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  Steve Frazier, Chief of Police 

330 S. “C” St 
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    330 South “C” Street, Madera, California 93638   
(559) 675-4200   FAX (559) 675-6654 

Explorer Post #203 

Application Form  

(APPLICATION MUST BE RETURNED IN PERSON) 

 

Name: ___________________________________________ Date of Birth: ____________ 

Address: ____________________________________________ City: _________________________ Zip: _______________________ 

Home#______________________ Cell#________________________ Driver license#___________________________________ 

Height: ___________________ Weight: _____________________ Hair: ____________________ Eyes: _____________________ 

Current School: _______________________________________________ Grade: ____________________ GPA:  _____________ 

Counselor: ______________________________________________________ Phone #____________________________________ 

Have you maintained a 2.0 GPA over the past two semesters? ____________________________________________ 

Have you ever been arrested? If so, please explain. ________________________________________________________ 

Are you/or have you ever been on ANY type of probation? _______________________________________________ 

Have you ever been suspended from school?  If so, please explain. _______________________________________  

Have you ever been expelled from school?  Is so, please explain. _________________________________________  

Do you have any physical or other medical limitations? ___________________________________________________ 

What activities do you participate with outside of school? ________________________________________________ 

What languages besides English do you speak fluently? ___________________________________________________ 

 

References (Only Non-family members and must be at least 21 years old):  

Name_____________________________________________________Phone #___________________________________________ 

Name_____________________________________________________Phone#____________________________________________ 

Name_____________________________________________________Phone#___________________________________________ 



 MADERA POLICE DEPARTMENT 

  Steve Frazier, Chief of Police 

330 S. “C” St 

Madera, Ca 93638   
 

 

    330 South “C” Street, Madera, California 93638   
(559) 675-4200   FAX (559) 675-6654 

 

Why are you interested in the Police Explorer position with the Madera Police Department? 
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________ 

If you are currently employed, please list your employment information below.   

Company: ______________________________________________ Supervisor: _________________________________________  

Business Phone#_________________________________ Hours Worked per week: _______________________________ 

Position: _____________________________________________ Job Duties: _____________________________________________ 

 

By signing below, I hereby certify that all the information given is true and correct to the best of my 
knowledge.  Any false information given will be subject to disqualification and/or termination from 
the explorer position.  I also understand that all information provided is subject to verification and 
a background check will be conducted to determine my qualifications to be a law enforcement 
explorer with the Madera Police Department.   

 

Applicant Signature______________________________________________________ Date_____________________________ 

If under the age of 18, a parent signature is required.  

Parent Name_____________________________________________________________ Phone#_____________________________ 

Parent Signature________________________________________________________ Date________________________________ 


