
SIMSBURY POLICE DEPARTMENT 
EXPLORER APPLICATION PACKET 
 



SIMSBURY POLICE EXPLORER APPLICATION 
 

NAME: _______________________ AGE: ___ DOB: __/__/__ 
 
ADDRESS: ________________________________________ 
 
HOME PHONE: (___)____-______ 
 
CELL PHONE: (___)____-_____ 
 
EMAIL ADDRESS: ________________________________________ 
 
 
FATHER’S NAME: ___________________________________ 
 
ADDRESS: ________________________________________ 
 
HOME PHONE: (___)____-______ 
 
CELL PHONE:  (___)____-_____ 
 
PLACE OF EMPLOYMENT: ______________________________ 
 
WORK PHONE: (___)____-______ 
 
 
MOTHER’S NAME: __________________________________ 
 
ADDRESS: ________________________________________ 
 
HOME PHONE: (___)____-_____ 
 
CELL PHONE:  (___)____-_____ 
 
PLACE OF EMPLOYMENT: ______________________________ 
 
WORK PHONE: (___)____-_____ 



 
 
SCHOOL ATTENDING: _________________________ GRADE ______ 
 
SCHOOL ADDRESS: ________________________________________ 
 
SCHOOL PHONE: (___)____-_____ 
 
 
PLEASE WRITE A SHORT ESSAY ANSWERING THE FOLLOWING 
QUESTIONS: 
 
1. WHY DO YOU WANT TO BECOME A POLICE EXPLORER? 
2. WHAT DO YOU HOPE TO LEARN? 
3. WHAT ARE YOUR HOBBIES? 
4. WRITE ABOUT A POSITIVE EXPERIENCE THAT YOU HAVE HAD 

WITH SOMEONE OTHER THEN A FAMILY MEMBER? 
 
PLEASE RETURN THE COMPLETED APPLICATION TO: 
 
SRO Brad Chase 
Simsbury Police Department 
933 Hopmeadow Street 
Simsbury, CT 06070 


	SIMSBURY POLICE DEPARTMENT
	NAME: _______________________ AGE: ___ DOB: __/__/__


