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JUNIOR CADET PROGRAM APPLICATION PACKET
NATURE OF WORK
The Junior Cadet Program provides training and experience in law enforcement. Junior Cadets will learn about law, court procedures, police patrol techniques, and organizational skills. Included in their training, Junior Cadets will get a chance to observe our Public Safety Communications Center, and eligible Junior Cadets (18 years of age or older) can participate in our ride-along program. The Junior Cadet’s most important job will be to use their learned skills to serve their community in a positive manner. Junior Cadets must uphold high standards of discipline, respect, honor, and dedication to excellence in all areas of their lives.
REQUIREMENTS & NECESSARY DOCUMENTS
All participants in the Prince William County Police Department’s Junior Cadet Program, must:
1. Be at least 14 years of age, entering ninth grade up to 19 years of age, in the twelfth grade.
2. Be a United States Citizen or lawful resident alien.
3. Provide an unofficial school transcript and maintain a 2.0 or higher GPA while in the program.
4. Be drug-free, including tobacco and alcohol.
5. Have good moral character as determined by a background check and must not have a criminal or gang background or involvement. 
6. Provide a copy of their birth certificate, photo ID (driver’s license if applicable), and a copy of their parents/guardian’s driver’s license.
7. Commit to attend meetings and participate in additional assigned activities.
8. Have the full support of their parents/guardians.
In addition, all candidates should provide a copy of their health insurance card/information for emergency situations, and should have a career interest in law enforcement, the criminal justice system and/or a community service-related field. 
HOW TO APPLY
Applications may be obtained at the three police district stations, or by visiting our website at pwcva.gov/police. Please forward your completed application to Emily Baker in the Youth Services Bureau or drop the application off at one of our police district stations. 
Applications are accepted on a first-come, first-served basis until the program has reached a capacity of 40 Junior Cadets or the December 1 cut-off, whichever comes first. Once capacity has been reached, applications will be processed as openings become available. All applications submitted after December 1 will be held until the following school year. 

APPLICATION
Please type or print clearly. Do not leave any field blank. Enter “n/a” if not applicable.

	Position Applying For: Junior Cadet
	
	

	Last name
     
	First name
     
	Middle name
[bookmark: Text3]     

	Date of birth
[bookmark: Text4]     
	Social Security Number
[bookmark: Text5]     
	Date of application
[bookmark: Text6]     

	Home address
[bookmark: Text8]     
	City and State
[bookmark: Text9]     
	Zip Code
[bookmark: Text10]     

	Home phone
[bookmark: Text11]     
	Work phone 
[bookmark: Text12]     
	Cell phone
[bookmark: Text13]     

	Email address 
[bookmark: Text14]     

	Place of birth (county, state, and country)
[bookmark: Text19]     
	Race
[bookmark: Text16]     
	Sex
[bookmark: Text17]     
	Height (feet’, inches”)
[bookmark: Text18]     

	Weight
[bookmark: Text20]     
	Eye color
[bookmark: Text21]     
	Hair color
[bookmark: Text22]     



	List any scars, marks, or tattoos.
[bookmark: Text23]     

	Are you related to anyone currently or formerly employed by the Prince William County Police Dept.?
|_|Yes |_|No
If yes, who?
     



By signing this document, I certify that all the information in this entire application is true and complete to the best of my knowledge. I understand that all information is subject to investigation, and that omission, falsification, or misrepresentation is sufficient cause for rejection of this application, removal of my name from consideration or dismissal from service. I understand that the Prince William County Police Department is a drug-free workplace and that all Junior Cadets must be drug-free.
I understand that this application is the property of the Prince William County Police Department and information contained herein is public record. I am also attesting that I understand and meet all the minimum requirements of the position I am applying for as stated in this announcement.

