DISQUALIFICATION FACTORS

Listed below are general factors for disqualification regarding acceptance
into Explorer Post 2960. This list is not inclusive. Other factors may be
considered as well.

e Any arrest in the past 36 months will be evaluated case by case

¢ Driving record and license suspensions will be evaluated

e Breach of integrity, employee thefts or being dishonest in your job
performance

e Any hard drug use

¢ Any marijuana use within the last 1 year

e Any outstanding criminal charges

e Any undetected criminal acts will be evaluated case by case

e Listings as a suspect and or investigative lead on a police report will
be evaluated case by case
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ExpLORER PosT #2960

QUESTIONNAIRE
Avondale

POLICE

Arizona

Thank you for your interest in becoming a member of the Avondale Police Department's
Explorer Post #2960. We believe that this will be the start of a truly rewarding experience for
you. To assist us in processing your application, we ask that you complete the following
questionnaire.

Supply all requested information and answer all questions to the best of your ability. Use N/A
for questions that do not apply to you. Answer all questions truthfully. REMEMBER - police
work is based upon honesty and integrity. Use the reverse side of this packet if additional space
is needed. Please indicate when answering if the backside is being used.

Print all answers clearly and legibly in black ink only. Refer to page nine (9) of this
questionnaire for acceptable forms of identification documents.

Please remember to bring the original documents with you when returning this
completed questionnaire. They will be examined, copied and the originals returned
to you.

PERSONAL INFORMATION

Last: First: Middle: D.OB: Social Security Number:
Address: Apartment #:
City: State: Zip:
Home Phone: Work Phone: Message/Cell/Pager Number:
Height: Weight: Eyes: Hair: White Hispanic Asian
Male
Black Native  Other
American Female

Do you own a car? Year / Make / model: Email Address:
Drivers license / State ID #: State: Expiration:
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EDUCATION

Grammar / Middle School Attended:

Address:

City:

State:

Zip:

Highest Grade Completed:

Graduate:
Yes:

No:

High School Attended / Attending:

Address:

City:

State:

Zip:

Highest Grade Completed:

Grade Average:

Year Graduated:

Counselor’s Name:

Principal’s Name:

Counselor’s Email:

Principal’s Email:

School Resource Officer’s Name:

DARE or GREAT Officer’s Name (If Applicable):

EMPLOYER INFORMATION

Employer Name:

Employer Address:

City:

State:

Zip:

Supervisor’s Name:

Supervisor’s Email:

Phone Number:

Job Title:

Hours worked per week:

Dates worked:

From to

Job Duties:

May we contact your employer?:

Yes: No:
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PERSONAL INFORMATION

Father’s Name: Phone Number:

Address: Apartment #:

City: State: Zip:

Home Phone: Message/Cell/Pager Number:

Occupation: Email:
I

Mother’s Name: Phone Number:

Address: Apartment #:

City: State: Zip:

Home Phone: Message/Cell/Pager Number:

Occupation: Email:

PERSONAL REFERENCES

Name: Phone Number:

Address: Apartment #: Email:
City: State: Zip:

Home Phone: Message/Cell/Pager Number:
Relationship: How long known?:

PERSONAL REFERENCES CONTINUED

Name: Phone Number:

Address: Apartment #: Email:
City: State: Zip:

Home Phone: Message/Cell/Pager Number:
Relationship: How long known?:

PERSONAL REFERENCES CONTINUED

Name: Phone Number:

Address: Apartment #: Email:
City: State: Zip:

Home Phone: Message/Cell/Pager Number:
Relationship: How long known?:
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GENERAL INFORMATION QUESTIONS

Have you ever used any other name(s)?

If yes, list names:

Have you ever been arrested? Yes: No:

2. | If yes, explain in detail (use back if necessary):

Have you ever been charged with a crime? Yes: No:

3 | If yes, what were you charged with? When and where?:

If you answered “yes” to question #3, were you convicted or is the case still pending?

If you were convicted, what was the sentence (community service, fine, jail probation etc.)
5. | and have you completed the judge’s orders?

List all traffic citations you have received. List dates, locations and outcome of the

citations.
6.
Have you ever been questioned by the police for any reason other than what is listed above?
Yes: No:
7 If “yes,” please explain in detail when and what for:
Have you ever tried any non-prescribed narcotic drugs? Narcotics include but are not
limited to: speed, heroin, PCP, cocaine, crack, crystal meth, barbiturates (depressants), LSD
8 (acid), or steroids.

Yes: No
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GENERAL INFORMATION QUESTIONS CONTINUED

Have you ever tried marijuana? Yes: No:

9 If “yes” how many times and when was the most

" | recent?

Have you ever tried any alcoholic beverage? Yes: No:

10. | If “yes” how many times and when was the most recent?
Have you ever used any prescription drug not specifically prescribed for you??
Yes: No:

11.
If “yes” how many times and when was the most recent?

12 Do you smoke cigarettes or use any other form of tobacco? Yes: No:
How did you find out about the Explorer Program?:

13.
Would anyone in your family object to becoming a police Explorer?
Yes: No:

14. If so, why?:
Would you have any problems from friends or neighbors if they saw you in uniform?
Yes: No:

15.
If so, why?:
Will you be able to consistently attend the Monday meetings?

16.

Yes: No:
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GENERAL INFORMATION QUESTIONS CONTINUED

17.

Will you be willing to style and maintain your hair to conform to the Explorer standards?

18.

Yes: No:
Will you be able to complete a minimum of eight (8) hours of community service / post
details on a monthly basis? Yes: No:

19.

Will transportation to post meetings and details be a regular problem for you?:

Yes: No:

Will you be able to complete a ten (10) hour shift with a police officer?

