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Name: ________________________________________________________________________
		Last				First				Middle 
Date of Application: ________________________________________________
	Emergency Contact

	Name
	Relationship
	Phone Number
	Address

	 
	 
	 
	 

	 
	 
	 
	 




READ THE FOLLOWING INFORMATION
CAREFULLY AND COMPLETELY

Those persons responsible for accepting applicants into the Goodyear Police Youth Cadet Program will evaluate this questionnaire. It will be reviewed as part of a background investigation into your personal history.

ALL APPLICANTS ARE REQUIRED TO COMPLETE THIS QUESTIONNAIRE AND COMPLETE AN INTERVIEW AS PART OF THE APPLICATION PROCESS.

ANY FALSE, MISLEADING, OR INCOMPLETE INFORMATION OR FAILURE TO FOLLOW 
INSTRUCTIONS LISTED BELOW WILL BE GROUNDS TO DISQUALIFY YOU FOR MEMBERSHIP IN THE GOODYEAR POLICE YOUTH CADET PROGRAM.

FOLLOW THESE DIRECTIONS CAREFULLY

· USE BLACK INK TO COMPLETE THIS QUESTIONNAIRE.
· COMPLETE THE QUESTIONNAIRE IN YOUR OWN HANDWRITING OR PRINTING. DO NOT TYPE OR HAVE SOMEONE ELSE COMPLETE IT FOR YOU.
· WRITE OR PRINT LEGIBLY.
· READ EACH QUESTION CAREFULLY.
· ANSWER EACH QUESTION COMPLETELY AND ACCURATELY.
· ANSWER ALL QUESTIONS.
· IF A QUESTION DOES NOT APPLY TO YOU, WRITE N/A IN THE BOX.
· IF YOU NEED ADDITIONAL SPACE, WRITE ON THE CONTINUATION PAGE.
· BEFORE RETURNING THIS QUESTIONNAIRE, READ AND SIGN THE LAST PAGE. IF YOU ARE UNDER 18 YEARS OLD, YOU MUST ALSO HAVE A PARENT OR GUARDIAN SIGNATURE.










Personal Data

	Last Name
	First Name
	Middle Name
	Your Phone
	Alternate Phone

	Current Address
	City
	State
	Zip Code

	Age
	Date of Birth
	Place of Birth
	Sex
	Race
	Height
	Weight
	Hair Color 
	Eye Color

	Social Security
	List any other names you have used



Address History

Starting with your present address, list all mailing addresses where you have lived for the past five years. Do not forget to include Zip Codes.
	Dates
	Street Address
	City
	County
	State
	Zip Code

	From
	To
	
	
	
	
	

	 
	Present
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 



References

List three (3) references (not relatives) who are responsible adults, and who have known you for at least three years.
	Name
	Street Address                                                                         Email

	Years Known
	Occupation
	        City                        State                    Zip                Home Phone              Alt Phone

	Name
	Street Address                                                                         Email

	Years Known
	Occupation
	        City                        State                    Zip                Home Phone              Alt Phone

	Name
	Street Address                                                                         Email

	Years Known
	Occupation
	        City                        State                    Zip                Home Phone              Alt Phone




Education

Are you currently attending school?   Yes___ No___ 

If you are attending school, what school are you attending? _____________________________________________________________________________________
What grade are you currently in? _______ What is your current grade point average? _____

If you are not currently attending school, do you have a have any of the following:

High School Diploma ______ G.E.D Certificate ______

Pleas list any Junior High, High School, or College that you have attended in chronological order.
	Dates
	Name of school
	Address if outside of Goodyear
	Years in school

	 
	 
	 
	 

	 
	 
	 
	 

	
	
	
	



Have you even been Disciplined, Suspended, or Expelled from a School?  Yes ____ No____
If yes, please explain on continuation page.

Employment History

Are you currently employed?  Yes____ No____           Have you ever been employed?  Yes ____ No____

If you have ever been employed, have you ever been fired, dismissed or asked to resign from any employments?  If yes, please explain on continuation page. Yes___ No___

Arrest/Criminal History
The following questions pertain to your experiences in the country, and all other countries, both as a juvenile and adult.  Do not include minor traffic violations. Explain any “yes” on the continuation page.
	A
	Have you ever had negative contact with any law enforcement official?
	Yes
	No

	B
	Have you ever been warned about anything by a law enforcement official?
	Yes
	No

	C
	Have you ever been detained by law enforcement official?
	Yes
	No

	D
	Have you ever been accused of a crime or arrested?
	Yes
	No

	E
	Have you ever been charged with a crime?
	Yes
	No

	F
	Have you ever been convicted of a crime?
	Yes
	No

	G
	Have you ever been held in any detention, jail, or prison facility?
	Yes
	No

	H
	Have you ever received a criminal citation?
	Yes
	No



Driving History

Have you ever had a driver’s license?  				             Yes___ No___
Driving History (Cont’d)

Have you ever had your driver’s license suspended, canceled, refused, revoked, or suspended? If Yes, you must explain in detail on the continuation page the reason and dates of this action.    Yes ____ No____ 

Have you ever attended a driver improvement school? 		Yes ____ No____ 

When? ______________________________ Where?_____________________________________

List all Driver’s License you currently hold.
	Issue Date
	Type of license
	Expiration Date
	State
	License Number

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 



List each and every traffic citation Summons and Written warning you have received.  List in chronological order beginning with the most recent. If you need more space, use the continuation page.
	Month/Year
	Violation
	City and State
	Disposition/Result

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 



Have you ever been charges with Driving Under the Influence of Alcohol or Drugs?	Yes___ No___

Have you ever been involved with aggravated, aggressive or reckless driving? 		Yes___ No___

Use of Liquor and Illegal Substances

A “Yes” answer to the questions below does not automatically disqualify you from the application process.  An untruthful answer will disqualify you.

