LOS ANGELES POLICE DEPARTMENT

P.O. Box 30158

Los Angeles, CA 90030
Telephone: {213) 486-8590
TTY: (877) 275-5273

Ref #:

MICHEL R. MOORE
Chief of Police

KAREN BASS
Mayor

Dear Applicant, Parent, and/or Guardian:

Thank you for your interest in the Los Angeles Police Department's (LAPD) Cadet Leadership
Program. The Cadet Leadership Program is the LAPD's signature youth program, designed to
empower society's youth, families, and communities. All features of the Cadet Leadership
Program are designed to emphasize its four cornerstones: leadership, academic excellence,
ethical and wise decision making, and community service.

To achieve the "Cadet" rank, one must first complete the four-month Cadet Leadership Academy
(Academy) as a "Cadet Recruit." The Academy represents the preparatory phase of one's future
role as an LAPD Cadet. During the Academy, candidates will participate in a wide range of
academic courses including topics related to law enforcement, leadership development, physical
fitness conditioning, and drill exercises. All coursework is taught by sworn and civilian members
of the LAPD in a safe, welcoming, and inclusive environment. Law enforcement-related
components are introduced to provide candidates with a clear understanding of the policing
profession, while reducing the anxieties associated with police contacts. Candidates will learn
about the importance of positive police-community relationships to illustrate the role that our
youth can play as leaders with the power to impact public safety in the community.

Cadet candidates will have the opportunity to perform non-hazardous police functions at
police stations and within the community, volunteer at community events, and take part in
social events. Ultimately, our goal is to help youth develop the life skills necessary to achieve
success in the future. [ wish you all the best as you join our family and begin your journey as
an LAPD Cadet.

Respectfully,

MICHEL R. MOORE
Chief of Police

/L
ye / I

BILLY B. BROCKWAY, Commander
Department Homeless Coordinator
Office of Operations

AN EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER
www.LAPDonline.org
www.joinLAPD.com
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Cadet Applicant Last Name Cadet Applicant First Neme Age Division of Assignooent

CADET APPLICATION CHECKLIST

Application (page 1) [0 Immunization Card
Medical Form (page 2)

Physical (page 3)

Preliminary Background Assessment (page 4)

Legal and Signature Page (page 5)

Report Card (Applicable only for Minors)

O 00000

Community Relations Officer-in-Charge Signature (OIC) Serial Number

Youth Services Officer (YSO) Serial Number Signature of YSO

[This portion to be completed by Youth Programs Unit Only]
This section is to be signed by the YFU Officer approving or denying application following review.

] Application Complete [ Application Incomplete

Youth Progrems Unit (YFU) Officer Serial Number Date Signature of YPU Officer
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LOS ANGELES POLICE DEPARTMENT
APPLICATION - POLICE CADET LEADERSHIP PROGRAM

O 0O
Date Male Female Date of Birth Age
Last Name First Name
Address Reporting District
City State Zip Code
Home Phone Cell Phone
Emall Addreas
sede: 10 10000010
Name of School 7 8 6 10 11 12 Grad
Ethnicity: DBladt D&hnf?zﬂﬁc Islander DAmsﬂun Indian
Cmsspenic [ Jcaucasian Crnpino Other:

shirt/PontsSize: [ Jesasmali [ Jsmai  [Ivedum  [Juarge [Jedraterge [Jestra-extra targe
Make gnifori ske will apply to both top (shirt) and bottom (pants), No miking of sizes

How did you hear about the LAPD Cadet Program?
Cetevision/Radro [Dinternat ~~ [Jreiend [CJroitce officer  [Jschoat Crtyer
[Clother:

In the past, have you participated in any LAPD-sponsored youth programs (e.g., Junlor Cadets, PAL, Jeopardy,
Juvenile impact Program, Community Safety Partnerships, etc.)? If yes, st the program and [ocation the
program was hosted?

