


MILLEDGEVILLE POLICE
DEPARTMENT 
POLICE EXPLORER  
APPLICATION FORM

Student Information

Name:    _____________________,   _______________________      ____
               Last 				       First                                                                                  MI 

Address: _______________________________________________________
                  Street                                                                                                                          apt 
             ______________________, GA.        ______________
                               City                                                                                         St.                            Zip code 

School ______________________________________ Grade: ____________

Sex :   male / female         Date of Birth   ____/____/______    Age _________
                                                                                                         Mm         dd             year


PARENT / GUARDIAN INFORMATION

Name: ______________________, ______________________   _____
                          Last                                                                                     First                                                                                      MI 

Address: _________________________________________________________
                 Street                                                                                                                                                             Apt # 

                           ___________________________,   GA.                        ___________
                             City                                                                                                  St                                         Zip Code

Telephone:  (____)____-_______        Alternate Phone :  (____)____-_________

Email address:  _______________________@_______________.____________
 
Juvenile Record Consent Check 
 I hereby authorize the City of Milledgeville Police Department to conduct a juvenile record check on my child. I understand that this check is to determine if he/she will meet the minimum requirements for the Police Explorer Academy. 

Parent/Guardian Signature: ________________________________________________

Witness:   _____________________________    Notary: ______________________________
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