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Stafford County Sheriff’s Office

Law Enforcement Cadet Program

P. O. Box 189

Stafford, VA  22555-0189

Telephone:    (540) 658-4450

APPLICATION FOR MEMBERSHIP

	Personal Information

	                   (Last, First, MI)

Name:         
	Home Phone:

	Address:                                                                 City:                                State:              Zip Code:

	Age:
	Race:
	Sex:
	Height:
	Weight:
	Hair:
	Eyes:

	Date of Birth:
	Social Security #:

	Place of Birth:

	                                               (Name/City/County/Town/State)

Current School/College:


	Grade:
	Clubs

	Other School Activities/Sports:

	Counselor:

	Name and Location of Last School Attended:      (Name, City, State, and Phone#)

	

	Employment:


	Supervisor’s Name:
	Phone #:

	Other Employment/Activities:



	Driver’s License #:
	State:
	Date Expires:

	PARENT INFORMATION

	                                       (Last, First, MI)

Mother’s Name:
	Mother’s Social Security Number:

	
	Home Phone#

	Address:                                                              City                                     State              Zip Code

	Employment:
	Address:
	WK#

	

	                                        (Last, First, MI)

Father’s Name:
	Father’s Social Security Number:

	
	Home Phone #:

	Address:                                                               City:                                State:               Zip Code:

	Employment:


	Address:
	WK#

	EMERGENCY CONTACT PERSONS:    (Persons to be notified in the event of an emergency other than parent)

	Name:
	Home Phone#
	Work #

	
	Pager #
	Cell #

	Name:
	Home Phone#
	Work #

	
	Pager #
	Cell #


	Have you ever been convicted of any criminal or traffic related offenses?                If Yes, Explain:

	

	Describe in your own words your present physical conditions or limitations?

	

	

	

	Have you ever been suspended or expelled from school for any reason?                        If Yes, Explain

	

	List three adult persons who are not related to you but are in a position to be knowledgeable of your credibility and general reputation.

1.

	                   (Name)                                                   (Address)                                    (Occupation)                                                   Phone Number

	2.

	                   (Name)                                                   (Address)                                    (Occupation)                                                   Phone Number

	3.

	                   (Name)                                                   (Address)                                    (Occupation)                                                   Phone Number

	

	              I _________________________ authorize any member of the Stafford County Sheriff’s Office to obtain any and all information from my past, including school records, driving records, and criminal record check concerning my fitness for a position with this Cadet Program.  I release all parties and persons contacted by the Stafford County Sheriff’s Office from any damages whatsoever that may be incurred because of the furnishing of such information.



	                 (Applicant’s Signature)                               (Date)                                          (Applicant’s Parent Signature**)                          (Date)

	

	                                                                                                                                         (Applicant’s Parent Signature**)                           (Date)

	

	PARENTAL PERMISSION:

                     My child     _______________________________________

                                                             (under age 18)

The Stafford County Sheriff’s Office Law Enforcement Cadet Program allows young adults, between the ages of 14 and 20 to participate in this law enforcement educational program.  By signing this application you are agreeing to allow your child to apply and participate in this program.

You may withdraw permission for your child to participate in this program at any time by contacting the Program Coordinator and advise that you have withdrawn your permission.

                    _________________________________             _______________

                            (Applicant’s Parent Signature**)                              (Date)

                     _________________________________           _______________

                            (Applicant’s Parent Signature**)                              (Date)



	**PARENT SIGNATURE REQUIRED FOR APPLICANTS UNDER AGE 18)


