
RIDE-ALONG CERTIFICATION
APPLICATION

Explorer Post No.                      Law Enforcement Agency                                         Date                 

Advisor’s Name                                                                                    Phone                                     

Address                                                           City                              State                Zip                   

Ride-Along Guidelines:

                         Two sets are enclosed

                         Copies are on file                               (Date for reorder purposes):

Number of certificates requested                               

Agency Authorization:
(Must be completed by the head of the agency with initial application)

Name                                                                                       Title                                                      
Signature

Learning for Life Certification (www.learning-for-life.org)

Learning for Life Executive Signature                                                                                                            

Name (please print)                                                                              Date                             

Learning for Life Headquarters City                                                    Office No. _____ Region ___

For National Law Enforcement Exploring Committee use only:

                                                            Date received

                                                            Initial application

                                                            Guidelines on file

                                                            Panel review/disposition                                             

                                                            Date certificate sent

Return to: National Director
Law Enforcement Exploring
P.O. Box 152079
Irving, TX  75015-2079



LAW ENFORCEMENT EXPLORER POST
RIDE-ALONG PROGRAM
CERTIFICATION CHECKLIST

Please use the following check-off list of minimum ride-along requirements as shown in the
“Sample Program: Mt. Runyon Police Department Explorer Ride-along Program” to ensure that
your policy includes all categories. These minimum requirements must be met before your
Ride-along application can be approved.

_ Purpose statement

_ Guidelines

_ Calls the Explorer MAY participate in

_ Calls the Explorer MAY NOT participate in

_ Driving policy

_ Bloodborne pathogen policy

_ High-risk call procedure

_ Explorer training

_ Officer training

_ Hold-harmless and release form

_ Medical release form

_ Hepatitis B vaccination declination form

Should you need assistance, please call. Thank you for your commitment and preparation to
protect youth.

Law Enforcement Exploring
972-580-2433