PARENTIQUARDIAN CONTACT INFORMATION
“TEETame Fire Name Tistationship
Address City Stats ip Code
ome rane Tall Frone Wark Phone
“Emall adavess
ATION

Aren/THvision Youth Services Cificer Name



SCHOOL BACKGROUND: Page 2 of 5

All program participants cumenty enrolled In middle or high school must maintain 2 minimum of a 2.0 grade point averags (GPA).
A report cand shall be sttached to this application in order for candidates to bs considered for the pragram. i the most recant
report card is unavailable then a school counselor, teacher, or other echool official can write a recommendation, which will be
attached to this application, along with verification of the applicant's current GPA,

CADET LEADERSHIP ACADEMY ATTENDANCE POLICY:

To achiove the "Cadet” rank, appficants must first complete the four-menth Cadet Leadarship Academy (Acedemy) as a “Cadat
Recruit” The Academy represents the preparatory phase of one's future role as an LAPD Cadet. Dixing the Acedemy, recruits
will participate in & wide range of academle courses including topics related to law enforcament, leadarship devalopment,
physical fitnesa sondiianing, end drilil exerclses. ¥ a Cadat Recruit must miss any hours of inetniction, epproval from the Youth
Services Officer muset bo cbiained. If excessive hours of Instruction are missed the Cadat Recruit may nct be alowed to
graduate from the current academy class. This in no way remaves the Cadet Reoruit from the Cadet Program; the Cadet Recruit
will stil be encouraged to attend weekly meetinge at his or her Cadet Post, as well aa return for the next Academy.

PARENT / CADET AGREEMENT:

| daclare that all statements on this envoliment form and attachments ane true and complete to the best of my knowledge, |
understand that false, misisading, or incomplets information shall be cause for disqualification or tennination from the Cadet
Leadership Program. | understand that appointment as a voluntesr is an “at will” status; and that the Gity of Los Angeles,
acting through its Polica Department, is free 10 discharge me without causs and | am fres to discontinue participation In the
program at any time. The parent/guardian gives permission to the Cadet Applicant, under the age of 18, to participate in the
LAPD's Cadst Leadership Program. Ths parent/guardian, as well as the Cadet Applicant 18 years of age or older, understands
the importance of providing accurate medical information, certifies that all information provided is accurate, and scknowledges
that there are no physical Bmitations that would prevent the Cadet Applicant from participating in all aspects of the Caciet
Leadership Program. [ alao understand that in the event of sarigus liness or Injury, reasonable efforis will be made io contact
the parent or guardian fisted sbove.

_———

MEDICAL FORM
ALLERGIES: (medjcations, food, plants, inseat bites, etc.}
Explain:

MEDICAL HISTORY: Do you currently have or have you sver had?

Asthme: Cves [Jno  comvutsions / sefeures: Oves Cwo  Heart Trouble: Oves [Ono
Cancer: CIves OOso  High Rlaod Pressure: Oves [Qno plabetes: CJves Oeo
Hemophilia: [Ives [Oso  Kidney Disease: Cves [Cino teamning Disabiiny: ~ [Jves [Ino
Disgnosedwitha [Jves [JNO  Placed on a Mental Cves [Ono  Physical Disabifity: Dves[Ino
Merital Bness: Evaluation Hokl:

1t he Cadet Applicant has been diagnosed wit @ Menéal iiness, what was the diagnosie?
If the Cadet Aplicant was placed on a Mental Evaksation Hold, what was the hold for, and when?
If the Cadet Appiicant has a Learning Disabiily, what is the disabifity?
If the Cadet Applicant furs & Physical Dissbiity, what is the disability?

Does the Cadet Appiicant have an Individuelzed Education Program (([EP) or 504 Plan?
BExplain el other “yes” answers:

MEDICATIONS: (Listall prescription medications that you take regulary)
IMMUNEZATIONS: (Dats of last inoculation)

Chicken Pox: Mumps: Polio:
Diphtheria: Hepatitis B: Messles:
Pertussis: Tetanus Toxold: Rubella:
HEALTH INSURANCE:
Insurance Carrier: Policy Number:
Primary Care Physician:

Tast Name FIrst Hame Difice Phone

Address Clty State Zip Code



LOS ANGELES POLICE CADET PHYSICAL FORM: Page 3 of 5

Cadet Applicant Last Name Cadet Applicant First Name Cadet Applicant DOB

PHYSICIAN OR LICENSED HEALTH CARE PRACTITIONER EVALUATION

A medical examination conducted by & physiclan or licensed health-care practitioner is required for participation

in all Cadet Leadership Program activities. | certify that | am a physician or licensed health-care practitioner and this
Cadet Applicant is healthy enough to participate in strenucus exercise each day, and for over an haur and a half in
duration, to include the following movements but not limited to:

Physica] Fitness Qualification (The Physical Fitness Qualification involves the following three physical activities):
» 1imilerunfortima: Recrults will complets the sun as fast as possible, but within thelr physieal limitations.
>  Push-ups: As many repetitions as possible In one minute,
> SRhups: As many repetitions as possible in ons minute.

