
 

Lexington County Sheriff’s Department 

Explorer Post #106 

Application for Membership 

 

Date: ____________________ 

APPLICANT INFORMATION 

Last Name: ____________________   First Name: _____________________ Middle: ____________ 
 
Preferred name or nickname: ____________________ 

Date-of-Birth: ___________   Age: ____ Race: ________ Sex: ________ 

Social Security Number: ______________ Driver’s License Number: ___________ State: ____ 

Has any driver’s license issued to you ever been suspended or revoked? ___Yes, ___No 
If Yes, please explain: ___________________________________________________________________________ 

Address: ____________________________________________________________________________ 
                               Street Address                                                                                                                      City/State                                                                    Zip Code 

Email Address: ____________________________________________________________ 

Applicant Telephone Number: _____-_____-_______ 

Any Special Medical Issues or Allergies? If Yes, Please Explain: 

____________________________________________________________________________________ 

Medications Presently Taking: 

____________________________________________________________________________________ 

List two references (teachers, employers, neighbors, etc.) and include telephone numbers: 

1. Name: ___________________________________   Relationship: ______________________ 

Phone Number: _____-_____-_______ 

2. Name: ___________________________________   Relationship: ______________________ 

Phone Number: _____-_____-_______ 

 



PARENT / GUARDIAN INFORMATION 

Name: ___________________________________________________      Relationship: ___________________ 

Address: ____________________________________________________________________________ 
  Street Address   City/State    Zip Code 

Email Address: ______________________________________ Telephone Number: _____-_____-_______ 

Place of Employment: __________________________________________________ 

Employer’s Address: _________________________________________________________________ 
 Street Address   City/State    Zip Code 

Name: ___________________________________________________      Relationship: ___________________

Address: ____________________________________________________________________________ 
  Street Address   City/State    Zip Code 

Email Address: ______________________________________ Telephone Number: _____-_____-________ 

Place of Employment: __________________________________________________ 

Employer’s Address: _________________________________________________________________ 
 Street Address   City/State    Zip Code 

Emergency Contact Information (Other than Parent / Guardian): 

Name: ____________________________________________    Relationship: ___________________ 

Telephone Numbers:  

Cell: _____-_____-__________ Work _____-_____-_______ Home: _____-_____-________ 

APPLICANT EDUCATION / EMPLOYEMENT INFORMATION 

Education:  

Name of School: ____________________________________________      Grade: _______________ 
If you are out of high school, did you graduate?  ___Yes, ___ No 
If you didn’t graduate, do you have a GED?  ___Yes, ___No 

Clubs, Sports or Organizations currently participating in (both in and out of school):  

____________________________________________________________________________________ 

Have you ever received In-School Suspension or Out-of-School Suspension? ___Yes, ___No 
If Yes, please explain: ___________________________________________________________________________ 



Have you ever been Suspended or Expelled from School? ___Yes, ___No 
If Yes, please explain: ___________________________________________________________________________ 

Have you ever received any other Disciplinary Action from School? ___Yes, ___No 
If Yes, please explain: ___________________________________________________________________________ 

 

Employment: 

Place of Employment (if Applicable): __________________________________________________ 
Phone number: _____-_____-_______ 

Have you ever received any Disciplinary Action from Work? ___Yes, ___No 
If Yes, please explain: ___________________________________________________________________________ 
 

 
PERSONAL HISTORY: 
 
Have you ever had contact with Law Enforcement outside of a friendly conversation, i.e. 
traffic stop, detained, arrested? 
  If yes, what agency, date, and why: _____________________________________________ 
   ___________________________________________________________________________________ 

Have you ever used any illegal drugs to include prescription medications that were not 
prescribed to you by a physician?  

If yes, please explain: _____________________________________________ 
   ___________________________________________________________________________________ 

Have you ever stolen anything? If yes, please explain: ___________________________________ 

____________________________________________________________________________________ 

Have you ever committed a crime for which you were not arrested? If yes, please explain: 

____________________________________________________________________________________ 

Have you ever assisted someone in committing a crime? If yes, please explain: 

____________________________________________________________________________________ 

Have you ever accepted money not to report a crime? If yes, please explain: 

____________________________________________________________________________________ 

 



 

Social Media: 

Please list social media that you have an active or past account with, along with your 
username: 
Facebook: __________________________________________________________________________ 
Instagram: __________________________________________________________________________ 
Tik-Tok: _____________________________________________________________________________ 
X: __________________________________________________________________________________ 
Other: ______________________________________________________________________________ 
 

WHAT ARE YOUR CAREER GOALS? 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 

WHAT ARE YOUR EXPECTATIONS OF THE EXPLORER PROGRAM? 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 

WHY DO YOU WANT TO JOIN THE EXPLORER PROGRAM? 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 

NOTE: Being an Explorer does not give you the authority to enforce the law. 
However, if you are working in uniform as an Explorer with the consent and 

permission of the Post Advisor(s), you may perform limited police functions. 
Misrepresenting yourself as a law enforcement officer is illegal. Any Explorer who 
does so or any Explorer who uses their Explorer position to try to get out of trouble 

(i.e. speeding tickets or using handcuffs other than during Explorer functions) WILL 



BE EXPELLED from the Explorer Post and CAN and WILL BE PROSECUTED. If you 
have any questions, please see the Post Advisor(s). 

*********** NOTICE TO PARENT / LEGAL GUARDIAN **********  

Although Explorer Post #106 Cadets are instructed in law enforcement principles, procedures, and 
tactics and do periodically assist with law enforcement community service activities, they are 

closely supervised by the Post Advisor(s) or other law enforcement officers during training events, 
competitions, and most community service events. (Some community service activities, like 
fingerprinting small children for their parents (“KidPrint”), do not require direct supervision of 

Explorer Cadets.) Prior to any training, Explorer competitions, or other activity that may pose a risk 
to the safety and security of your child, you will be notified and given an opportunity to approve or 

disapprove of your child’s participation in the activity. If your child is seventeen years of age or 
younger, you are legally responsible for your child’s Explorer uniform and other Explorer equipment. 

 

 

*********** ACKNOWLEDGEMENT ********** 
 

By signing below, you are indicating that you understand that a criminal record check, a driver’s 
license check, and a background investigation will be completed on the Explorer Cadet applicant. 

Signature of Parent/Legal Guardian must be included if the Explorer Cadet is under the age of 
eighteen. 

 
 

_____________________________________                               _____________________ 
Explorer Cadet Applicant Signature                                                                                                 Date 
 

 

_____________________________________________                                            _________________________ 
Parent/Legal Guardian Signature                 Date 
 
 
 

Email completed application and a copy of your most recent report 
card (if still in high school) to: 

 

Explorers@lcsd.sc.gov 
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