EUREKA POLICE DEPARTMENT

604 C Street
Eureka CA 95501
707-441-4060

APPLICATION TO PARTICIPATE IN THE DEPARTMENT’S EXPLORER/CADET PROGRAM

Name (Last, First Middle):

Phone:

Street Address:

City/Zip:

Social Security #:

Driver’s License #:

Expiration Date:

Have you ever been convicted of a crime?

If yes, what?

School and grade level:

Course of study:

Have you previously worked as a volunteer?

If yes, where?

Parent/Guardian Name and Address:

Father:

Phone Number:

Motbher:

Guardian:

SCHOOL HISTORY

Dates of Attendance

Name and Address of Last Middle / Junior High School

From To
Mo./Yr. Mo./Yr.
/ /

Dates of Attendance

Name and Address of Last Elementary School

From To
Mo./Yr. Mo./Yr.
/ /

EMPLOYMENT HISTORY

Dates of Attendance

Name and Address of Employer

From To
Mo./Yr. Mo./Yr.
/ /

Title and job description

Phone:

Dates of Attendance

Name and Address of Employer

From To
Mo./Yr. Mo./Yr.
/ /

Title and job description:

Phone:




How did you hear about the Eureka Police Department Explorer/Cadet Program?

Why do you want to be a Police Explorer/Cadet?

Please provide three personal references, who we may contact:
Name Address Phone Number

| give my permission for you to contact the people | have listed as my personal references, and to check civil
or criminal records to verify any statement made on this application. | also give my permission to release
pertinent information to my personnel file.

Minor’s Signature Date

I, the parent/guardian of have read the application and
understand that my child is applying as a Police Explorer/Cadet with Eureka Police Department.

Parent/Guardian Signature Date




