
Alachua County Sheriff’s Office 

Explorer Post #983 
To the Explorer Applicant: 

The Alachua County Sheriff's Explorer Post #983 is a member of the Boy Scouts of America and 

adheres to the principals set for the B.S.A. Explorer programs across the nation.  Explorer Post 

#983 is a member of the Florida Sheriff's Association. Nationally, in law enforcement, there are 

2,000 chartered posts with 40,000 members. 

ALACHUA COUNTY SHERIFF'S OFFICE 
POST # 983 PRELIMINARY APPLICATION 

INSTRUCTIONS: Application must be typewritten or printed legibly in BLACK or BLUE INK. 

All questions must be answered; if a question is not applicable, so state and indicate N/A (not 

applicable).  

NAME:_______________________________________ RACE:________ SEX:_____________ 

DATE OF BIRTH:_________________________ PLACE OF BIRTH:____________________ 

SOCIAL SECURITY #:__________________________________________________________ 

DRIVER LICENSE #: _________________________ STATE: _________ EXP:____________

STREET ADDRESS: ___________________________________________________________ 

MAILING ADDRESS:___________________________________________________________ 

CITY:_________________________ STATE:_____ ZIP:_________ PHONE:______________ 

E-MAIL ADDRESS:____________________________________________________________ 

SCHOOL YOU CURRENTLY ATTEND____________________________________________ 

PARENT / GUARDIAN NAME:_________________________________________________ 

CONTACT PHONE NUMBER(S)_________________________________________________ 

E-MAIL ADDRESS_____________________________________________________________ 

Please return this preliminary application to: 
Sergeant Charles Hunt
2621 SE Hawthorne Road 

Gainesville, Florida 32641 

(352) 538-1038
E-Mail: crhunt@acso.us

Originator: Juvenile Relations Bureau 
DIR Linked: ACSO Explorer Manual

EXP 18-01 (10/22)

mailto:crhunt@acso.us

	NAME: 
	RACE: 
	SEX: 
	DATE OF BIRTH: 
	PLACE OF BIRTH: 
	SOCIAL SECURITY: 
	DRIVERS LICN: 
	STATE: 
	EXP: 
	STREET ADDRESS: 
	MAILING ADDRESS: 
	CITY: 
	STATE_2: 
	ZIP: 
	PHONE: 
	EMAIL ADDRESS: 
	SCHOOL YOU CURRENTLY ATTEND: 
	PARENT  GUARDIAN NAME: 
	CONTACT PHONE NUMBERS: 
	EMAIL ADDRESS_2: 


