
Oberlin Police Department 
Oberlin Police Explorers Post #478 

APPLICATION 

Please submit completed application to Police@OberlinPD.com or the Oberlin Police Department (85 S. Main Street – Oberlin, OH) 

Applicant Information: 

First Name: M.I.: Last Name: 

Street Address: 

City: State: Zip Code: 

Phone: Email Address: 

Date of Birth: Age: Did you graduate High School?    Yes   No 

Were you referred to the Explorer Program by anyone? (Patrol Officer, Explorer, Other)   Yes   No 

If yes, who referred you to the Explorer Program? 

Please list any special skills, activities or awards you may have: 

Education: 

Name of Current School/College Attending: 

Current Grade/Year: G.P.A.: Degree/Major: 

Name of Guidance Counselor/Advisor: 

Employment (If Applicable) 

Current Place of Employment: 

City: State: Phone: 

Job Title: 

Criminal Background: 

Have you been convicted of a felony and/or misdemeanor, or are waiting deposition of a trial or 
hearing for such an offense?     Yes   No 

Have you ever been arrested?     Yes   No    If yes, explain: 

References: (Do not include parents/guardians or relatives) 

Name: Phone: 

Name: Phone: 

I certify that the responses provided herein are true, accurate and complete to the best of my knowledge. 

Printed Name Signature  Date 

Parent/Guardian Printed Name (If Under 18 years old) Parent/Guardian Signature (If Under 18 years old) Date 

mailto:Police@OberlinPD.com

	First Name: 
	MI: 
	Last Name: 
	Street Address: 
	City: 
	State: 
	Zip Code: 
	Phone: 
	Email Address: 
	Date of Birth: 
	Age: 
	Did you graduate High School: Off
	Were you referred to the Explorer Program by anyone Patrol Officer Explorer Other: Off
	If yes who referred you to the Explorer Program: 
	Please list any special skills activities or awards you may have: 
	Name of Current SchoolCollege Attending: 
	Current GradeYear: 
	GPA: 
	DegreeMajor: 
	Name of Guidance CounselorAdvisor: 
	Current Place of Employment: 
	City_2: 
	State_2: 
	Phone_2: 
	Job Title: 
	hearing for such an offense: Off
	Have you ever been arrested Yes No If yes explain: 
	Have you ever been arrested: Off
	Name: 
	Phone_3: 
	Name_2: 
	Phone_4: 
	Printed Name: 
	Date: 
	ParentGuardian Printed Name If Under 18 years old: 
	Date_2: 


