
Complete form, print, and mail to 
 one of the addresses listed below 

 
 

STOCKTON POLICE DEPARTMENT 
SENIOR CADET UNIT 

 
VOLUNTEER APPLICATION 

 
 
Name__________________________________________________Date___________________ 
 
Address_______________________________________________________________________ 
     Street     City/State   Zip 
 
Home Phone_________________Cell/Pager________________________SSN______________ 
 
Date of Birth_________________Driver's License #__________________State_____Exp______ 
 
Employer______________________________________________Work Phone______________ 
 
High School Graduated From________________________________________GED__________ 
 
College or University Attended (Include dates attended and major or degree.) 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Certificate of Training, Licenses, or Professional Registration 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Work Experience (Paid or Volunteer) 
 
Approximate Dates  Job Title/ Duties 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 



 
 
Special Interests or Skills 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Why do you want to join the Senior Cadet Unit?_______________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
References 
 
_____________________________________________________________________________ 
Name     Address      Phone # 
 
_____________________________________________________________________________ 
Name     Address      Phone # 
 
Have you ever been arrested or detained by a law enforcement agency? (If yes, explain) 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 

 
PERMISSION TO CONDUCT A BACKGROUND INVESTIGATION 

 
As an applicant for the Stockton Police Department Senior Cadet Unit, I hereby authorize the Stockton Police Department to conduct a criminal 
history background investigation, including convictions, pending charges, and outstanding warrants.  I understand that all available police and 
criminal records will be checked and the information will be used in determining eligibility for the Senior Cadet Unit.  All information is to remain 
confidential as required by state and federal statutes. 

 
                                                                                                                                          
 
Signature of Applicant___________________________________Date_____________________ 

 
Return Application to the: 
 
City of Stockton Office of Volunteer Services, 425 N El Dorado St, Stockton, CA 95202, (209) 937-8097, or 
Stockton Police Department, 22 E Market St, Stockton, CA 95202, (209) 937-8377 
For more information refer to the City of Stockton's Website at www.stocktongov.com 

 

www.stocktongov.com
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