Redwood City Police Department

CADET PROGRAM APPLICATION

Please complete this form. Print clearly or type your responses into this interactive form.

Name:
Last First Middle
Address:
City: Zip Code:
Home Phone: Work Phone:
Date of Birth: Age:
School: Grade: GPA:
Employer: Address:
Social Security Number: Driver’s License:

Parent/Legal Guardian Information:

Name: Relationship:

Address: Phone Number:

Are you currently on probation? Yes No

Have you ever been arrested or convicted of any crime?  Yes No

(If you answered yes to any of the above questions, provide details to what happened on the backside of this
form. Include information, such as date, crime, police agency involved, court outcome, and probation officer.)

| hereby certify that all statements made in this application are true and | understand that any misstatements
will subject my application to disqualification.

Signature in Full: Date:

Cadet Program Use Only:

Date Received: Received/Reviewed by:

1301 Maple Street Redwood City, CA 94063-2766 ® Voice: 650-780-7100 ¢ Fax: 650-306-9576
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