Milpitas Police Department

Milpitas Explorer
Post #822

EXPLORER MEMBERSHIP APPLICATION

Last Name First Name Middle Initial Date of Birth

Street Address City Zip Code

Home Phone Cell Phone Driver License #

Name and Address of High School Highest Grade Completed Graduation Date

College or University Major Units Completed Degree

List Criminal Convictions (Non-Traffic)

Do you speak or read any languages other than English? (fluently)

Applicant’s Statement:

I hereby certify that all statements in this application are true and correct to the best of my knowledge. I agree and
understand that any misleading, incorrect or miss-statements of material facts herein may cause forfeiture on my part of all
rights to any membership with the Milpitas Police Explorers.

Applicant’s Signature

Date Received: Received By:
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