
 
APPLICATION FOR MEMBERSHIP 

EXPLORER POST 749 
 

 
 
Name___________________________________________________________ 
 
Address_________________________________________________________ 
 
Date of Birth_______________________Telephone number________________ 
 
Name of school ___________________________________________________ 
 
Grade ___________________________________GPA____________________ 
 
 
 
List your interests and school activities: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
 



 
List your future plans and goals. 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
What types of Law Enforcement are you most interested in and why. 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
 
I give my permission for my son/daughter to participate in the Explorer Program. 
 
Parents printed name: ______________________________________________ 
 
Signature__________________________________________Date__________ 
 
Applicants Signature_______________________________________________ 
 
 
 
Please return completed application along with teacher recommendation to 
Deputy Anna Bingman at the Madison County Sheriff’s Office.  You can drop 
them off at the Oak St. location or mail them to: 
  
 Deputy Anna Bingman 
 Madison County Sheriff’s Office 
 P. O. Box 558 
 London, OH  43140  
 
 
 

 



 

 
 
 
 
 

EXPLORER POST 749 
 

MEMBERSHIP REQUIREMENTS 
 

1. You must be interested in a Law Enforcement Profession. 
 

2. You will need to have permission from your parents.  
 

3. You will need have and maintain good grades and school attendance. 
 

4.  You will need to submit a letter of recommendation from a teacher. 
 

5. Complete the attached application and submit to along with an essay 
as to why you would like to be a member of the Madison County 
Sheriff’s Office Explorer Post. 

 
6. You will need to go through an interview with the Madison County 

Explorer Post Interview Team. 
 

7. Sign a code of conduct once your application is approved. 
 
 
 

ACTIVITIES WILL INCLUDE 
 

Gain general knowledge of Sheriff’s duties, traffic control, communications, 
community service, ride along program and firearm safety.  You will have the 
opportunity to get valuable hands on training and experience in several different 
fields of law enforcement. 


