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DALTON POLICE DEPARTMENT 
LAW ENFORCEMENT CADET POST #1851 

 

APPLICATION 

 

 

 

 
Full Name __________________________________ Social Security ____________________ 
                       Last                        First                  Middle        

 

Home Address _______________________________ Home Phone _____________________ 

 

____________________________________________ Date of Birth _____________________ 
 City                                    State                                 Zip                                                      Month            Day        Year 

 

Mailing Address ________________________________________________________________ 
(If different from above)                                                                                    City                                   State                    Zip 

 

Parent(s)/Guardian ____________________________ Home Phone _____________________ 
                                                                                            (If different from above) 

 

Home Address _________________________________ Business Phone ___________________ 
(If different from above)                                           City           State       Zip  

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

INSTRUCTIONS – Answer each item completely and accurately.  Incomplete answers may 

cause delays.  False answers will remove your application from consideration! 

EDUCATION                                                  If you did not graduate from high school, do you have a  

Name and location of last school attended                                               high school equivalency diploma? ____________ 

 

 

Name of School ____________________________   Highest Grade Completed ____  Year _______ 

 

Location _______________________________  If college, Major and/or specialty ______________ 

 

Minor ______________________          Number of Credit Hours earned ____________  

EMPLOYMENT 

 
Are you currently employed in a full or part-time job?                        ⁫Yes                      ⁫No 

 

If yes,     Full-Time?           Part-Time?           Temporary?          From ______________       To _________________ 

 

Employer _________________________________________  Phone ______________________________ 

 

Address   _________________________________________  Supervisor __________________________ 

 

Positions held and specific duties __________________________________________________________________ 

 

List any previous employment history:          Date of Employment:   From ______________     To ______________ 
(You may include volunteer services) 

Employer _________________________________________  Phone ______________________________ 
  
Address   _________________________________________  Supervisor ___________________________ 

 

Position held and specific duties ____________________________________________________________________ 
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The facts set forth in my application are true and complete.  I understand that false statements on this application 

may be considered to be sufficient cause for disqualification.  The Dalton Police Department and its agents are 

hereby authorized to make any investigation of my personal history, criminal, and employment records. 

 

 

Date: __________________  Signature of Applicant: ___________________________ 

 

If applicant is under the age of 18, Parent / Guardian Signature: ____________________________ 

 

PERSONAL INFORMATION 

 
Do you have a valid driver’s license?          ⁫Yes       ⁫No          If yes, License # ________________   State ________ 

 

Can you provide your own transportation?  ⁫Yes       ⁫No 

 

Have you been convicted of any law violations, including moving traffic violations?       ⁫Yes         ⁫No 

 

If yes, state nature of violation, year it occurred, and locality in which it occurred ________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Do you have any physical condition that would prohibit strenuous activity?                     ⁫Yes         ⁫No 

If yes, please explain ________________________________________________________________________________ 

 

REFERENCES                                                 List three persons not related to you who know your character. 

 

Name and occupation _______________________________________________________________________________ 

 

Address _________________________________________________    Phone _________________________________ 

 

Name and occupation _______________________________________________________________________________ 

 

Address _________________________________________________    Phone _________________________________ 

 

Name and occupation _______________________________________________________________________________ 

 

Address _________________________________________________    Phone _________________________________ 