20. Yes: No:
Have you ever applied to the Explorer Program before? Yes: No:
If “yes,” were you accepted? Yes: No:

21 If you were accepted, when, where, and what post?:
If you were not accepted, why?:
Have you ever been or are you now in Jr. ROTC? Yes: No:

22. If “yes,” what was your rank?:

93, Have you ever been a boy / girl scout? Yes: No:

24, Have you ever been or are you now in any form of the military?  Yes: No:
Have you ever worked for a police department? Yes: No:

25. | If “yes,” what department and what was your title?:
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GENERAL INFORMATION QUESTIONS CONTINUED

26.

Have you ever been a manager, supervisor, or assistant manager or supervisor?

Yes: No:

If “yes,” where and what were your responsibilities?:

27.

What benefits do you have to get from this Explorer post?:

28.

List all social media sites that you have accounts with:
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Do you have any knowledge or information, in addition to that specifically required in this
questionnaire, which is or may be important, directly or indirectly to an investigation of your
eligibility or fitness for the position you are seeking? This includes but is not limited to:
character traits, temperament, habits, employment, education, illegal activities, family
associations, undetected criminal offenses, traffic violations or residence?

Yes O No O

If yes, provide a full explanation:

REMEMBER: Police work is based upon honesty and integrity. If there is anything else you
wish to disclose about personal information, please do so on the back of this sheet.

(Read this questionnaire and your answers before signing)

I, (print name) hereby acknowledge that all
statements and answers I have given in this questionnaire are true and accurate to the best of
my knowledge. I further understand that any falsification of information will be grounds for
dismissal or rejection of my application.

I also understand that by signing this document I am giving the Avondale Police Officers of this
program permission to Access my public private internet accounts or social networks containing
my personal profile. (i.e. “myspace.com; eharmony, Facebook”)

Applicant Signature Date

Parent Signature Date
(If under 18 years old)

Thank you again for taking the time to complete this questionnaire. We will process you as
quickly as possible. It may take two to three weeks for processing so please be patient. Again,
thank you for your time.
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ACCEPTABLE IDENTIFICATION DOCUMENTS

ANY TWO FORMS OF THE LISTED IDENTIFICATIONS ARE ACCEPTABLE.
ONE OF THE IDENTIFICATIONS MUST CONTAIN A PHOTOGRAPH.

e DRIVER'S LICENSE OR ID CARD PROVIDED IT CONTAINS A
PHOTOGRAPH, PHYSICAL DESCRIPTION AND ADDRESS

e SOCIAL SECURITY CARD

e [D CARD ISSUED BY FEDERAL, STATE OR LOCAL GOVERNMENT
AGENCIES OR ENTITIES, PROVIDED IT CONTAINS A PHOTOGRAPH,
PHYSICAL DESCRIPTION AND ADDRESS

e SCHOOL ID CARD WITH A PHOTOGRAPH

o VOTER’S REGISTRATION CARD

e BIRTH CERTIFICATE

e U.S. PASSPORT (UNEXPIRED OR EXPIRED)

e PERMANENT RESIDENT CARD OR ALIEN REGISTRATION RECEIPT
CARD (FORM [-551)

PLEASE REMEMBER TO BRING THE ORIGINAL DOCUMENTS WITH YOU WHEN
RETURNING YOUR COMPLETED QUESTIONNAIRE. THEY WILL BE EXAMINED, COPIED
AND THE ORIGINALS WILL BE RETURNED TO YOU.
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AVONDALE POLICE DEPARTMENT
EXPLORER PROGRAM

STATEMENT OF HEALTH OF MINOR PARENT’S EVALUATION
(Age 14-17 Yrs.)

The purpose of this letter is to allow the minor, to participate
in the below listed physical training activities. Physical training is one of the components of the Avondale Police
Department’s Explorer program.

Each participant will be required to perform various calisthenics commonly used by the Arizona Law Enforcement
Academy program, including, but not limited to: Marching (close order drill), weight lifting, circuit training, sit-ups, pull-
ups, push-ups, jumping jacks, leg lifts, basic boxing and/or basic wrestling, sprinting and jogging (up to 4 miles). All
the physical training is monitored by the Explorer program staff. The calisthenics are designed to educate the
participant as to the importance of physical exercise and maintaining a healthy lifestyle. The Center for Disease
Control (CDC) has identified obesity in children and teenagers as a major health concern.

In addition, the participant will be subjected to the mental stress of receiving, interpreting, and immediately reacting to
verbal commands as they relate to physical training and marching drills. The participant will occasionally be required
to stand “at attention” for varied periods of time (not exceeding 10-15 minute intervals).

To the best of my knowledge, the minor is in apparent good health and is physically and mentally able to participate
in the physical training activities of the Explorer program, as described above. | understand and agree that the
minor must receive a written medical clearance from a physician prior to being enrolled into the explorer
program, and agree that | will provide a copy to the Avondale Police Department explorer program.

| hereby represent that | have carefully read, understand and agree with the contents of this document and sign the
same of my own free will.

Parent/Legal Guardian (print):

Parent/Legal Guardian (Signature): Date:

Parent/Legal Guardian (print):

Parent/Legal Guardian (Signature): Date:
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Permission to Use Photograph

Subject: Law Enforcement Explorer Program
Location: Avondale Police Department

I grant the Avondale Police Department, its representatives, and employees
the right to take photographs of me and my property in connection with the
above-identified subject. I authorize the Avondale Police Department, its
assigns, and transferees to copyright, use and publish the same in print
and/or electronically.

I agree that the Avondale Police Department may use such photographs of
me with or without my name and for any lawful purpose, including for
example such purposes as publicity, illustration, advertising, and Web
content.

I have read and understand the above:

Signature

Printed name

Date

Signhature, parent or guardian

(if under age 18)
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