FDL/CLOQUET/CARLTON COUNTY
EXPLORER POST #302 APPLICATION

Full Name Phone: ()
Address Phone #

Date Of Birth Driver’s License #
E-Mail Date of Application
Ethnicity

Name of Parent/Guardian

Parent/Guardian Phone # (Home & Work)

EDUCATION HISTORY

Current School

Previous School

Current Grade

Please write a brief explanation as to why you would like to join the Explorer Program

Please tell us a little bit more about yourself (Hobbies, Interests, Activities, Personality, etc)




Please tell us about any awards that you have received (School, Athletics, Community
awards etc)

How did you find out about the Explorer Program?

PHYSICAL AND MENTAL CONDITION

Do you have any physical impairment or any disability that would restrict your
involvement in activities or physical events?

YES NO Ifyouanswered YES, please
explain:

Are you currently under a doctor’s care? YES NO

If you answered YES, please explain:

POLICE RELATED INFORMATION

Have you ever been employed in police work (CSO, Volunteer, Private Security Company,
etc) or applied for a position in a Police Cadet/Explorer Post? YES NO

If you answered YES, please explain:

Have you been arrested, convicted of a felony, or received any type of traffic ticket or a
summons to appear in court? (Answering YES will not automatically prohibit you from
joining the Explorer Program)

YES NO Ifyouanswered YES, please list



Relationship:

Name:

Address:

Relationship:

Years known:

Phone:

Zip Code:

Years known:

EMPLOYMENT

Please list most recent/current employer first:

Name of Employer:

Phone:

Address:

Duties:

Length of Employment:

What did you like about this job?

Reason for leaving:

What did you not like about this job?

Name of Employer:

Phone:

Address:

Duties:

Length of Employment:

What did you like about this job?

Reason for leaving:

What did you not like about this job?

NOTE: WE MAY CONTACT EMPLOYERS/REFERENCES FOR FURTHER INFORMATION

PARENT/EXPLORER AGREEMENT

As a parent or legal guardian (of applicants under 18 years of age) I approve my
son/daughter to participate in the Explorer Program of the Carlton County, Fond du Lac,
and Cloquet law enforcement agencies, and I am aware of the commitment involved (which



may also include ride-alongs with the respective agencies). I have read and reviewed the
information that has been provided in this packet, and consider the answers to this

application to be true.

PARENT/GUARDIAN SIGNATURE

DATE

As the applicant to this Explorer Post, I have read and understand the information in this
packet and hereby wish to be considered for membership within Explorer Post #302

APPLICANT’S SIGNATURE

FOR FURTHER INFORMATION PLEASE CONTACT:

Officer Adam Reed Deputy Dan Danielson

Cloquet Police Department Carlton County Sheriff’s Office
508 Cloquet Ave. 317 Walnut Ave.

Cloquet, MN 55720 Carlton, MN 55718

(218) 879-1247 (218) 384-4185

DATE

Officer Chris Durfee

Fond du Lac Police Department
930 Trettle Lane

Cloquet, MN 55720

(218) 878-8040
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