During regular physical fitness tralning sesslons, the exercises listed below will performed after an Inittal warm-up. Some
exarcises may be excluded due to tima constralnts or substituted with other physical activities. The level of intensity &
duraticon ls dependent upon current weather conditions, since most training sessions will oceur outdoors. All participants are
expectad to try thelr best during exerdses, but at no time are they instructed or encouraged to push themselves beyond what
Is reasonable or practical.

Running: To include running or jogging In place, running or sprints on differsrt surfaces, and/or team relay races.

Body Waight Enercises: Participants will parform multiple body welght exercises including but not limited to push-ups, burples,
pianks, bridges, squats, and [unges.

Sit-Ups: Toinclude &il variations, as well as leg IIfts.

Pull-lips: Due to the difficulty of this exercise participants will anly be expected ta complete as many repstitions as possible,
Jumping: Particlpanis will perferm jumping jacks, side saddie hops, side steps, skaters, and may ciimb over a 6-foot wall or fence.
Agifity Drills: Luteral movements (movemerits from side to side and fratt to back).

YvyvyyYy VYY

Based upon my examination of this patient, | recommend the following restrictions or imitation:
Note: AR restrictions and/or |imitations shall be completed legibly. Failure to do so could resuft in the Cadet Applicant’s denial of entry into

the Cadet Leadership Program.

Physician Name:

Printed Name

Physician Business Address:

Printed Address

Physician Contact Phone:

Physiclan Signature:

Place Physician’s Stomp Here

MUST t

Have Physician’s Signature & Physician’s Stamp



Page 40f5
PRELIMINARY BACKGROUND ASSESSMENT:

5.

6.

7.

10.

The LAPD conducts a tharough background assessment of ali Cadet Applicants as part of a screening procees to ensure that
individuals participating in the Cadet Laadership Frogram are worthy of the position afforded to them. This apptication Is part of
that process. Plezse carefully answer the questions agked of you as honestly and sccurately &a you can. The Infarmation you
provide wil ba checked with other sources and with cther individuals. if it ls determined that the information you have provided
is false, inaccurate, or incomplete, you may be disqualified from the Cadet Leadership Program at ny time for displaying
dishonesty and/or deception during the background process,

Have you ever been arrested or convicted of a misdemeanor offense as a juvenile or as an adult?

Oyes DCwe

Have you ever been arrested or convicted of a felony offense as a2 juveniie or as an adult?

COves [One

Have you ever been detalned by a law enforcement officer for any reason?

DY&G DND

If yes, please explain the circumstances and cutcome of the detention.

Why do you want to become an LAPD Cadet?

What are your goals, bioth short-term and long-term?

Do you have any hobbies or extra-curricular activities that you participate in?

Have you ever used any illegal drugs?

] ves CIne

if you have used illegal drugs, iist what you used, the last time, and the reasons why you used them:.

Do you tag graffiti on property not your own and without permission, whether or not an expression of art?

[ Yes Clne

What is your opinion of being in a “tagging crew?”

What do you think of individuals that are Invoived with street gangs?

11, if we were to speak to your teacher or school counselor how would they describe you as a student?

12,

How would you perform under mental or physical stress?




CADET PROGRAM LEGAL WAIVER: Page 5 of 5

the Poﬁae C|det Program {hem[naftar 'Cadat ngram ). |, as the parent or lege] guardian of the applmnt a minor (tha ’M[rur") hereby
expreasly give my consent for such participation. On behalf of myself and Mincr, | hareby release, acquit and forever discharge the City and
lts officera, agencies, and employeas of and from any and all rights, olaime, demands, actions, causes of action, damages, costs, besea of
services, compensation, and debts, including attomey's fees (collectively “claims®} which the undersigned and Minor may have against the
City, whather known or unknown, which reslt from, arise from, or are related In any way %o Minor's perticipation in the Cadet Program or
any activities or events related thmh ori, 18 years of age and okder, the undersigned alsc hereby release tha same. | hereby agree to
indemnify and hold harmless the City from and against any and a¥ claims which result from, ariee from, or are related in any way to Minor's
partisipation [n the Cadet Program excluding only claims that are atiributable to the gross negllgence or witul misconduct of the Clty,