[bookmark: Text72]     										     
Print applicant’s full name				Signature				Date

     										     
Print parent/guardian’s full name			Signature				Date
If applicant is under the age of 18 – Not applicable, applicant is an adult. |_|

EDUCATION HISTORY
MIDDLE/HIGH SCHOOL INFORMATION:
	Are you currently enrolled in high school?
|_|Yes |_|No
	If you have graduated, provide the year.
[bookmark: Text26]     

	Name of Middle/High school
[bookmark: Text71]     
	Middle/High school phone
[bookmark: Text28]     

	Current grade level in school
[bookmark: Text29]     
	What is your cumulative GPA?
[bookmark: Text30]     

	What school will you attend next school year?
[bookmark: Text31]     
	Have you attended the Prince William Teen Academy? |_|Yes |_|No

	List any clubs or organizations of which you are a member or activities in which you participate.
[bookmark: Text32]     



COLLEGE/UNIVERSITY/TRADE SCHOOL INFORMATION:
	Are you currently enrolled?
[bookmark: Text33]     
	[bookmark: Check41]Full-time  |_| 
[bookmark: Check42]Part-time |_|

	Name of college or university 
[bookmark: Text35]     
	School phone
[bookmark: Text36]     

	Current level 
[bookmark: Text37]     
	What is your GPA?
[bookmark: Text38]     

	Major course of study 
[bookmark: Text39]     

	List any clubs or organizations of which you are a member or activities in which you participate.
[bookmark: Text40]     

	If not in school, have you graduated high school…           …or do you have a GED?
|_|Yes |_|No                                                                             |_|Yes |_|No

	Describe your future educational plans.
[bookmark: Text41]     

	List all certifications, qualifications, or licenses in any area.
[bookmark: Text42]     



DRIVER’S LICENSE INFORMATION:
	Do you have a valid driver’s license?
|_|Yes |_|No
	If yes, in which state was it issued?
[bookmark: Text43]     

	Driver’s license #
[bookmark: Text44]     
	Date of expiration
[bookmark: Text45]     





EMPLOYMENT HISTORY
Please list all full-time and part-time work experience. Start with the most recent related position and subsequent experience in order. Major changes in duties or job titles with the same employer should be listed as separate positions. Describe job duties in detail. Use additional sheets if necessary.
MOST RECENT POSITION:
	Title of position
[bookmark: Text46]     

	Employer
[bookmark: Text47]     
	Complete employer address 
[bookmark: Text48]     

	Start date (MM/DD/YY)
[bookmark: Text49]     
	End date (MM/DD/YY)
[bookmark: Text50]     
	Total time with employer (years, months)
[bookmark: Text51]     
	Hours per week
[bookmark: Text52]     



	Reason for leaving.
     

	Name/title of supervisor
     
	Supervisor’s phone
     

	Description of job duties:
     


NEXT MOST RECENT POSITION:
	Title of position
     

	Employer
     
	Complete employer address 
     

	Start date (MM/DD/YY)
     
	End date (MM/DD/YY)
     
	Total time with employer (years, months)
     
	Hours per week
     



	Reason for leaving.
     

	Name/title of supervisor
     
	Supervisor’s phone
     

	Description of job duties:
     




EMPLOYMENT HISTORY, continued
NEXT MOST RECENT POSITION:
	Title of position
     

	Employer
     
	Complete employer address 
     

	Start date (MM/DD/YY)
     
	End date (MM/DD/YY)
     
	Total time with employer (years, months)
     
	Hours per week
     



	Reason for leaving.
     

	Name/title of supervisor
     
	Supervisor’s phone
     

	Description of job duties:
     


NEXT MOST RECENT POSITION:
	Title of position
     

	Employer
     
	Complete employer address 
     

	Start date (MM/DD/YY)
     
	End date (MM/DD/YY)
     
	Total time with employer (years, months)
     
	Hours per week
     



	Reason for leaving.
     

