
Henrico County  
Police Division 

Explorer Post #608 

Now Accepting Applications 

Applicants must be residents of 
Henrico County, VA 

Call the Henrico County 

Police Division  

Community Policing Section 

at 501-4838

Henrico County 

Police Division 

Requirements to Become a 
Law Enforcement Explorer 

Age 
 Applicants must be at least 14 and not

over 21 years of age.

Education 
 Applicants must be in 8th grade or

higher and must maintain a “C” or
better grade average.

 High school (or equivalent) graduates
must be enrolled in higher education.

Residency 
 Applicants must be residents of

Henrico County, Virginia.

Personal Character 
 Applicants should not have discipline

problems at school or in the
community and no criminal court
convictions.

Applicants are encouraged to visit 
Post meetings and observe activities 
prior to completing the membership 
application. 

The Police Division is 

Internationally Accredited. 

Henrico County Police Division 

P. O. Box 90775 

Henrico, VA 23273-0775 

Emergency:  911 

Non-emergency:  (804) 501-5000 

www.henricopolice.org 

Humberto I. Cardounel, Jr.
Chief of Police 

Spring-2016/Media Relations/CRD 

Proud of our progress;  

Excited about our future. 

The County of Henrico does not discriminate on the basis of race,  

color, religion, sex, national origin, age, or disability. 

Law Enforcement 

Explorers 
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Please Print 

Full Name Phone # 

Street Address E-mail Address 

City State Zip 

School Attending Grade/Year 

Date of Birth Age Drivers License # 

Parent or Guardian Name 
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Mail completed form to:  Henrico County Police Division, Explorer Coordinator, P.O. Box 90775, Henrico, VA 23273 


	Full Name: Off
	Phone #: 
	Street Address: 
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	City: 
	State: 
	Zipcode: 
	School attending: 
	Grade/year: 
	DOB: 
	Age: 
	DL#: 
	Parent or guardian name: 


