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1414 Natividad Rd  

Salinas, Ca. 93906 

APPLICANT INFORMATION 
Last Name First Name Middle Name 

Driver's License or ID Number (if applicable) Date of Birth Age Sex Height Weight Hair Eyes 

Home Address City Zip Code 

Cell Phone Home Phone E---Mail Address 

School Grade GPA Employer Name (if applicable) 

Guardian's Name #1 Relationship (ex: mother, father, step--parent, etc.) Phone Number 

Home Address City and Zip Code 

Guardian's Name #2 Relationship (ex: mother, father, step--parent, etc.) Phone Number 

Home Address City and Zip Code 

Please list any relevant skills, leadership experience, or characteristics you feel make you an excellent candidate to be a Monterey County Sheriff’s Office explorer. 

Please list any past or present employment/job titles, or organizations, in which you have been a member. 

TIME  COMMITMENT: 
This program requires explorers to attend approximately 2 meetings per month (approximately 2.5-3 hours).  During meetings, explorers learn about criminal law and 
tactics through training, presentations, and skill building exercises. In addition, explorers must attend various community events and uniformed ride-alongs.  

BENEFITS: 
Explorers receive hands-on training and practical knowledge many people never get to experience. Explorers acquire skills and knowledge which are invaluable to 
anyone wanting to broaden their understanding of the justice system or pursue a career in law enforcement. 

EXPLORER ADVISORS ONLY 
Application Received: Interview Scheduled: Background cleared: Start Date: 
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QUESTIONNAIRE 

Please answer the following questions by circling "Yes" or "No." “Yes” answers alone do not cause your application to be rejected; however, any falsifications, 
omissions, or concealment of fact will result in disqualification from the program. 

Please use the space below to explain any “Yes” answers. Include how many times, how long ago, etc. You may attach a separate sheet of paper if needed. 

APPLICANT: 
I understand the contents of this application are subject to investigation. I affirm the information provided herein has been answered truthfully and to the best of my 
knowledge. I am aware that falsifications, omissions, or concealment of fact will nullify my eligibility to become a Monterey County Sheriff’s Office Explorer. I am 
willing and able to commit at least twenty hours each month to this program. I have discussed my desire to become a Monterey County Sheriff’s Office Explorer with 
my parents or guardians, and they have allowed me to submit this application. 

Explorer Applicant Signature:  Date:  

PARENT / GUARDIAN OF APPLICANT: 

I also understand the contents of this application are subject to investigation. I affirm the information provided herein has been answered truthfully and to the best of 
my knowledge. I am aware that falsifications, omissions, or concealment of fact will nullify my child’s eligibility to become a Monterey County Sheriff’s Explorer. My 
child is willing and able to commit at least twenty hours each month to this program. My child and I have discussed their desire to become a Monterey County Sheriff’s 
Explorer, and I am allowing my child to submit this application. I understand if I have questions about the program, or my child’s involvement, I can contact the explorer 
advisor at smithjl@co.monterey.ca.us. 

Parent/Guardian Signature:  Date:  

* Submit this application in person at the front counter of the Sheriff’s Office or email a copy to smithjl@co.monterey.ca.us

1.) Have you ever been caught stealing? Yes No 

2.) Have you ever been suspended from school? Yes No 

3.) Have you ever been arrested or received a ticket? No 

4.) Have you ever been: a member of a gang, associated with, or related to gang members? Yes 

5.) Have you ever used or possessed illegal drugs (including marijuana or prescription medications)? Yes No 

Yes 

No 
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