Sedalia Police Cadets
Application

Today’s Date:

Name (Last, First, MI) Age

Address Date of Birth
Home Phone

School Grade

Counselor Name Phone

Employer Phone

Please complete the following, completing all blanks. A “Yes” answer in Section One does not
necessarily disqualify a candidate for appointment to the Cadet Post.

Section One:

1. Have you ever been arrested as an adult (17+)? [1Yes []No
2. Have you ever been arrested as a juvenile? [1Yes []No
3. Have you ever received a traffic ticket? [1Yes []No

If you answered “Yes” to any of the above, please explain below giving dates and dispositions:

Section Two:
List three adult references excluding employers or relatives:

Name Address Phone

(See Reverse Side)



Release of Information:

I understand that this application will be kept on file with the Sedalia Police Department
Cadet Post. | further understand that a background investigation will be completed by the
Cadet Post as a part of my application process. | hereby give the Sedalia Police
Department Cadet Post and any of its delegates permission to contact any of the persons
listed on this application for more information. | affirm that all information contained on
this application is true, correct, and complete to the best of my knowledge. | am aware
that should I give false, incorrect, or incomplete information on this application, | may be
disqualified for consideration as a Sedalia Police Cadet.

Applicant’s Signature Date

To Parents of Applicants Under Age of 17:

I/We understand that our son/daughter is seeking appointment ot the Sedalia Police Cadet
Program. I/We understand that despite all efforts, a certain amount of risk for injury or
death is possible with this appointment. 1/We understand a complete waiver of liability
will be presented to me/us prior to my son/daughter’s appointment into the Cadet Post. |
certify that all information contained on the front of this application is true to the best of
my knowledge.

Parent Signature Date

Parent Name (Printed)



