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NAPERVILLE  POLICE  DEPARTMENT 

CADET PROGRAM 

Application for Membership 

The Naperville Police Department Cadet Program does not discriminate based on age, sex, race, color, national origin, 

place of residence, physical or mental handicap (except when age or handicap inhibits participation or safety). 

Personal Information 

Applicant’s Last Name: _________________________     First Name: ______________________     M.I.: ______ 

Date of Birth: _____________________     Sex:  Female    Male    

Height: __________     Weight: __________     Hair Color: __________     Eye Color: __________ 

Driver’s License #: _____________________     DL State: _____                                                                                

Address: ________________________________________     City, State & Zip: ___________________________ 

Home Phone: _______________    Cell Phone: _______________    Email: _______________________________ 

Parent/Legal Guardian: __________________________________    Relationship to Cadet: ___________________ 

     Home Phone: ________________    Cell Phone: ________________    Work Phone: ________________ 

     Email: ________________________________________ 

Parent/Legal Guardian: __________________________________    Relationship to Cadet: ___________________ 

     Home Phone: ________________    Cell Phone: ________________    Work Phone: ________________ 

     Email: ________________________________________ 

Academics 

Current School: ______________________________________     Year in School: ________   G.P.A.: ________ 

Dean: ______________________________    Activities/Clubs/Sports: ___________________________________ 

____________________________________________________________________________________________  

Previous School (if any): _________________________________________     Year(s) Attended: _____________ 

Employment History  

Are you currently employed?  Yes    No                    May we contact your employer?      Yes    No 

Name of Employer: ____________________________________________________________________________ 

Address of Employer: __________________________________________________________________________ 

Job Title: ______________________     Hours per week: ______   Employment start date: ___________________ 

Immediate Supervisor: ______________________________     Phone: __________________   

References  

Please list three (3) personal references that you have known for at least one year (ie...coach/employer/teacher)

Name  Association              Cell Phone Email

1. 

2. 

3.
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NAPERVILLE  POLICE  DEPARTMENT 

CADET PROGRAM 

Application for Membership 

Personal History 

The following questions are considered personal and will be held strictly confidential. These questions must be 

answered completely and honestly for your application to be considered for membership: 

1) Have you ever been part of a Police Cadet or Explorer Program before?  Yes  No

If “Yes” Dates & Department(s)

2) How did you learn about the Naperville Police Cadet Program?

3) Have you had any contacts with the police (i.e. citations, arrests, violations, traffic stops, ect.)?

 Yes - please explain  No 

4) Are you involved with any community volunteer organizations?  Yes - please list   No 

5) What are your personal and career goals for the future (does not have to be law enforcement related)?

6) What areas of law enforcement interest you (i.e. federal, local, forensics, criminology, ect.)?

7) Do you have access to a vehicle to drive (or can you be driven) to and from meetings/events?  Yes    No   

8) Do you have and serious injuries or physical limitations that may inhibit your performance as a police cadet?

 Yes - please explain  No   

10) Why do you wish to participate in the Naperville Police Cadet Program?

11) How will you contribute to the Naperville Police Cadet Program?

Applicant’s Name Printed: ____________________________________ 

NPCP – Application for Membership Page 2 of 3     

9) Do you have any allergies (animal, environmental, food, other)?         Yes - please explain       No
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NAPERVILLE  POLICE  DEPARTMENT 

CADET PROGRAM 

Application for Membership 

I hereby certify to the best of my knowledge that all of the afore mentioned statements and answers are true and 

correct. That failure to answer questions truthfully will result in the dismissal of the application from consideration. 

I also understand that this is an application for membership in the Naperville Police Cadet Program. 

I understand that ALL inter-departmental information that I may gain knowledge of (i.e. name, suspects, cases, ect.) 

is to be kept strictly confidential within the police department.  

I understand that with the first six months of the membership, I am on probationary status and subject to removal. 

I authorize by my signature on this application, a Cadet Advisor to conduct a full background check regarding any 

information in this or relevant to this application. 

Applicant’s Name Printed: _____________________________________     Date: _________________________ 

Applicant’s Signature: _____________________________________     

This portion of the application must be read and signed by a parent or legal guardian of applicant who is 

under the age of 18. 

I, ____________________________________, give my child ________________________________ permission 

to participate in the Naperville Police Cadet Program. 

Parent/Legal Guardian (Printed): ____________________________________ 

          Relationship to Cadet: ________________________ 

Signed: __________________________________     Date: _____________________ 

For Administrative Use: 
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