
Explorer Post #208
Joel R. Conklin Memorial Post

Hastings Police Department
317 South Burlington Ave.
Hastings, NE 68901
http://www.hastingspolice.org/

Membership Application

Date____/____/____

Applicant’s Name_______________________,_______________________________________
Last First Middle

Street Address__________________________________________________________________

City________________________State___________Zip______________

Home Phone (______)_______________    Alternate Phone (______)_______________

Male_____ Female_____ Date of Birth _____/_____/_____ Age_____

Social Security Number _____/_____/_____  Email Address__________________________

School Attending______________________ Grade_________
Do you maintain grades of at least ΑC≅  or above?  Yes_____ No_____

Are you employed? Yes_____ No_____ If yes, where?_________________________________

Work Phone (_____)_______________

Have you ever been convicted of, or charged with, a violation of the law?  Yes_____ No_____

If yes, was it a Felony?_____ Misdemeanor?_____ Traffic Violation?_____ City Violation?____

If yes, please explain_____________________________________________________________

Parents’ names_________________________________________________________________

Address (if different from your own)________________________________________________

City______________________State________Zip___________

Home Phone (_____)_______________

Father’s place of employment____________________Address___________________________
Work Phone (_____)_______________

Mother’s place of employment___________________Address___________________________
Work Phone(_____)_______________



Background information form

The following information will be used for background investigation. The persons you list as references may be
contacted.

List Three Personal References:

Name:___________________________________________________  Phone:_______________

Address:___________________________________________  Relationship:________________

Name:___________________________________________________  Phone:_______________

Address:___________________________________________  Relationship:________________

Name:___________________________________________________  Phone:_______________

Address:___________________________________________  Relationship:________________

List Three People You Hang Out With:

Name:___________________________________________________  Phone:_______________

Name:___________________________________________________  Phone:_______________

Name:___________________________________________________  Phone:_______________

List Your Employment History, Starting with the Most Recent:

--Business:________________________________________________  Phone:_______________

Address:____________________________________________  Supervisor:________________

Dates Employed:___________ To: ____________ Reason for Leaving:____________________

--Business:________________________________________________  Phone:_______________

Address:____________________________________________  Supervisor:________________

Dates Employed:___________ To: ____________ Reason for Leaving:____________________

--Business:________________________________________________  Phone:_______________

Address:____________________________________________  Supervisor:________________

Dates Employed:___________ To: ____________ Reason for Leaving:____________________

--Business:________________________________________________  Phone:_______________

Address:____________________________________________  Supervisor:________________

Dates Employed:___________ To: ____________ Reason for Leaving:____________________

Attach Additional Sheets as Necessary.



I affirm that all information given, to the best of my knowledge, is true and complete.  I understand that giving false
information can be cause for release from the Explorer program, and I may face civil or criminal penalties.  My
signature authorizes the Hastings Police Department to conduct a criminal history check for the purpose of
determining my suitability for admittance to the Explorer program.

By making application, I acknowledge that I am aware of the membership requirements below, and that I could be
removed from the program for violation of Explorer rules including those related to the membership requirement.

Signed____________________________________________________Date_____/_____/_____

If you are under the age of 19, you will need to have your parent or guardian sign below.

I understand that my child, whose name appears on the front of this application, wishes to be considered for
membership in the Hastings Police Department’s Explorer Post.  I will support my child’s involvement in the
program, and will allow my child to attend as many functions as possible.  I also understand that my signature
authorizes the Hastings Police Department to conduct a criminal history check on my child for the purpose of
determining suitability for admittance to the Explorer program.

Signed___________________________________________________Date_____/_____/_____

This application will be kept confidential, and will only be shared with authorized personnel within the Hastings
Police Department.  The Hastings Police Department and Explorer Post #208 reserve the right to deny membership
for failing to meet the below requirements, or any other just cause.

To participate in the Explorer program, youth must:
� Be 14 to 20 years of age, and in the 9th grade or

higher.
� Have parental approval which includes signatures

by the Explorer and his/her parents or guardians
on a general liability release form.

� Be of good health and maintain good physical
condition.

� Have no criminal convictions.  Criminal
arrests/citations with no conviction will be
considered on a case-by-case basis.

� Be of good moral habits and maintain appropriate
relationships.

� Maintain confidentiality with regards to Hastings
Police Department business.

� Avoid disciplinary problems at school, work, or
other organizations.

� Communicate well verbally and in writing, and
be able to get along with others.

� If in school, maintain a minimum quarterly grade
of a "C" (or equivalent) or above in all classes.
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