
CITY  OF  MODESTO 
Police Department:          600 10th Street, P.O. Box 3313, Modesto, CA  95353 

(209) 572-9500                  FAX   (209) 523-4082  
 (TDD) (209) 526-9211 Hearing and Speech Impaired Only 

 
MODESTO POLICE DEPARTMENT 

EXPLORER  APPLICATION 
 

NAME:  ____________________________                                                      _______________________ 
        Last        First                   Middle 

 
ADDRESS:  _______________________________________ _________________  ___________ 

Street Address or PO Box       City      Zip 
 
PHONE:  HM  (____)  ________________WK (____) ______________  PGR (____) ________________ 
 
PREVIOUS  ADDRESS:  _________________________________________________________________ 

        
SS#  _________________  SEX:  ____  HAIR:  ______   EYES:  _____     HT:  _______  WT:  ________ 
 
DATE  OF  BIRTH:  _____________      AGE:  _____    PLACE  OF  BIRTH:_____________________ 
 
SCHOOL:  ______________________________   GRADE:  ______    OVERALL  GPA: ____________  
 
MAJOR:  ______________________________   COUNSELOR=S NAME:  ________________________ 
 
ARE YOU INTERESTED IN A LAW ENFORCEMENT CAREER?  ______   YES  ______  NO 
 
DO YOU HAVE A VALID DRIVER=S LICENSE?   _____    YES     _____  NO 
 
DRIVER=S LICENSE OR ID CARD NUMBER:  __________________________ 
 
DO YOU OWN OR DRIVE A CAR OR MOTORCYCLE:  _____  YES  _____  NO 
 
VEH  LIC #  __________ YEAR:  _______  MAKE:  _________  MODEL:  ________ COLOR:_______ 
 
HAVE YOU EVER BEEN ARRESTED:  _____  YES  _____  NO  IF YES, EXPLAIN BELOW: 
 
________________________________________________________________________________________ 
 
HAVE YOU EVER BEEN DETAINED BY JUVENILE AUTHORITIES?  _____  YES     _____  NO 
 
HAVE YOU EVER RECEIVED ANY TRAFFIC CITATIONS OR WARNINGS?  _____YES  _____  NO 
 
ARE YOU NOW, OR HAVE YOU EVER BEEN, ON PROBATION?   _____  YES  _____  NO  
 
ARE YOUR PARENTS IN FAVOR OF YOU JOINING THE POST?  _____  YES   _____  NO 



 
HOW DID YOU FIND OUT ABOUT THE EXPLORER POST?  
__________________________________________________________________________________ 
 
LIST TWO REFERENCES OTHER THAN IMMEDIATE FAMILY: 
 
NAME:  __________________________________      _____________________________________________ 
                  Last      First 
 
 OCCUPATION:  ______________________   CONTACT # (___) ___________________________________ 
                           Home or Work?  Please Circle One 
 
NAME:  _____________________________________       __________________________________________ 
                   Last      First 
 
OCCUPATION:  _______________________  CONTACT # (___) ___________________________________  

   Home or Work?  Please Circle One 
 
PLEASE LIST WHAT YOUR TYPICAL WORK WEEK WOULD BE LIKE: 
 
MON:   FROM ____ AM/PM TO ____ AM/PM       TUES:    FROM ____ AM/PM TO ____ AM/PM 
WED:   FROM ____ AM/PM TO ____ AM/PM       THUR:   FROM ____ AM/PM TO ____ AM/PM 
FRI :    FROM ____AM/PM TO ____  AM/PM         SAT:     FROM ____ AM/PM TO ____ AM/PM 
SUN:    FROM  ____ AM/PM TO ____ AM/PM 
 
EMPLOYER:  ______________________________________________  PHONE: ______________________ 
 
IF YOU ARE IN SCHOOL, PLEASE LIST WHAT  YOUR TYPICAL SCHOOL SCHEDULE IS: 
 
MON:  FROM ____ AM/PM TO ____ AM/PM       TUES:   FROM ____ AM/PM TO ____ AM/PM 
WED:  FROM ____ AM/PM TO ____ AM/PM       THUR:  FROM ____ AM/PM TO ____ AM/PM 
FRI :    FROM ____ AM/PM TO ____ AM/PM          SAT:    FROM ____ AM/PM TO ____ AM/PM 
SUN:    FROM  ____ AM/PM TO ____ AM/PM 
 
WHY DO YOU WISH TO JOIN THE EXPLORER POST? 
 
Please write a response of at least 100 words on a separate piece of paper and submit it with this 
application form. 
 
YOU MUST  RETURN THE ATTACHED BACKGROUND RELEASE FORM WITH YOUR APPLICATION. 
 
ALL APPLICANTS MUST SUBMIT A COPY OF THEIR HIGH SCHOOL TRANSCRIPTS AND COLLEGE 
TRANSCRIPTS (IF IN COLLEGE) WITH THIS APPLICATION. 
 
I certify that all information contained herein is true and correct to the best of my knowledge. 
 
_______________________________________                                  _____________________________ 
      Signature                                                         Date                                        

 



 
AUTHORITY TO RELEASE INFORMATION 

PURSUANT TO A BACKGROUND 
INVESTIGATION 

 
I, ____________________________________________________, hereby authorize the release of  
all my school and employment records and all information, which may concern me, whether that 
information is of record or not.  Such information is to be released to a Police Officer or other 
authorized representative of the Modesto Police Department  pursuant to an official background  
investigation.  You are also authorized to allow the examination and copying of all records and all 
information, which concerns me. 
 
I, ___________________________________________________, hereby release you, your 
organization and its employees, and all others, from any liability or damage which may result 
from furnishing the information requested above, or from use of the said information as requested 
above.  
 
A photocopy of this authorization, and a photocopy of the information mentioned above shall be 
considered the same, and as effective and valid as the original document(s). 
 
______________________________________          _______________________________________ 
Please Print Parent/Guardian (if under 18)             Please Print Person making authorization 
 
______________________________________          _______________________________________ 
Signature of Parent or Guardian                              Signature of Person making Authorization 
 
______________________________________          _______________________________________ 
Date                                                                              Date 
 
______________________________________          _______________________________________ 
Please Print Witness (if over 18)                               Social Security Number 
 
______________________________________          _______________________________________ 
Signature of Witness/Date                                         Signature of Witness/Date    
 
 
















