
S.O. # 1013                         Attachment A     (08/2022) 

Rolla Police Department 

Junior Cadet Program 

 

Application for Admittance 

 

Name: ___________________________________________    D.O.B. __________________________ 

 

Address: ___________________________________    City: _________________, State: ___________ 

 

Zip Code: ___________________     Telephone Number:  (_____) ______________________________ 

 

Age: _____     Gender: _____ Current Grade: ______    Current School Attending: __________________ 
                                                                  (9th, 10th, 11th, 12th)  

 

School References (Principal, Guidance Counselor or Teacher) – Please list at least two. 

 

 

______________________________________________ 

 

______________________________________________ 

 

______________________________________________ 

 

 

Parent/Guardian Name: __________________________________ Telephone Number: ______________ 

 

Parent/Guardian Address: ________________________________     Email Address: ________________ 

 

Emergency Contact Name: _______________________________ Telephone Number: ______________ 

 

Parent/Guardian Consent 
(For applicants under the age of 18) 

 

I do hereby acknowledge and give my consent for my child, __________________________________ to 

participate in the Rolla Police Department Junior Cadet Program. My consent will remain in effect the 

entire time my child is participating in this program or until such time my consent is withdrawn. 

 

 

Applicant Signature: ______________________________________ Date: ________________________ 

 

Parent/Guardian Signature: _________________________________ Date: ________________________ 

 

Witness Signature: _______________________________________   Date: ________________________ 
 

 

 


