
Rosenberg Police Explorer Post #2120 

Application Instructions 

 

 

 

The application below may be completed online by filling in the blanks and printing the 

finished form, or printed and completed by hand. The instructions below must be 

followed either way: 

 Fill out all blanks. 

 Place “N/A” in the blanks that do not apply. 

 Use a black ink pen and print legibly (if handwriting application). 

 If you are under eighteen years of age, a parent or guardian must sign. 

 Attach a recent Photograph-school type photos are preferred. 

 A $15 non-refundable application fee must accompany application. 

 (Check payable to Rosenberg Police Explorer Post #2120) 

 

Mail or return the completed application and fee to: 

Rosenberg Police Department 

ATTN:  Investigator T. Kraus  

2120 4th Street, 

Rosenberg Texas 77471 

 

 

*Incomplete applications will not be accepted. 

 

*Application is valid for a maximum of one year 

 

*application will be kept on file for 6 months’ after accepted to the Rosenberg explorer post 

2120  

 

"All Explorer Applications are subject to the Texas Public Information Act. Explorer 

applications should not to be considered confidential." 

 

 

  

 

 

 

 

 

 

 

 



Rosenberg Police Explorer Post #2120 

Application 

 
Name: _____________________________________________________________________ 
                (Last, first middle) 

 

Address: ___________________________________________________________________ 

 

Home Phone: ____________________   Cell Phone: ________________________________ 

 

DOB: ________________ SS#:_________________    TX DL#: ______________________ 
               (mm/dd/yy)                                              (xxx-xx-xxxx) 

 

Email address: _______________________________________________________________ 

 

Current School: ___________________________________ Grade: ____________________ 

 

Are you a member of any social media sites, if so please state your profile name.  

 

 

 

 

 

Parent(s) or Guardian(s) with whom you live: 

 

Name(s): ______________________________________________________________________ 

 

               ______________________________________________________________________ 

 

Address(s): ____________________________________________________________________ 

                     

                   ____________________________________________________________________ 

 

Phone#(s): ____________________________________________________________________ 

                    

                   ____________________________________________________________________ 

 

 

 

 

 

 

 

 

 



Employment: 

 

Name of Business: ______________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

Phone: ________________________       Supervisor: __________________________________ 

  

Why do wish to pursue in the Rosenberg Police Explorer Program? 

 

 

 

 

 

 

 

Have you been in an explorer post? If so, please list: 

 

Agency __________________   Post _______________ Advisors name ___________________ 

 

Agency __________________   Post _______________ Advisors name ___________________ 

 

 

List all Rosenberg Police Officers personally known: 

 

 

 

 

 

 

Contact Person outside of your home: (non-family reference) 

 

 

 

Extracurricular Activities: (Organization, length of membership, contact information) 

 

 

 

 

 

 

 

 



Criminal History: (Voluntary)  

 

List all citations and arrests with charge, date, and disposition: 

 

 

 

 

 

 

List any family or acquaintances that have criminal records and if they live with you: 

 

 

 

 

 

 

Health Questions 

 

Do you have any allergies?  Yes      No      

List: _________________________________________________________________________ 

 

Is there any existing medical condition(s)?    Yes      No  

List: _________________________________________________________________________ 

 

Do you have a Hospital Preference? Yes       No   

List: _________________________________________________________________________ 

 

 

Applicant Signature: _____________________________   Date: _________________________ 

 

Parent/Guardian Signature: ________________________   Date: _________________________ 

*Once applied place application, photo, and Check payable to Rosenberg Police explorer post 

2120, in envelope. Submit to Rosenberg Police Department (front window) at 2120 4th Street, 

Rosenberg, Texas. 


