
 

 
LAW ENFORCEMENT EXPLORING NATIONALYOUTH REPRESENTATIVE 

NOMINATION FORM 
 
Today’s Date:          Election Term:       
 
Post No.: LFL No.: LFL Headquarters City: State: Zip    
 
Advisor Name:    Department:        
 
Advisor Cell Phone:      E-mail:          
 
NOMINEE: 
 
Last Name: First Name: MI:    
 
Address: City: State: Zip:    
 
Cell Phone:      E-mail:           
 
Date of birth (must not have been born before August 1, 1997):    
 
Name of Parents/Legal Guardian:    
 
Address: City: State: Zip:    
(if different from nominee) 
 
Cell Phone:      E-mail:           
 
 
EXPLORING LEADERSHIP EXPERIENCE | If necessary attach additional sheets. 
 
Years of experience with Law Enforcement Exploring:  Years of experience with other Exploring:    
Past and present leadership positions in Exploring: 
 
 
 
 
SCHOOL LEADERSHIP EXPERIENCE | If necessary attach additional sheets. 
 
High School: Graduate Year: GPA:    
 
College: Graduate Year: GPA:    
Past and present leadership positions in school: 



 

OTHER ORGANIZATION LEADERSHIP EXPERIENCE | If necessary attach additional sheets. 
Past or present leadership positions with other organizations (i.e., Boy Scouts, Girl Scouts, Campfire, church, 
sports, YMCA, YWCA, etc.): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AWARDS, HONORS AND ACHIEVEMENTS | If necessary attach additional sheets. 
List special recognitions (i.e., National Honor Society, Eagle Scout, Gold Award, etc.): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

REFERENCES 
List names of three adults who can provide information with respect to your leadership experience, abilities and 
character.  One of your references should be associated with your school. Do not include Advisor on this list. 
 
Name:    Title:      
Address:   City: State: Zip:     
Cell No.:  E-mail:      
Relationship (teacher, neighbor, etc.):         
 
Name:    Title:      
Address:   City: State: Zip:     
Cell No.:  E-mail:      
Relationship (teacher, neighbor, etc.):         
 
Name:    Title:      
Address:   City: State: Zip:     
Cell No.:  E-mail:      
Relationship (teacher, neighbor, etc.):         
 
 
PERSONAL STATEMENT 
A statement of 500 words or less in which you explain why you wish to be a National Youth Representative for Law 
Enforcement Exploring: 



 

DECLARATIONS/SIGNATURES 
I hereby submit my name for consideration to serve as a National Youth Representative for Law Enforcement 
Exploring and pledge that all information provided on this nomination form is true and accurate. I further declare 
that I have reviewed and understand the “Performance and Standards of Conduct Guidelines for Law Enforcement 
Exploring National Youth Representatives” and agree to abide by the terms and conditions therein if elected to 
office. 
 
 
Signature of nominee: Date:    
 
 
I hereby approve of this nominee to be considered as a candidate to serve as a National Youth Representative for 
Law Enforcement Exploring. 
 
 
Signature of Advisor: Date:    
 
 
I hereby approve of this nominee to be considered as a candidate to serve as a National Youth Representative for 
Law Enforcement Exploring. 
 
 
Signature of Chief/Sheriff:* Date:    
 
Printed Name of Chief/Sheriff:    
*(or head of agency) 
 
 
I hereby approve of this nominee to be considered as a candidate to serve as a National Youth Representative for 
Law Enforcement Exploring. 
 
 
Signature of LFL Executive: Date:    
 
Printed name of LFL Executive: Telephone:     
 
 
Nomination form and supporting documentation must be received by national office no later than May 1st the year 
of the National Law Enforcement Exploring Conference. If you have any questions call the National Exploring 
Service Center at (855) 806-9992. Please scan and email this completed form to law.enforcement@lflmail.org 
 

 
Youth Elections Committee Notes: 
 

mailto:law.enforcement@lflmail.org
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