RICHLAND COUNTY SHERIFF’S DEPARTMENT
EXPLORER POST 601
APPLICATION

LEON L. LOTT, JR.

SHERIFF
LAST FIRST MI
NAME: RACE: ___ SEX: ___ AGE:
ADDRESS: CITY: STATE: __ ZIP:
DATEOFBIRTH: _/ /  SSN: j_ PHONE NUMBER: ( ) -
EMERGENCY CONTACT: NAME: RELATIONSHIP:

ADDRESS:

PHONE (HOME): { } -

PHONE (WORK): ( 3 -

NAME OF SCHOOL ATTENDING (IF APPLICABLE)

1) HAVE YOU EVER BEEN ARRESTED? YorN
2} HAVE YOU EVER BEEN CHARGED WITH A CRIME OTHER THAN SPEEDING? Yor N
IF YES, GIVE NAME OF AGENCY AND CRIME

3} ARE YOU CURRENTLY ON PROBATION? Yor N
IF YES, GIVE NAME OF AGENCY AND CRIME

4) AREYOU A MEMBER OF A GANG?Y or N

LIiST THREE REASONS WHY YOU WOULD LIKE TO BE A LAW ENFORCEMENT EXPLORER :

1Y)

2)

3
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IN YOUR OWN WORDS, EXPLAIN HOW THIS PROGRAM WILL BENEFIT YOU IN YOU FUTURE GOALS:

DO YOU BAVE ANY MEBICAL CONDITIONS, IF YES PLEASE LIST,

DRIVER’S LICENSE NUMBER:

HAVE ALL THE INFORMATION YOU PROVIDED IS THE TRUTH?
ARE YOU WITHHOLDING ANY INFORMATION AT THIS TIME?

L state that the infermation given is truthful and honest. I understand that I can be
dismissed from the explorer post if it is determine that my answers and statements were given dishonestly, Upon leaving
Post 601, 1 will return all Richland County Sheriff”’s Department equipment and uniforms within (5) five days, 1aiso
anderstand that failure to follow these precedures can and will result in LEGATL, or CRIMINAL actions. This application
does not in any way constitate a contract with the Richland County Sheriff*s Department, Sheriff, or any other employee
with this department. 1 understand that this is only an agreement an 1 can leave Explorer Post 601 at any time, under my
own free will,

NAME; (PRINT)

(SIGNATURE)

DATE: / /




