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ADULT PARTICIPATION FORM v.8-08                          
 

                       
                     

         
                
 First Name                                                 Middle Initial Last Name 

 
 
 Street Address 
 
 
 

 City                                                                          State                Zip Code 
 
 
 

 Home                Social Security Number (see below)**   
 

  
 Cell              
 

 E-mail Address 
 
 
 

 Date of Birth             Position: (Check one) 
     EA (Exploring Advisor) PCC (Post Committee Chair) 
      
   Month        Date         Year    AA (Associate Advisor) PMC (Post Committee Member) 
      

                                          
 

 
Organization Head Signature                              **Signature of Adult** 

                        

**BY SIGNING AND SUBMITTING THIS APPLICATION YOU ARE AUTHORIZING A CRIMINAL BACKGROUND CHECK ON YOURSELF.  
THIS CHECK WILL BE MADE FROM PUBLIC RECORD SOURCES.  EACH PARTICIPANT HAS AN OPPORTUNITY TO REVIEW AND 
CHALLENGE ANY ADVERSE INFORMATION DISCLOSED BY THE CHECK. 
 

My signature below indicates that I have read, understand, and accept the accompanying disclosures and acknowledgements. 
 
 
 

First name  (no nicknames) Please print.    Middle name 
 
 
 
Last name       Suffix 
 
 
 
 
 
 
Signature of applicant         Date 

Qualified 
for 28-573 

Post Number 
Please print legibly one letter per space. 
Press hard, you are making three copies.  
Two signatures, must sign at each hand symbol. 

  Former Explorer? 
 

Male     Yes 
 

Female     No 
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