Have you ever consumed alcoholic beverages? 		Yes___ No___

Do you now consume alcoholic beverages?		Yes___ No___

If yes, when was the last time? ________________________ What type of alcohol? _________________

Have you ever tried any narcotic or dangerous drug without a valid prescription? (If yes, explaining on the continuation page.)					Yes___ No___





Use of Liquor and Illegal Substances (Cont’d)

If you have tried, used, or ingested any of the drugs listed below, check the “Yes” box, and include the number of times and dates.  If you have not, check the “No” box. Explain any “yes” answers on the continuation page.
	Type
	Yes
	No
	Total # of Times Used
	Date Last Used
	Type
	Yes
	No
	Total # of Times Used
	Date Last Used

	Hashish
	
	
	
	
	Cocaine
	
	
	
	

	Inhalants
	
	
	
	
	Heroin
	
	
	
	

	Fentanyl
	
	
	
	
	Opium
	
	
	
	

	Barbiturates
	
	
	
	
	Steroids of any kind
	
	
	
	

	Amphetamines (Meth, etc.)
	
	
	
	
	Marijuana (Including Edibles)
	
	
	
	

	
Benzodiazepines (Xanax, Alprazolam, etc.)
	
	
	
	
	Hallucinogenic Substances (LSD, PCP, Mushrooms, Mescaline, etc.)
	
	
	
	



Organizational Membership

Are you now, or have you ever been, a member of any anti-government group of organization? (If yes, explain on the continuation page.) 			Yes___ No___

Are you now, or have you ever been a member or affiliated with a gang or an organization that advocates or approves in the commission of acts of force or violence towards people or property? (If yes, explain on the continuation page.) 					Yes___ No___

Applicant Questionnaire

Please answer the following questions concerning the Police Youth Cadet position for which you are applying. Please put an X next to the appropriate answer.

1. Are you willing to be closely supervised and scrutinized on a minimum six-month probationary period?

Yes ____ No____

3. Are you willing to accept being told exactly what to do by a supervisor regardless of age, gender, religion or race?

Yes ____ No ____

4. Are you willing to occasionally sacrifice personal plans to attend Youth Cadet activities?

Yes ____ No ____

5. Are you willing to provide your own source of transportation to and from Youth Cadet functions?

Yes ____ No ____

6. I am willing to subject yourself to intense public scrutiny and criticism?

Yes ____ No ____

7. Are you willing to maintain your composure while being insulted or sworn at by a citizen?

Yes ____ No ____

8. I understand I may hear foul language during police related training. (Public sourced videos like body cam.)

Yes ____ No ____

9. Are you willing to show respect to all of your fellow Youth Cadets?

Yes ____ No ____

10. I am willing to be a member of an organization that promotes and requires integrity, honest, and a 
willingness to learn in both your personal life and in your work as a Youth Cadet?

Yes ____ No ____

11. I am willing to accept discipline and/or constructive criticism?

Yes ____ No ____



































Note: If you have answered “No” to any of the above questions, you should reconsider applying for the Goodyear Police Youth Cadet Program.
Continuation Page(s)
	Section Name & Question Number
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 


This section is to be used to clarify or explain any part of this questionnaire. Please indicate the section (Such as employment history) and the specific question or number.


Please read and sign the following before submitting the application. 

I/we, the undersigned participant, parent or legal guardian, hereby covenant to indemnify, defend and save harmless the City of Goodyear, its Mayor and Council, appointed board and commissions, officials, officers and employees, individually and collectively; from all losses, claims, suits, actions, payments, judgments, demands, expenses, attorney's fees; defense cost, or actions of any kind resulting from personal injury to any person, (including bodily injury and death) arisen out of negligent performance of the individual hereunder, except any injury or damages arising out of the sole negligence of the City, its officers, agents or employees from any City program. I/we, the undersigned participant, parent or legal guardian, hereby authorizes the City of Goodyear staff to obtain any needed medical assistance in case of an emergency, illness or accident. I understand that any resulting expenses or charges are my responsibility and I will pay them immediately, either directly or through personal insurance. 

I/we, the undersigned participant, parent or legal guardian, understand that the City of Goodyear does not carry accident insurance for this program, and I will not hold the City of Goodyear responsible for accidents or injuries sustained in any City program from here on out. Pursuant to state law, the City of Goodyear is not liable for injury or damages to program participants unless caused by willful, malicious or grossly negligent conduct. A.R.S. & 33-1551.

I/we authorized seeking medical treatment for _______________________________________ in the event they are injured during a Youth Cadet event. I understand that the provider will not deny treatment if I do not wish to sign this form. I may refuse to sign this authorization form. I also understand that I may revoke this authorization at any time, unless the provider has already relied on my authorization to disclose health information to the law enforcement agency identified above. To revoke my authorization, I must submit a written request to Goodyear Police Youth Cadet Advisor at 11 N. 145th Avenue Goodyear Arizona, 85338.

I understand that information disclosed to the law enforcement agency may no longer be protected by the federal privacy regulations and may be re-disclosed by that agency. I understand the matters discussed on this form. I release the provider, its employees, officers, directors, medical staff members, and agents from any legal responsibility or liability for the disclosure of the above information to the extent indicated and authorized herein.
Signature of Applicant							Date

(If applicant is under the age of 18 years old, the parents, or legal guardian must read and sign the 
following.)

We, the parent/guardian of ______________________________________, have read the application for the Goodyear Police Department Youth Cadets and do also agree with the above-mentioned statements. I also agree to allow my son/daughter to participate in the Youth Cadet activities if he/she is accepted into the Youth Cadet Program. 


Parent or Guardian Signature					Date
UPDATED 11/08/2022
image1.jpg




