
  

  
 

 

 

 

 

RESCUE EXPLORER  .INC RESCUE, AND SEARCH 101 

 

 APPLICATION

INSTRUCTIONS:Fill out this form completely and accurately. All   statements

herein are subject to verification. Incorrect statements or failure to   answer

all questions may bar or remove you from membership. Answers must be 

printed or typed. If more room is needed, please use an additional sheet of 

paper.  

  

PERSONAL HISTORY:  

 

Name ______________________________________________________________________ 
  First       Middle         Last 

 

Address _____________________________________________________________________ 
  Number  Street 

 

____________________________________________________________________________ 
  City  Zip 

 

Home Phone_____________________        Applicant Cell _____________________________ 

 

Date of Birth ____________________       Age ___________       Sex ____________________ 

 

Height _______    Weight _______    Hair Color ____________    Eye Color _______________  

  

Applicant Email address ________________________________________________________ 

  

Name of school ________________________________________________    Grade _______ 

  

**Attach a copy of your latest grade report or diploma** 

  

Do you have a valid driver's license? No _____  Yes______  License #  _____________ 

 

Do you have transportation?  Yes          No           

  

Do you have a job? Yes         No          

  

If yes, name of business/employer                     

  

Address                             
    Number   Street        City       Zip 

  

Phone                Work Hours      ___   

  



 

Supervisor                

  

Days off               

 

May we contact your employer as a reference? Yes       No         

  

If under 18 fill out parent/guardian info:  
 

Mother/Father/Guardian Name                      

  

Address_____________________________________________________________________                         
     Number   Street              City       Zip 
  

Phone ______________________________________________________________________  

  

E-Mail______________________________________________________________________  

  

 

Mother/Father/Guardian Name                      

  

Address_____________________________________________________________________  
 Number   Street              City       Zip 
  

Phone ______________________________________________________________________  

  

E-Mail______________________________________________________________________  

  

  

In case of emergency, whom should we contact?  

  

Name ______________________________________________________________________  

  

Relationship ____________________________ 

  

Address                             
          Number   Street              City       Zip  
 

Phone Numbers: Home-      Work-       Cell-_   ______    

        

Do you have any medical problems, such as allergies to medicines, injured joints, etc., that 

would hinder you in field search and rescue operations?    

  

  
                         

                              

 



 

 

Have you ever received a traffic citation? Yes        No         

  

If yes, explain in detail and the outcome ____________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

 

Have you ever been the subject of a police investigation?  Yes   ___  No  _____  

  

If yes, explain in detail, Police Department involved, situation, date, and the final outcome  

  

  
                         

                         ______ 

 

___________ ________________________________________________________________  

  

  

What special activities or hobbies are you involved in? ________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

  

  

Do you belong to any clubs or organizations?  Yes        No__   __  

  

If yes, please give names/activities: _______________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

               

  

Do you have any Search and Rescue training?  Yes    ____     No__________  

  

If yes, please explain:   

                   

____________________________________________________________________________ 

 

____________________________________________________________________________ 



 

 

How did you hear about our program?  Friend _____  Relative _____ School _____    

Website_____  Newsletter _____  Social Media ______ 

  

Other                           

  

 

Why do you want to become a  101 Rescue Search and Rescue Explorer?  

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 



Uniform sizes:   
  
PANTS SIZE             

  

  

WAIST        ____ INSEAM            
    (If unknown list short/regular/long)  

  

 

T-SHIRT SIZE          JACKET SIZE__________________  

  

  

Do you meet the minimum requirements: _______Yes    _______No  

  

   Minimum age 14 (by start of academy in June)  

  

 

  Good community record (Pass a background check) 

 

  

 Good physical health- (PT test standards will be sent prior to testing) 

 

 

  Minimum 2.3 GPA 1(  failing class)  

 

  Willing to attend and complete the basic training academy 

 Minimum 2-year commitment as an active member  

Maximum age of 18  to apply  

(Note:  Explorers "age out" of the program  

         
     

following their 19th  birthday)  

 

  

  
       

 

  

 Applicant Signature: ___________________________________     Date: _______________
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