
Anderson County Sheriff’s Office Explorer Post 2104 
 

Membership Application 

 

 

 

 

Name: _____________________________________________________________________  

 

Email Address: ______________________________________________________________                              

                               

Sex: ____ Race: ____ Weight: _____ Eye Color: ______ Hair Color: _____ DOB: ________ 

  

SSN: ________________________ 

 

 Driver’s License State and Number: _________     ______________________ 
 

Address: _______________________City: _______________State: __________ Zip: ______ 
 

Phone Number: _____________ Employer __________________________________________ 
 

Occupation: _______________________________ 

 

Current or Last Completed Grade/University _________________________________ 

 

School Name: __________________________________________________________ 

 

Have you ever been charged with a crime to include a minor traffic offense? Yes_____ No_____ 

 

If you answered yes to the above question please list the charge (s) below: 

 

______________________________________________________________________________

______________________________________________________________________________ 

 

 

List any social media accounts and handles for each: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

 

 
 

Signature: ________________________________________________Date: _______________ 

 
Signature of Parent or Guardian: __________________________________________________ 
     Parent/legal guardian, if applicant is under the age of 18. 
 