Should it be necessary for my minar chikl to heve amargency medical care while participating in the Cedet Pragram, | hereby give City
personnel my parmission to use their judgment in abtaining care for my minor child and | give permission to the medical care provider
selected by the City parsonne! to rander medical care deamsd necessary and eppropriate. Such consant includes any x-ray axamination,
anesthetic, medical or surgical diagrostic or freatment and/or hospital service that may be rendered to said minor or aduit. | undesstand that
the City is not obligated to provide medica! treatment and that any cost incuired for treatment provided which |a net covered by irsurance
shall be my sole responelbllity. On bshalf of myseH and of Miner, | expressly waive the rights given by Saciion 1642 of the Clvil Cade of
California which states: “A genarat release does not extend to claims which the creditor does nat know or suspect to exist in hia faver at the
ime of executing the release, which if known by him muat have materally affected his seittement with the debtor.” | wamrant that |
underatand the content of the foregoing authorization, release, and indemnity. My signature, hereon, is my own free act and i is my
intention to be tegally bound heraby.

For those 18 years of age and older, [ represent that | am at least 18 years of age and that ] have carofully read this document. | warrant
that | understand the content of the foregoing authortzation, release and indemnity. My signature, hereon, is my own free act and it is my
Mnﬁontobehganybomd hamby

patent B fics nor child assigned to the Cadet Program, do hereby consent to my child

balnaphotagmphed bypmfemhmlmmmmm while participating in eny detal, event, function, or aclivity related to
the Los Angeles Folios Depariment Cadet mgmn.or.lscadatﬁmdqoandddudohoubymemwbammwhy
professional and/or amateur photographers, while participating in any detail, event, function, or aclivily related to the Los Angeles Poiice
Depariment Cadet Program. InhodvomymuntforﬂwmmPolinDapuhanhdudk\gmyBthnofmﬂmalnbmlhe
photographs twken of my child to develop brochunes, poaters, displays, or other items for Cadet recruliment purposes. | further authosize
the use and dispisy of the photographs during other Depariment sponsored prometional activities. | harsby sxpressly walve ali claims for

mmmmmmmwmmcwummwmmmnmmymmmmma
result of my child being photographed while participating in the Cadet Program, and for the subsequent use and display of the photographs.
[ understand that this consentiwaiver and release will remain in ffect until such time that it is revoked, in wiiting, by me. The Depariment
retains the right to use the afcrementioned photographs for the purposes stated herein, whether or niot the minor eontinues to be involved in
mcmmgmm.mmmn revocation of consent by the parent/guardian.

: mited acokiental death, dismemberment, and accident medical insurance for all City Voluntears
hOmBomlmurmu Thlupuhltymwnnumpmpmmwmwmmwmwm&ne!nmm
the Clty and applies only if the voluntesr has no insurance avalilable or acts as a supplementel to any cther nsurance avallable o the
volumeer at the time of an Incident requiring medical treatment. Further, this coverage protects Cadels against certain injuries resulting from
a covered aocident sustained white performing their duties in the scope of an authorized volunteer assignment, or cring volunteer training
sessions and under the direstion of the Cily (acting through its Pofice Department), subject to certain fimitations. Note: Medical expenses
related to the following are not coversd: any pre-sxisiing conditions; andanviﬂmhsunhhnddurimﬂnurﬂwhror
ncruﬂonulucﬂvlhssuehuoﬂ-uhﬂcldﬁm,plmlw,m bandquets, ete.

Accidentsl Death and Dismemberment: A maxdmum benefit of $25,000 s available. Accldent Madical Expense: A madimisn benefit of
$25,000, psr occurmence, for medical treatment related to moat infuries suffered while participating in volunteer activiies, Accident

Procedure: In the event of an injury, Cadets have the responsibifity to immediately notify their Cadet Post Advisor or
supervisor of the incident. If for some raason this is not poseible, the injury shall be reported within 24 hours of the next City work day, at
which time the advisor or supervisor will direct the volunieer on proper reporting procadures. Source Dooument City of Los Angeles
VulmberlnmnneaPolbySunmuy

Ap tf ¥ have given on the above queationnaire are true, complete and comect o the bast of their
knowiedge and that 1hey havs not evadad or omitted any part thareof to reflect an untruth listed herein, then they understand that falsBication
constitutes ground for termination from the Les Angeles Police Department Cedet Program.

By signing below, all Cadet Applicants, Parents, Guardians, Community Relations Officer-in-Charge and Yauth Servicss Officers have read,
understand, and agnee fo &l conditions isted henein.

Cadet Appiicant Signature Cadot Apphicant Prinked Name Dals

“Parant / Guardian Signature “Pereni/ Guardian Frinisd Name =~ Dale

“Youlh Services Olficar Signatare “Youlh Services Oficer Priried Namo = Daw



