
APPLICATION FOR EXPLORER

CHERRYVALE POLICE DEPARTMENT

123 W. MAIN, CHERRYVALE, KS 67335

(620)336-2400 Fax (620)336-2803

General Information

Name (Last, First, Middle Initial)

Address City State

Cell PhoneHome Phone

Zip

Facebook id:

How did you learn about the Explorer Program?

Previous Address City State Zip From

To

Previous Address City State Zip From

To

Have you ever been convicted of a felony or misdemeanor?   Yes_____ No_____ If so please describe:

Special Questions

Are you prevented from lawfully becoming employed in the U.S.A.? Yes_____ No_____

Are you 18 years or older? Date of birth         /         /

DL# Social Security No.DL State

County

Place of birth

Did you graduate from highschool or receive a GED?  Yes_____ No_____

Education

School Name
Grammer, High School, College

Address Phone
No. of Credits

Qtr. Sem.
Major Did you graduate

Previous Address City State Zip From

To

Have you every been on probation or kicked out of school? Yes_____ No_____

 

 



General

Computer skills (Hardware & Software)

Other education/training/skills:

Your Potential
1. Why do you want to become a Police Exploere?

Name Address Phone

Emergency Contacts In case of emergency notify

Are you at least 18 years old?  Yes _     No _      if not parent’s signature is required below.

I hereby release City of Cherryvale and its officers and employees from any claim for damages for any loss of property, injury or death 

which might result from my participation in a Ride-Along Program involving the Cherryvale Police Department.  This release is given 

freely in consideration of the privilege being extended to me to ride in units of the Cherryvale Police Department.   The Cherryvale Police 

Department routinely runs a warrant/background checks on all persons desiring to ride with an officer as part of this program. Due to the 

sensitive information, and after completion of a background check, some Citizen will qualify to participate   in this program.   

Signature of Citizen Rider: ___________________________       Date Signed: ___________________________  

Signature of parent: ___________________________        Date Signed: ___________________________  

 


