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CRYSTAL POLICE EXPLORERS

4141 Douglas Drive North

Crystal
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Explorer Application
Please complete and return to the:
Crystal Police Department 4141 Douglas Drive North Crystal, MN 55422

Date of Application:

Name (Last, First, Middle) Date of Birth:
Address ____ City, State, Zip

Home phone # Cell #

School Grade Email

Driver’s License Number

Please tell us a little about yourself:

Are you employed? Where?
How many hours a week do you work?
Please list any extracurricular activities you may be involved in:

Please tell us why you are interested in joining the Explorers:

Please list any contact you have had with the police- good or bad. Describe where and under what circumstances.
(Having been in trouble will not necessarily eliminate you as an Explorer candidate, but lying about it will)

Emergency Contact Information:
Parent/Legal Guardian Name (Last, First, Middle)
Address City, State, Zip
Phone Number

Any Alternate Numbers (work, cell, pager...)

Do you have any physical conditions or special needs which may limit your activities?

Please list any allergies you may have

Thank You for your interest in the Crystal Police Explorers! Please call the Crystal Police Department for our next
meeting date, and latest activities! 763-531-1014

Since Explorers may be privy to confidential information, we do conduct background checks on all prospective Explorers.

AUTHORIZATION AND RELEASE
I authorize the City of Crystal Police Department to conduct a background check and to have access o such records,
which will also include a MN Computerized Criminal History, to determine my suitability as an Explorer - volunteer
position with the City of Crystal. This release will expire within one year from date of application shown above.

EXPLORER APPLICANT - SIGNATURE:

PARENT SIGNATURE
(Required for applicant who is under 18 years of age)




