
 

Scholastic Club 

Student Application 

 

_______________________________School Year_____ 
    School 

 

I __________________________________________ would like to be considered for membership to the 

Student Crime Solvers Club at my school.  I agree to learn about the Crime Solvers concept, and 

understand the following points apply to the position: 

• Students must have the approval of their parents before joining the club (if <18 years of age) 

• Students selected are expected to exemplify proper behavior by obeying parental rules, state and 

local laws and ordinances, the Student Code of Conduct and the Student Crime Solvers Club by-

laws or risk expulsion from the club 

• Students in the club must participate in advertising and promoting the Crime Solvers program 

within their school 

• Student members must attend all meetings unless a valid excuse can be provided 

• Students understand that pictures taken during scholastic club events may be used for 

promotional purposes (ie: Crime Solvers website), and membership in the club implies 

consent to have those images posted (unless special circumstances apply). 

 

Student Applicant’s Name: ________________________________________________________ 

     Last   First   Middle Initial 

Grade: _______________ 

 

Home Address: ___________________________________________________________________ 

E-mail address: ___________________________________________________________________ 

Please list any extra curricular activities that you participate in which might conflict 

with after-school meetings (other clubs, organizations, jobs, etc…):  ________________________ 

____________________________________________________________________________________ 

 

Please list (or attach) your class schedule on the back of this form 
 

Briefly explain why you would like to join the Crime Solvers Club at your school: 
(Please include any special aptitudes you have, such as computer knowledge, language skills, drawing 

ability, photographic abilities, etc…) 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Signature of Student:    ________________________________________________ 

Signature of Parent or Guardian (if <18 yoa):    _____________________________________________ 

Phone number for Parent or Guardian: ________________________________________________ 


