS OF AGE, YOU MUST HAVE BOTH PARENTS OR GUARDIAN SIGN
PERSONAL DATA:
Last Name

First Name

Middle Name

Home Phone
   Work/Cell
________________    _________________  _________________  _____________  __________
Current Address




         City

 State
        Zip
______________________________________________  ____________   _____  ___________

Age      Date of Birth     Place of Birth             Sex     Race     Height     Weight    Hair/Eye Color

_____  ____________  _________________  ____   ______  _______  ______   _____________
List any other Names or Nick Names you have ever used:

______________________________________________________________________________

REFERENCES:

LIST THREE (3) REFERENCES (NOT RELATIVES OR FORMER EMPLOYERS) WHO ARE RESPONSIBLE ADULTS AND KNOW YOU WELL.

1.)  Name                                         Street Address                               __Residence   __ Business

________________________   ____________________________________________________

Occupation


City

        State   Zip        Home Phone  Work/Cell Phone

_____________________  _________________  _____  _____  __________________________
2.)  Name                                         Street Address                               __Residence   __ Business

________________________   ____________________________________________________

Occupation


City

        State   Zip        Home Phone  Work/Cell Phone

_____________________  _________________  _____  _____  __________________________
3.)  Name                                         Street Address                               __Residence   __ Business

________________________   ____________________________________________________

Occupation


City

        State   Zip        Home Phone  Work/Cell Phone

_____________________  _________________  _____  _____  __________________________
EDUCATION: 

 Indicate by checking the selection below if you have any of the following:


High School Diploma _____


G.E.D. Certificate  ______

Are you currently attending school?     YES ______

NO  ________

If yes, what school are you attending?  __________________________     Grade ________

What is your Grade Point Average? __________

Please list the name(s) of your Middle School/Junior High School that you attended and when:

______________________________________________________________________________
Please list the name(s) of the High School that you attended and when:
______________________________________________________________________________

Have you ever been Suspended, Disciplined or Expelled from any school?   

          YES _____  NO_____
If YES, Please explain: __________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EMPLOYMENT:

Beginning with your current or most recent employer, list all the places you have worked. Please keep them in the proper order. (Attach a separate sheet of paper or write on back if you need more space.

Current or Most Recent Employer:

Name of Business or Employer


Job Title

Dates of Employment

_________________________________________  _________________   _________________

Street Address




      City


  State
    Zip

______________________________________  _____________________  ______  __________
Supervisor_____________________________
Phone Number _______________________
Describe your duties: ____________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Employment History (Cont):

Next Employer:

Name of Business or Employer


Job Title

Dates of Employment

_________________________________________  _________________   _________________

Street Address




      City


  State
    Zip

______________________________________  _____________________  ______  __________
Supervisor_____________________________
Phone Number _______________________

Describe your duties: ____________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Next Employer:

Name of Business or Employer


Job Title

Dates of Employment

_________________________________________  _________________   _________________

Street Address




      City


  State
    Zip

______________________________________  _____________________  ______  __________
Supervisor_____________________________
Phone Number _______________________

Describe your duties: ____________________________________________________________

____________________________________________________________________________________________________________________________________________________________

DRIVING HISTORY:
Do you now or have you ever had a driver’s license?      YES_____

NO _______
If Yes, please complete the following:
Issue Date         Type of License      Expiration Date   State
    License Number

____________  ______________    __________         _____   ____________________________

Have you ever attended Driver Improvement School?     YES _____
NO _______

When? _______________________

Where? ___________________________________

Have you ever been charged with Driving Under the Influence of Alcohol or Drugs? 

YES __________

NO___________

ARREST/CRIMINAL HISTORY:
The following questions pertain to your experiences in this country and all other countries, as both a Juvenile and as an Adult. Do not include minor traffic violations. Explain any “YES” answers in detail on the back or on an attached page. Include the questions letter (A thru J) and what the final outcome was.

