
Douglas County Sheriff’s Office 
Explorer Post #592 

Background Checklist 
 
 
____________________________________________________________ 
Printed Name of Participant 
 
Complete the following checklist. Failing to answer honestly will result in your 
disqualification from the program. 
 
I am enrolled in high school or have completed high school / GED equivalent: 
   ⃞     Yes      ⃞  No 
I have been suspended or expelled from school: 
   ⃞     Yes      ⃞  No 
I have been fired or asked to resign from a job: 
   ⃞     Yes      ⃞  No 
I have been charged with a traffic offense that requires a court appearance: 
   ⃞     Yes      ⃞  No 
I have been charged with a criminal offense: 
   ⃞     Yes      ⃞  No 
I have been been investigated as a suspect by law enforcement for a criminal offense: 
   ⃞     Yes      ⃞  No 
I have sold illegal drugs and/or prescription pills: 
   ⃞     Yes      ⃞  No 
I have used illegal drugs (including marijuana) and/or prescription pills in the past year: 
   ⃞     Yes      ⃞  No 
 
 
If you answered “Yes” to any of the prompts (excluding #1), explain: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 
 
By signing, I certify that I have completed this accurately and to the best of my ability. 
 
____________________________________________________________ 
Signature of Participant and Date 


