
I____________________________________ HERBY REQUEST THAT MY NAME 
BE PLACED IN NOMINATION FOR THE POSITION OF STATE CHAPLAIN 

I understand that the position I am seeking will be for approximately one-year starting in 
June 2026 and ending June 2027. I also understand that if elected it will be my 
responsibility to enforce the By-Laws and Standing Orders of the Florida Association of 
Police Explorers. I place my name in nomination understanding the dedication and 
responsibilities of the position I am seeking. 

Explorer Signature      Date 

ADVISORS: If your Explorer is elected to the position of FAPE State Chaplain, the 
added responsibility for you includes attendance at all board meetings (3 per year), 
annual attendance at the FAPE State Conference, and youth board activities that may 
occur during the year. Your certification and agency’s support is required for the 
Explorers name to be placed into nomination. 

    Advisor Signature    Date 

This form must be delivered to Jay Smith, Executive Director no later than June 21, 2026, 
prior to opening ceremonies. If mailed, post marked no later than June 11, 2026. 

Jay Smith, Executive Director 
Florida Association of Police Explorers 
PO Box 940 
Sharpes, Fl. 32959 
407-832-3505 Personal Cell
407-913-7281 Work Cell
Jaylionelsmith@gmail.com

FLORIDA ASSOCIATION OF POLICE EXPLORERS 
STATE CHAPLAIN NOMINATION FORM 

2026 STATE CONFERENCE 
TAMPA, FL    
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