
Oswego Police Department Cadet Corps Unit #1833 
Public Safety Cadet Application  

 
 

Instructions:  Complete this application accurately.  All the statements are subject to verification.  If 
there is inadequate writing space that is provided, then place the number of the question and the 
appropriate answer on a continuation sheet that is provided.  Use the sign N/A (Not Applicable) if 
the question does not apply. 
 
 

1. Full Name:___________________________________________________________ 

2. Current Address:______________________________________________________ 

3. Email Address:   ______________________________________________________  

Cell Phone4. Home Phone Number :______________________ ________________ __

5. Date of Birth: _________________________________________________________ 

6. Place of Birth:_________________________________________________________ 

7. Male or Female:_______________________________________________________ 

8. Height: _________ 7.   Weight: ___________ 8.   Age: _______________________ 

10.   Hair Color:9.   Eye Color: _________ _____________ 

___

11.  List any scars, marks, tattoos, birthmarks you have: __________________________ 

_______________________________________________________________ ___

No12.  Are you a U.S. Citizen? Yes____ ____ 

13.  List your parents’ names:  Mother: _________________________________________ 

     Stepmother: ______________________________________ 

     Father: __________________________________________ 

     Stepfather: ______________________________________ 

     Siblings: ________________________________________ 

          ________________________________________ 

          ________________________________________ 

14. Do you have a valid Driver’s License?  Yes No ________  _______ 

15. Driver’s License number: _______________________________________________ 

16. Driver’s License expiration date: _________________________________________ 

 



17. Do you have any health problems?  Yes_   If yes, please 

list:

No_____  ___

______________________________________________________________ 

__ 

___

____________________________________________________________________ 

18. List the schools that you have attended and years you were there: 

Elementary: ________________________________________________________ 

                    ________________________________________________________ 

                   _________________________________________________________ 

High School: ________________________________________________________ 

    ________________________________________________________ 

    ________________________________________________________ 

College:  ________________________________________________________ 

 

      19.   List all social and academic clubs: ______________________________________ 

      _________________________________________________________________ 

      _________________________________________________________________ 

 

      20.    List all extra activities:  ______________________________________________ 

           _________________________________________________________________ 

           _________________________________________________________________ 

 

_ If “yes” please give details:No21. Have you ever been arrested?  Yes____  ____   

_________________________________________________________________ 

_________________________________________________________________ 

_ If “yes” please give details:No22. Do you use narcotics or barbiturates?  Yes___  __   

_________________________________________________________________ 

_________________________________________________________________ 

If yes, please give details:No23. Do you use alcohol habitually?  Yes____  ____    

_________________________________________________________________ 

_________________________________________________________________ 

 

 



No24. Have you ever been reported as missing or runaway?  Yes ____  __ 

If yes, please give details: ____________________________________________ 

_________________________________________________________________ 

If yes, please give details:No25. Have you ever been on probation?  Yes ___ ___    

_________________________________________________________________ 

No26. Have you ever been a gang member?  Yes____  _____ 

Please list your Gang and your nickname: ______________________________ 

________________________________________________________________ 

27. Please list all traffic citations and the dates for the past three (3) years: 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

No 28. Have you ever been fingerprinted?  Yes ____  ____ 

 

29. Has any members of your immediate family been arrested?   

_No Yes ____ ___ 

 

_No 30. Do you have any court cases pending against you?  Yes ____ ___ 

 

31. Please list all jobs that you have had in the past three (3) years.  List the present job first. 

Company name:  City/State:  How long:  Reason for Leaving: 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

 

 



32. Please list the names of two (2) adults who have known you for the past two years who

are not related to you.  Include their name, complete address, telephone, email address

and how long you have known them.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Continuation Space:  



I hereby state that there are no omissions, willful misrepresentations, or falsification in this 

application and all my answers are true to the best of my knowledge. 

 

________________________________ 

Name of Applicant 

 

________________________________    _____________________ 

Signature of Applicant      Date 

 

________________________________ 

Name of Parent/Guardian 

 

________________________________    _____________________ 

Signature of Parent/Guardian     Date 

 

------------------------------------------------------------------------------------------------------------------------------ 

 

 

Interview Date: ______________ 

Interview Committee Members:   

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

 

Date of Appointment:  _____________ 
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