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EXPLORER PERSONAL HISTORY STATEMENT 
ALL INFORMATION IS TO BE PRINTED IN BLACK INK 

 

 
PERSONAL: 
 
Name: ________________________________________________________________________ 
   First   Middle    Last 
 
List any other name(s) you have used or have been know by, including nicknames: __________ 
_____________________________________________________________________________ 
 
Address: _____________________________________________________________________ 
  Number  Street    City 
Phone #’s:   Home: (       )  ______________ Cell:  (       ) ______________  

 

E-mail:  ______________________________________________________________________ 
 
DOB: _____________________ Age: _____ Place of Birth: ________________________ 
 
Drivers License #: _________________________  
 
Height: _______   Weight: _______   Eyes: _______   Hair: _______ 
 
Are you a citizen of the United States? Yes: _____ No: ____ 
 
With whom do you reside?  _______________________  ________________________ 

NAME     RELATIONSHIP 
_____________________________________ ____________________________________ 
NAME      RELATIONSHIP 
_____________________________________ ____________________________________ 
NAME      RELATIONSHIP 

______________________________________ ____________________________________ 
 NAME       RELATIONSHIP 

 
MOTHER’S NAME: _________________________ CELL: ______________________________ 
E-MAIL: ___________________________________ 
 
FATHER’S NAME: ___________________________  CELL: _________________________ 
E-MAIL: ________________________________________  












	Special consideration should be given to the following areas:
	INTENTIONAL DECEPTION, OR ANY OMISSION OF A MATERIAL FACT, WILL RESULT IN IMMEDIATE DISQUALIFICATION.
	EMPLOYMENT:
	RELATIONSHIP WITH PAST AND PRESENT EMPLOYERS:
	EDUCATION:
	LEGAL BEHAVIOR:
	Marijuana    Hasish/ Oil    Cocaine
	Brief summary of why you want to be a Sheriff Deputy Explorer:
	Applicant’s Signature Date
	Parent/ Guardian Signature Date (if under 18 years old)

