
 
 

To request an application packet, please complete the form 
below.  Send the form to: 
 

Rocky Mount Police Department 
Attn:  Explorers Post #774 
Post Office Drawer 1180 

Rocky Mount NC  27802-1180 
 
 

DATE __________________________________________________ 
 
NAME _________________________________________________ 
 
ADDRESS ______________________________________________ 
 
CITY ____________________________________  ZIP __________ 
 
COUNTY ________________________  PHONE _______________ 
 
DOB __________________  AGE ___________  SEX ___________ 
 
SCHOOL _______________________________ GRADE ________ 

 
LIST ANY ACTIVITIES YOU ARE NOW INVOLVED WITH: 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
WHY ARE YOU INTERESTED IN EXPLORING? 
 
_______________________________________________________ 

 
_______________________________________________________ 
 
PARENTS NAME ________________________________________ 
 
PARENTS SIGNATURE ___________________________________ 

Rocky Mount Police Explorer Interest Form 