A. Have you ever had any negative contact with any law enforcement official? Yes ___  No ___

B. Have you ever been warned about anything by a law enforcement official?   Yes ___  No ___

C. Have you ever been detained by a law enforcement official?                          Yes ___  No ___

D. Have you ever been accused of a crime?                                                          Yes ___  No ___

E. Have you ever been charged with a crime?                                                      Yes ___  No ___

F. Have you ever been arrested?                                                                            Yes ___ No ___

G. Have you ever been convicted of a crime?                                                        Yes ___ No ___

H. Have you ever been “BOOKED” into jail?                                                       Yes ___ No ___

I. Have you ever received a criminal citation?                                                      Yes ___ No ___

J. Have the police ever been called to your home for any reason?                       Yes ___ No ___

USE OF LIQOUR AND/OR NARCOTICS:

A “YES” answer to the questions below DOES NOT automatically disqualify you from applying for the Explorer Program. AN UNTRUTHFUL ANSWER WILL DISQUALIFY YOU!
Have you ever consumed an alcoholic beverage?     YES  _____    NO  _____

Do you now consume alcoholic beverages?              YES _____    NO  _____

If YES, when was the last time?  ___________________________________________________

What type of alcohol did you consume? _____________________________________________

Have you ever tried or used any NARCOTIC or DANGEROUS DRUG without a Doctor’s prescription?    YES  ____  NO _____

If you have used or ingested any Narcotic or Dangerous Drugs (Including Marijuana), please list them and the number of times used.  ________________________________________________

____________________________________________________________________________________________________________________________________________________________
ORGANIZATION MEMBERSHIP:
Are you now, or have you ever been a member of any anti-government group or organization?

(If yes, explain in detail below)       YES ____     NO ____

Are you now, or have you ever been a member of, or affiliated with a Gang or an organization that advocates or approves in the commission of acts of force or violence towards people or property?   (If yes, explain in detail below)       YES ____  NO _____

EXPLANATION SECTION:
This section is to be used to clarify or explain any part of this questionnaire. Please indicate the section and the specific questions answered.
If more space is needed, attach another sheet of paper to this questionnaire.
Prince George’s County Police Department

Law Enforcement Explorer Program

PLEASE READ THE FOLLOWING STATEMENTS AND SIGN PRIOR TO SUBMITTING THIS QUESTIONNAIRE.

I affirm that this questionnaire contains no misrepresentations or falsifications, omissions, or concealments of material fact, and that the information given by me is true and complete to the best of my knowledge and belief. I am aware that statements made by me on this questionnaire are subject to later investigation. I am further aware that should any investigation disclose any misrepresentation, falsification, omission, or concealment of material fact, my application may be rejected and I will not be eligible to become an Explorer with the Prince George’s County Police Department. If I have already been accepted, I may be dismissed.
I authorize the Prince George’s County Police Department to make inquiry of employers and references listed on the questionnaire regarding my integrity, reputation, and character. I realize that is necessary for the Prince George’s County Police Department to thoroughly investigate all aspects of my personal background and qualifications. By applying to be an Explorer with the Prince George’s County Police Department, I expressly waive all my legal rights and causes of action to the extent that the Prince George’s County Police Department (for the purpose of evaluating my suitability) may violate or infringe upon these aforementioned legal rights and causes of action of mine.

I also agree to participate in the Explorer activities if accepted into the Prince George’s County Police Department Law Enforcement Explorer Program. I agree to exonerate and hold blameless the Chief of the Prince George’s County Police Department, it’s officers, advisors and Explorers in the event of any accident or injury which may occur as a result of my participating in the Exploring activities within this organization.

______________________________________________________________________________Signature of Applicant







Date

If applicant is under the age of 18 years old, the parents or legal guardian must read and sign the following:

I/We, the Parents(s)/Guardian(s) of ____________________________________________, have read the application for the Prince George’s County Police Department Law Enforcement Explorer Program and do also agree with the above mentioned statements. I/We also agree to allow my son/daughter to participate in the Explorer activities if he/she is accepted into the Law Enforcement Exploring Program. We also agree to exonerate and hold blameless the Chief of the Prince George’s County Police Department, it’s officers, advisors, and Explorers in the event of any accident or injury which may occur as a result of my son/daughter participating in the Exploring activities within this organization.

