


	Harford County Sheriff’s Office 
Public Safety Cadet Program

	

	Application for Membership



Application Date ___/__/____ Grade: _________ T-Shirt Size: __________Pants size: _____________
Name (Last, First, Middle) __________________________________________________________________
Address ____________________________________________________________________________________
	_____________________________________________________________________________________
Telephone: Home (___) ____-______     Cell (___) ____-______   Cell Service Provider _______________
E-mail __________________________________________________________________________
Driver’s License Number ______________________	Class ____	State ____	Points _____
Date of Birth ___/___/_____	Age ____	Height: _______ Weight: _______ Sex: _______
Parent Information: 
Mother’s Name: ___________________________________________________________________________
Address (number, street, city, state, zip) _____________________________________________________
Email: ____________________________________________________________________________________
Telephone Number ______-______-________		Relationship _____________________________
Father’s Name:  ____________________________________________________________________________
Address (number, street, city, state, zip) _____________________________________________________
Email: ____________________________________________________________________________________
Telephone Number ______-______-________		Relationship ____________________________


 
HCSO PUBLIC SAFETY CADET PROGRAM
Emergency Contact ________________________________________________________________________
Address (number, street, city, state, zip) _____________________________________________________
Telephone Number ______-______-________		Relationship ____________________________
Current Employer ____________________________________ Phone Number ____/____/_____
Address: __________________________________________________________________________________
Supervisor’s Name and Contact number ____________________________________________________
Employment Dates _______________ to ______________
Hobbies/ Sports: (list any sports or activities that you do)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name and phone number of your doctor: ____________________________________________________
Medical History: (list any medical conditions you have and medication you are currently taking)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	I certify that the information stated on this application is correct to the best of my knowledge.

	

	Applicant’s Signature:

	

	Parent/Guardian’s Signature: 

	

	Date: 
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