
COLUMBIA POLICE DEPARTMENTCOLUMBIA POLICE DEPARTMENTCOLUMBIA POLICE DEPARTMENTCOLUMBIA POLICE DEPARTMENT    

EXPLORER POST 786EXPLORER POST 786EXPLORER POST 786EXPLORER POST 786    

APPLICATIONAPPLICATIONAPPLICATIONAPPLICATION 

 

THE FOLLOWING MUST BE FILLED OUT COMPLETELY TO BE CONSIDERED 

 

DATE OF APPLICATION:  _____/_____/_____ 

 

PERSONAL INFORMATION 

 

FULL NAME:  _____________________________________________ DATE OF BIRTH: ___/___/___  
           LAST    FIRST   MIDDLE 

 

SOCIAL SECURITY #:  _____-____-______   DRIVERS LICENSE #:  __________________    (IF APPLIES) 

 

ADDRESS : ____________________________________________________________________________ 
            STREET                            APT#                                                 CITY                                       ZIP CODE 

 

HOME PHONE #: (____) _____________   CELL PHONE #: (____) _____________ 

 

MEDICAL INFORMATION 

 

Do you have any medical conditions? If so, explain what? _____________________________________ 

____________________________________________________________________________________ 

Are you currently taking any medications? If so what and why? _________________________________ 

Are you allergic to anything? If so, what of? _________________________________________________ 

_____________________________________________________________________________________ 

PARENT/ GUARDIAN INFORMATION 

 

MOTHERS FULL NAME: _______________________________ PHONE #: (____) _____________ 

 

FATHERS FULL NAME: ________________________________  PHONE #: (____)_____________  

 

LEGAL GUARDIAN NAME: _____________________________ PHONE #: (____) _____________ 

 

SCHOOL / EMPLOYMENT INFORMATION 
 

SCHOOL ATTENDING:  _________________________________Grade/ Level: _________  GPA: ______ 

 

PLACE OF EMPLOYMENT:  _____________________________________________ (if applies, if not use N/A) 

 

EMPLOYMENT ADDRESS: _______________________________________________________________ 

 

WORK PHONE #: (____) ______________ SUPERVISOR: ____________________________________ 
*if previously employed at another location, please list on page 2* 
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OTHER ACTIVIES INVOLVED IN 

 

What other programs have you been or are currently involved in, at school or outside school? 

(Ex: sports teams, other explorer posts/ programs, ROTC, ECT.) 

 

1. PROGRAM: ________________________ CONTACT PERSON: ____________________________ 

PHONE #: (____) ____________ ADDRESS: ___________________________________________ 

 

2. PROGRAM: ________________________ CONTACT PERSON: ____________________________ 

PHONE #: (____) ____________ ADDRESS: ___________________________________________ 

 

3. PROGRAM: ________________________ CONTACT PERSON: ____________________________ 

PHONE #: (____) ____________ ADDRESS: ___________________________________________ 

 

 

REFERENCES: (USE PERSONS WHO ARE ADULTS AND ARE NOT FAMILY MEMBERS) 

 

1. NAME : _________________________________ RELATIONSHIP : ______________________ 

ADDRESS: _______________________________________ PHONE #: (____)______________ 

 

2. NAME  : _________________________________ REALTIONSHIP : ______________________ 

ADDRESS : ______________________________________  PHONE #: (____)_______________ 

 

3. NAME : __________________________________ REALTIONSHIP : ______________________ 

ADDRESS : ______________________________________ PHONE # : (____)_______________ 

 

 

Why are you interested in being an explorer with the Columbia Police Department? _________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Additional information- (previous employment, other information not listed that you would 

like us to know): _____________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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PLEASE DO NOT WRITE BELOW THIS LINE : POST USE ONLY 

 

Background Investigation Conducted by: __________________________________________________ 

 

Investigation notes: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

APPROVED : _______    REJECTED: ________   DATE: ___/____/____ 

 

Reason for rejection, if applies: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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