
QUEEN CREEK POLICE DEPARTMENT 

              Cadet Application
______________________________________________________________________________________ 

Applicants must be 14-19 years of age.  Incomplete and/or unsigned applications will not 
be considered and will be disqualified. PLEASE PRINT CLEARLY. 

Name: (first, middle, last: ________________________________ Nickname/Alias: _______:________________ 

DOB:____________________  Email:_________________________________________ 

Home Phone Number: _______________________________ Cell Phone Number: __________________________ 

Home Address: _______________________________________________________________________________ 

City: ___________________________________ State: _______ Zip: _________________ 

School Name: ___________________________    School Address: __________________________________ 

City: ___________________________________   State: ________    Zip: _________________ 

Are you a US citizen?      Yes    No  If no, what is your permanent resident card number? __________________ 

Driver’s License #:________________  State: _______   Expiration Date: ____________________ 

Education:     Some HS    Completed HS        Some College         Completed College 

GPA:_________ 

Have you ever been arrested?    Yes        No

Have  you ever been convicted of a crime or offense? Yes       No

Have you ever had any police contact?          Yes        No  

If YES, please provide details (i.e. date, reason, outcome. Use separate sheet if necessary): 

Parent/Guardian Name (if under 18): _____________________________________

Address: ___________________________________________________________

Cell Phone: _________________________  Work Phone: ____________________

Email: _________________________________________________________



_________________________________________________________________________________________________ 

Illegal use of drugs/controlled substances: 

Type of Drug 

Have you 
ever sold, 
smuggled or 
transported 
for sale or 
personal 
gain? 

Have you 
ever used, 
tried or 
experimented 
with? 

If yes, 
how many 
times? 

How many 
times after 
age 18? 

Date first used Date last used 

Marijuana Yes  No 

Cocaine/Crack 

Methamphetamine/ 
Speed 

Heroin 

Opium 

Hallucinogens 
(i.e. LSD/Acid, 
Mescaline, 
mushrooms, 
angel dust, PCP, etc.) 

Peyote 

Hashish 

Steroids 

Any other 
illegal drug or 
narcotic 
Illegal use of 
prescription 
drugs 
Use of 
inhalants (i.e. 
glue, spray 
paint, etc.) 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 

Yes  No 
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________________________________________________________________________________________________

Have you ever abused over the counter medications?        Yes       No     If yes, please explain:

Is there anything not mentioned in this application you would like to bring to our attention at this time? 
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________________________________________________________________________________________________

Reason you want to join the Queen Creek Police Cadets:
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______________________________________________________________________________________ 

I hereby certify that all statements made on this application are true and complete to the best of my 
knowledge.  I understand that by participating in the Queen Creek Police Department’s Cadet 
Program, I will have access to facilities, areas and equipment not generally available to the general 
public.  Therefore, I am providing the information on this application and I am authorizing the Queen 
Creek Police Department to verify that I am not the subject of an on-going criminal investigation, am 
not involved in any civil litigation with the Town of Queen Creek, I do not have any misdemeanor 
convictions within the last three years and have never been convicted of any felonies.  I understand 
that a background check will be conducted on me to make a determination that I am not disqualified 
from participation in the Cadet Program.  I authorize any in-dividual, company, organization or 
institution to release any and all information concerning statements made by me on this application, 
and I hereby release all parties  and individuals connected therewith from all liabili-ties for any 
damages whatsoever incurred in furnishing such information.  I agree and understand that any 
deliberate misstatement or omission of material facts may disqualify me to attend the Queen 
Creek Police Department’s Cadet Program.  My signature below acknowledges my understanding 
and agreement with the material provided. 

Thank you for your interest in the Queen Creek Police Department’s Cadet Program.  This is 
a very reward-ing program that has benefitted many young adults.  We understand everyone 
has made mistakes and will look at each applicant on a case by case basis.  It is up to you to 
be truthful on your application.  It is rare that we don’t take new Cadets but it does happen 
due to dishonesty in the application phase.  

Signature: ___________________________________________________________________ 

Date: _________________________________ 

Parent/Guardian Signature (if under 18 YOA): ___________________________________________ 

Date:_________________________________ 
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