	Name/title of supervisor
     
	Supervisor’s phone
     

	Description of job duties:
     




Please answer the following questions by checking the appropriate response. 
If you answer yes to any of the questions, provide detailed information in the corresponding box.
CONTROLLED SUBSTANCE/DRUG USE
1. Have you ever illegally used drugs or controlled substances? |_|Yes |_|No
2. Do you now, or have you ever illegally possessed, supplied, or sold any drugs or controlled substances? |_|Yes |_|No
If you answered yes to one or both questions above, provide details below:
	Name of drug/controlled substance
	First used (Month/Year)
	Last used (Month/Year)
	Total time

	[bookmark: Text69]     
	[bookmark: Text60]     
	[bookmark: Text63]     
	[bookmark: Text66]     

	[bookmark: Text58]     
	[bookmark: Text61]     
	[bookmark: Text64]     
	[bookmark: Text67]     

	[bookmark: Text59]     
	[bookmark: Text62]     
	[bookmark: Text65]     
	[bookmark: Text68]     


CRIMINAL HISTORY
1. Have you ever been arrested or detained by any law enforcement agency? |_|Yes |_|No
2. Have you ever been convicted of, or have you ever been found to have committed, any civil or criminal law violations? |_|Yes |_|No
If you answered yes to one or both questions above, provide details below:	
	Charge, law violation, or circumstances
	Location (City/State)
	Detention, disposition, or penalty
	Date of offense

	[bookmark: Text70]     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


By signing this document, I certify that all the information provided is true and complete to the best of my knowledge.  I understand that all information is subject to investigation, and that omission, falsification, or misrepresentation is sufficient cause for rejection of my application, removal of my name from consideration, or dismissal from service.

     										     
Print applicant’s full name				Signature				Date

     										     
Print parent/guardian’s full name			Signature				Date
If applicant is under the age of 18 – Not applicable, applicant is an adult. |_|

PARENTAL & EMERGENCY INFORMATION
PARENT / GUARDIAN
	Father’s/guardian’s name:
[bookmark: Text73]     

	Home address
[bookmark: Text74]     
	City, State, Zip Code
[bookmark: Text75]     

	Home phone
[bookmark: Text76]     
	Work phone
[bookmark: Text77]     

	Cell phone
     
	Email address
     


 
	Mother’s/guardian’s name:
     

	Home address
     
	City, State, Zip Code
     

	Home phone
     
	Work phone
     

	Cell phone
     
	Email address
     


EMERGENCY CONTACT INFORMATION
In the event of an emergency, and the parent/guardian is unavailable, please list two individuals to be contacted:
	Contact #1 and relationship:
     

	Home address
     
	City, State, Zip Code
     

	Home phone
     
	Work phone
     

	Cell phone
     



	Contact #2 and relationship:
     

	Home address
     
	City, State, Zip Code
     

	Home phone
     
	Work phone
     

	Cell phone
     





MEDICAL HISTORY
	Last name
[bookmark: Text79]     
	First name
[bookmark: Text80]     
	Middle name
[bookmark: Text81]     

	Date of birth
[bookmark: Text82]     
	Social Security Number
[bookmark: Text83]     
	Race
[bookmark: Text84]     
	Sex
[bookmark: Text85]     



MEDICAL INFORMATION
	Health/accident insurance company
[bookmark: Text89]     
	Phone number
[bookmark: Text90]     
	Policy number
[bookmark: Text91]     


Are you now, or have you ever been, subject to… (check yes or no)
[bookmark: Check19][bookmark: Check20][bookmark: Check21][bookmark: Check22][bookmark: Check39][bookmark: Check40]Asthma   |_|Yes |_|No	          Fainting spells |_|Yes |_|No          Convulsions            |_|Yes |_|No	 
[bookmark: Check25][bookmark: Check26][bookmark: Check27][bookmark: Check28]Diabetes |_|Yes |_|No	          Heart trouble  |_|Yes |_|No          Bleeding disorders |_|Yes |_|No

Are you now, do you have allergies to any medication, food, plant, insect bite or other material or substance?
|_|Yes |_|No
	If you answered yes to any of the above, please list the allergies:
[bookmark: Text106][bookmark: Text102]     



Do you have any condition that may require special care, medication, or diet? |_|Yes |_|No
	If you answered yes to the above, please explain:
[bookmark: Text103]     