______________________________________________________________________________

Parent(s) or Guardian(s) Signature






Date
______________________________________________________________________________

Parent(s) or Guardian(s) Signature






Date
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How did you hear about the Explorers Program? _________________________________________

NAME: _________________________________________________DATE:_______________

                                  Last, First Middle

ADDRESS____________________________________________________________________
PHONE (H)__________________ (C) ___________________ (W)______________________
EMAIL ______________________________________________________________________
DATE OF BIRTH ____________________ AGE ____________________________________
EYES_________ HAIR __________ HEIGHT__________ WEIGHT__________
SCHOOL_________________________________ Grade________ 
PARENT/LEGAL GUARDIAN__________________________________________________________________
                                                                                              PLEASE PRINT

ADDRESS _____________________________________________________________________________

                                                           STREET CITY STATE ZIP

RELATIONSHIP__________ PHONE (H)_______________ (W) ______________________
CELL______________EMAIL___________________________________________________
EMERGENCY CONTACT
NAME ______________________________________________________________________
ADDRESS ___________________________________________________________________

PHONE _____________________________________________________________________
_____________________________________________________________________________
SIGNATURE OF EXPLORER                                                
_____________________________________________________________________________
SIGNATURE OF PARENT / GUARDIAN
Explorers Information & Welcome Packet

Parents/Explorers

Hello, we would like to take the time to welcome you to the Prince George’s County Police Explorers Program. We believe that the youth of Prince George’s County are a valuable asset to our community and look forward to teaming up with you  in order to mold them into their destiny. In order to facilitate this effort, we need both the youth and the parents/guardians to support Explorer Post 1111 in the many assignments, fundraisers, community events and endeavors.
To the Parents:


This program is chartered with the Boy Scouts of America and is a non-profit program. We as a post are responsible for absorbing the financial debt separate from the Police Department. There is a financial obligation affiliated with your child’s involvement. The obligation is minimal yet necessary in order for us to be able to function effectively.

1. There is a $100 fee to be paid by each Explorer (To be paid within the first month of joining and then each year after at the end of September)

2. They will need to purchase a pair of black boots that are capable of being polished to a high shine.

3. They will need to purchase an Explorer Badge at the cost of $50.

4. There is an optional, but strongly encouraged uniform that is available for purchase as well. It is a gray BDU style uniform. The cost range is around $75

5. The remaining items needed for the uniform will be issued by the Police Department. It is the property of the Prince George’s County Police Department and must be returned at the termination of the participation in the program.

6. Most importantly, when the post conducts fundraising events, we ask that you assist. Even if you just want to chaperone or encourage your child’s efforts. 

To the Explorer:

You will be responsible for the following: 

· Maintaining exceptional behavior at all times, whether you are participating in the program event or at the movies with your friends.

· Maintaining the upkeep of the uniform

· Arriving to all events and meetings on time, if not early

· Arranging transportation to and from meetings, events, and home

· All assignments; written or otherwise

· Participate in all fundraisers

· Knowledge of the Department’s ten-codes, signal codes, and phonetic alphabet

· Maintain a clean record and obey all laws.

· Maintain a 2.0 Grade Point Average or better.

Again, we want to thank you and welcome you to the team. We are looking forward to working with you.

Your Post Advisor is:  

Cpl. Boettinger #3295

I have read the above listed requirements and conditions and agree to comply with them to the best of my ability.

___________________________________


______________________________

Signature of Participant




Signature of Parent(s)/Guardian(s)









______________________________









Signature of Parent(s)/Guardian(s)


I hereby give permission for my child, __________________________________ to be photographed, videoed, or shown in any media form which directly relates to the Prince George’s County Police Department, The Prince George’s County Explorers or the Prince George’s County Government. The above listed media will be used for the sole purpose of publicity, advertisement and recruitment for the Prince George’s County Explorers.

____________________________________________

Signature of Parent or Guardian

____________________________________________

Print Name

_________________

Date

Prince George’s County Police Department


Law Enforcement Explorer Program


Applicant Questionnaire


Post 1111
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