
 
 
 

 
 
 

APPLICATION FOR SWEET HOME EXPLORER PROGRAM 
 
(PLEASE PRINT OR TYPE) 
1. Date:_____/_____/_____ 
 
2. Name:____________________________________________________________ 
  Last    First    Middle 
 
 Other names used:_________________________________________________ 
 
3. Do you possess or can you attain a valid Oregon Driver’s License or Permit? 
 (   ) Yes License #:_____________ State:_____  (   ) No 
 
 Do you possess an Oregon Identification Card? (   )Yes I.D. #:________(   )No 
 
4. Address:__________________________________________________________ 
     Street       P.O. Box 
 
 __________________________________________________________________ 
 City       State  Zip 

 
5. E-Mail Address:___________________________________________________ 
 
6. Home Phone:______________________ Cell Phone:____________________ 
 
7. Are you a U.S. Citizen? (   ) Yes (   ) No 
 
8. Are you between the ages of 14 -20 and have completed the 8th grade? 
 (   ) Yes (   ) No  Age:____  Grade:____ 
 
9. Are you currently enrolled in high school or college? 
 (   ) Yes (   ) No  Where:___________________________________ 
 
10. Have you been convicted of a felony domestic violence or other offence which 

would prohibit you from being a part of this program? (   ) Yes (   ) No 
 Explain:__________________________________________________________

__________________________________________________________________ 
 Have you been convicted of any crime? (   ) Yes (   ) No 
 (such conviction may be relevant if job related, but does not bar you from joining this program) 

Explain:__________________________________________________________
__________________________________________________________________ 

 



11. What are some of your Hobbies, interests, sports or clubs that you belong to? 
__________________________________________________________________
__________________________________________________________________ 

 
12. What kinds of things are you interested in learning in this program? 

__________________________________________________________________
__________________________________________________________________ 

 
13. I hereby swear and affirm that there are no willful misrepresentations or 

omissions in, or falsification of, the proceeding statements and answers. I am 
aware that should the investigation disclose such misrepresentation, 
falsification or omissions, my application will be rejected and I will be 
disqualified.  

 
 I hereby authorize the Sweet Home Police Department or any representative 

thereof to obtain any information pertaining to my involvement with the 
Sweet Home Explorer program. This information to include my past work 
performance, my reputation, and my character, and include any information 
that I might not have direct knowledge, or whether I agree with the content 
of the information. The recipient of the original of this signed document is 
also authorized to release any and all information to my perspective 
employers seeking such information. This release is non-restrictive, non-
rescindable and unconditional.  

 
 I authorize the Sweet Home Police Department or any representative to 

obtain information regarding my character, previous employment, general 
reputation, educational background, credit record and criminal history.  

 
 If after my acceptance into the program, subsequent investigation should 

disclose misrepresentation, falsification, or omission, it will also stand as a 
Waiver for Release of Information for any investigations necessary to aid in 
determining my eligibility for participating in the Sweet Home Explorer 
Program. 

 
 I unconditionally agree to hold harmless, indemnify and fully release the 

Sweet Home Police Department and any employee or agent thereof from any 
liability or damage which might arise as a result of releasing or furnishing 
information pertaining to me as outlined in this document. This full and 
complete release is entered into and is binding to me and all concerned 
persons.  

 
 __________________________  ________________________ 
 Signature of Applicant   Parent signature (if under 18) 
 
 _____/_____/_____    _____/_____/_____ 
 Date      Date 



 
VOLUNTARY AFFIRMATIVE ACTION INFORMATION 

(Completion of this information is voluntary) 
 
 
We consider applicants without regard to race, color, religion, sex, national origin, 
disability, or any other legally protected status. 
 
Date:_____/_____/_____ 
 
Name:__________________________________________________________________ 
 Last     First    Middle 
 
Address:________________________________________________________________ 
     Street    City    State  Zip 

 
Phone:_________________________________ 
 
Referral Source: 
(   ) Advertisement (   ) Employee  (   ) Relative  (   ) Walk-in 
(   ) School  (   ) Other  Name of Source:_____________________ 
 
As required we comply with government regulations including affirmative action 
obligations where they apply.  
 
In an effort to comply with requirements regarding government record keeping, 
reporting and other legal obligations, we ask that you complete this applicant data 
survey. Your cooperation is appreciated.  
 
Please be advised that your survey is not a part of your official application for 
participation. It is considered confidential information that will not be used in any 
hiring decision.  
 
Check one: (   ) Male  (   ) Female 
 
Check one of the following Race/Ethnic groups: 
(   ) Hispanic  (   ) Black (   ) White (   ) American Indian/Alaskan Native 
(   ) Asian/Pacific Islander 