Are you taking any medication? |_|Yes |_|No
	If you answered yes to the above, please explain:
[bookmark: Text104]     



Are there any restrictions placed on you for any reason, including medical? |_|Yes |_|No
	If you answered yes to the above, please explain:
[bookmark: Text105]     





MEDICAL HISTORY, continued
APPLICANT/PARENTAL AUTHORIZATION FOR MEDICAL TREATMENT
This medical history is correct to the best of my knowledge, and the person herein described has permission to engage in all prescribed activities, except as noted. It is understood that in the event of a serious illness or injury, reasonable efforts to reach me will be attempted. In the event I cannot be reached in an emergency, I hereby give permission to medical personnel and/or physician, selected by the adult leader in charge, to provide treatment to the listed applicant for any medical or surgical emergency as deemed necessary by medical personnel and/or physician.

     										     
Print applicant’s full name				Signature				Date

     										     
Print parent/guardian’s full name			Signature				Date
If applicant is under the age of 18 – Not applicable, applicant is an adult. |_|

	Home phone
[bookmark: Text98]     
	Work phone
[bookmark: Text99]     
	Cell phone
[bookmark: Text100]     





MEDICAL HISTORY, Hepatitis B
HEPATITIS B VACCINATION NOTICE
As a precaution, adult volunteers and youth participants should consider getting a Hepatitis B Vaccination.  The cost of the shots will not be covered by Prince William County Police Department. The vaccination is recommended; however, if any adult volunteer or youth participant declines vaccination, a HEPATITIS B DECLINATION FORM (below) shall be on file with the Prince William County Police Department.
I have been vaccinated for the Hepatitis B Virus (HBV).

     										     
Print applicant’s full name				Signature				Date
If applicant is over the age of 18 – Not applicable, applicant is a juvenile. |_|

     										     
Print parent/guardian’s full name			Signature				Date
If applicant is under the age of 18 – Not applicable, applicant is an adult. |_|

-or-
HEPATITIS B VACCINATION DECLINATION
I understand that due to my voluntary participation in Exploring activities, I may be exposed to blood and other potentially infectious materials and may therefore be at risk of acquiring Hepatitis B Virus (HBV). However, currently, I decline the Hepatitis B Vaccination. I understand that by declining this vaccination, I continue the risk of acquiring HBV, a serious disease.
I decline Hepatitis B Vaccination currently.

     										     
Print applicant’s full name				Signature				Date
If applicant is over the age of 18 – Not applicable, applicant is a juvenile. |_|

     										     
Print parent/guardian’s full name			Signature				Date
If applicant is under the age of 18 – Not applicable, applicant is an adult. |_|

REFERENCES
To be considered for participation in the Prince William County Police Department’s Junior Cadet Program, applicants must submit names of two references. References must provide written recommendations as to the applicant’s character, community involvement, and any sports or club affiliations. Examples for references include, but are not limited to: schoolteachers, administrators, guidance counselors, community leaders, police officers, and clergy. Family members should not be used as references. 
	Reference #1 name:      

	Phone:      
	Email address:      

	Position/title:      

	Comments:      








     										     
Print reference full name				Signature				Date

	



	Reference #2 name:      

	Phone:      
	Email address:      

	Position/title:      

	Comments:      








     										     
Print reference full name				Signature				Date

PERSONAL STATEMENT
Please write a short summary of why you wish to be considered for membership in Junior Cadet Program.  Continue to the next page if necessary.
	     





APPLICATION AFFIRMATION
I certify that the answers that I have given to all questions are true and complete to the best of my knowledge and belief. I agree and understand that any misstatements of material facts contained herein will be cause for forfeiture on my part to all rights to membership in the Prince William County Police Department’s Junior Cadet Program. As part of the applicant review process, I authorize Prince William County Police Department Junior Cadet Program personnel to verify all facts and statements listed on this application, and to contact any references I have listed. I understand that Prince William County Police Department Junior Cadet Program personnel may review my school file as relevant and necessary while I am a participant in the Junior Cadet Program.

