FAIRFAX COUNTY PUBLIC SAFETY CADET UNIT
APPLICATION FOR MEMBERSHIP

(Last) (First) (Middle)
Ethnicity(This is optional, please check applicable box):

[ ] White [ ] Black Pacific [ ] Multi

Islander
i i i Native

[ ] Asian [ ] Hispanic NtV
Birth Date: Gender: [_| Male [ ] Female
Address:
Best Phone Number(s) to use:
Email that is checked regularly:
Emergency Contact #1.:

(Name) (Relation) (Phone #)
Emergency Contact #2:

(Name) (Relation) (Phone #)
Driver’s License #: State:

PSC unit applying to (refer to attachment for unit [coations):
|:| PSC Unit 505 |:| PSC Unit 1742 |:| PSC Unit 2252

Allergies:

Medications and Reason (if applicable):

Insurance Company: Policy #:

Current School: Grade: GPA:
School Resource Officer’s Name (SRO):

By submitting this application for membership, you affirm that the information provided is
true and accurate. If accepted into the Public Safety Cadet Program, you also agree to
exonerate and hold harmless the Chief of Police, Police Officers, Mentors, and Public Safety
Cadets in the event of any accident or injury which may occur as a result of participation in
the Public Safety Cadet activities with this organization.

Signature of Applicant Date:

Parent or Guardian Signature: Date:




FAIRFAX COUNTY PUBLIC SAFETY CADET UNIT
Personal History Statement

(Last) (First) (Middle)

Have you ever been suspended, disciplined or expelled from any school?

Please Explain

What other groups, clubs or sports teams do you actively participate in?

Avre there any custody or family issues that may affect your involvement in the Unit?

Why do you want to join the Fairfax County Public Safety Cadets?

How did you learn about the Public Safety Cadets?

What are your career goals?

Do you have a family member involved with Law Enforcement?

Name: Agency:

Relation:

Have you ever been arrested?

Have you ever been convicted of a crime?

Have the Police ever been called to your home?

Have you ever received a traffic ticket or warning?

Have you ever been detained by a law enforcement officer?



Have you ever had any other contact with a law enforcement officer?
If you answered “yes” to any of the above questions, then please explain

Have you ever purchased or sold drugs?
Have you ever consumed alcoholic beverages?
Have you ever tried or used any illegal drug?
Have you ever been involved with a gang or similar organization?
Have you ever tried or used any prescription medication that was not yours?

Have you ever used anything outside of its intended means with the intent to get high?

If you answered “yes” to any of the above questions, then please explain

Do you agree to remain drug and/or alcohol free if accepted into the Public Safety Cadet
Program?
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