     										     
Print applicant’s full name				Signature				Date

As the parent/guardian of the applicant applying for membership to the Prince William County Police Department’s Junior Cadet Program, I hereby give my permission for my child to become a member of the program and agree to all terms listed above.

     										     
Print parent/guardian’s full name			Signature				Date
If applicant is under the age of 18 – Not applicable, applicant is an adult. |_|

HOLD-HARMLESS & RELEASE FORM
The undersigned, and the parents or guardians of      , a participant of Prince William County’s Junior Cadet Program, hereby indemnifies and holds harmless Prince William County, the Board of County Supervisors, its agencies, officers and employees specifically including, but not limited to, any and all police officers or personnel, including volunteers, involved with the supervision and control of Prince William County Junior Cadet Program from (“Release Parties”) any claims of any kind whatsoever or of any nature for injury to the person or damage to the property of      , his or her parents, siblings or heirs. In addition, the undersigned agrees to defend, indemnify and reimburse the Released Parties for any judgment, court costs, expenses, and reasonable expert and attorney fees regardless of who prevails. This indemnity and hold-harmless agreement shall be considered a complete and total waiver of all liability on the part of Prince William County, its servants, agents, employees, or volunteers and particularly the police officers engaged in the supervision and control as set forth herein above.

     										     
Print applicant’s full name				Signature				Date

     										     
Print parent/guardian’s full name			Signature				Date
If applicant is under the age of 18 – Not applicable, applicant is an adult. |_|

*This form must be notarized below by an active Notary Public.

COMMONWEALTH OF VIRGINIA
COUNTY OF PRINCE WILLIAM
The foregoing instrument was acknowledged before me this       day of       20     , by       who is personally known to me or who has produced       as identification.

     										     
Print Notary Public’s full name			Signature				Date


PHOTOGRAPHY CONSENT/RELEASE FORM
I,      , applicant/parent or legal guardian of       (applicant’s name), hereby grant permission to representatives of the Prince William County Junior Cadet Program and/or the Prince William County Police Department, to take and use: photographs and/or digital images of my child/self for use in news releases and/or promotional materials. These materials may include printed or electronic publications, web sites, or other electronic communications. I further agree that my child’s name and identity may be revealed in descriptive text or commentary in connection with the image(s). I authorize the use of these images without compensation to me. All negatives, prints, and digital reproductions shall be the property of the Prince William County Junior Cadet Program.  

     										     
Print applicant’s full name				Signature				Date
If applicant is over the age of 18 – Not applicable, applicant is a juvenile. |_|

     										     
Print parent/guardian’s full name			Signature				Date
If applicant is under the age of 18 – Not applicable, applicant is an adult. |_|

Prince William County Police Department is an equal opportunity agency and does not discriminate based on age, race, ethnicity, disability, marital status, national origin, religion, gender, or sexual orientation. As a precautionary measure, the information in this packet is requested to ensure the well-being of the applicant.

AUTHORIZATION FOR RELEASE OF EDUCATION RECORD FORM
To:	Prince William County Public Schools
	ATTN: Records Center
	P.O. Box 389
	Manassas, VA 20108
I hereby give permission for the release of records contained in the educational record of:
     					     					     
Name of student 			Date of birth				Social Security Number
     
Name of school
Did the student graduate or withdraw from Prince William County Public Schools?      
If so, the date the student graduated or withdrew.      
The student records to be disclosed may include the categories of information marked with a “X”:
      Scholastic records	      Health records		      Vital statistics (age, DOB, parents, etc.)
      Test scores		      Other (specify)      
The above identified records may be released to those below marked with a “X”:
      Prospective employers	      Other schools/universities 	
      Other (specify)      
Information on the following may not be released:      

     										     
Print student’s full name				Signature				Date
If applicant is over the age of 18 – Not applicable, student is a juvenile. |_|
     										
Student’s full home address

     										     
Print parent/guardian’s full name			Signature				Date
If applicant is under the age of 18 – Not applicable, student is an adult. |_| 
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