Sacramento Police Academy
Non-Affiliate Application

PLEASE PRINT LEGIBLY OR TYPE (fillable form)

SOCIAL SECURITY NUMBER EXAMINATION TITLE EMAIL
Non-Affiliate Police Cadet DO NOT WRITE IN THIS SPACE
FOR OFFICE USE ONLY

LAST NAME FIRST NAME MIDDLE NAME
INELIGIBLE FOR EXAM []
(CHECK REASON BELOW)

HOME TELEPHONE WORK TELEPHONE OTHER TELEPHONE INCOMPLETE APPLICATION 0]
ILLEGIBLE RESPONSES []

MAILING ADDRESS NO SIGNATURE []
AGE []

CITY STATE ZIP CODE CITIZENSHIP []
DRIVER'S LICENSE []

HOME ADDRESS (IF DIFFERENT THAN ABOVE) EDUCATION []
CRIMINAL HISTORY []
MENTAL HISTORY [ ]

Check each box next to each statement below only if it is true and correct as it applies to you.

AGE
|:| | certify that | am or will be at least 21 years of age as of the final filing date above.

CITIZENSHIP
| am a citizen of the United States

DRIVERS LICENSE
D | possess a current, valid California Driver’s License (Class A, B, or C)

EI | possess a current, valid driver’s license issued by another state, U.S. possession, or the U.S.
Government. | understand that as a condition of eligibility, | will be required to obtain a
California Driver’s License prior to the first day of instruction at the academy.

EDUCATION
D | possess a diploma from an accredited high school.

D | possess a G.E.D. Certificate

CRIMINAL/MENTAL HISTORY  *In your response, you may omit any crime committed prior to your
18" birthday which was finally adjudicated in a Juvenile Court or under a youthful offender law.

True False
[] [] ! have never been convicted of any crime listed in Penal Code § 12021, (see attached

page), or any crime classified as a Felony under California or United States Law.

] [] Inthe period six months prior to the final filing date, | have not communicated a serious
threat against a reasonable identified victim or victims to a licensed Psychotherapist




which would have been reportable to law enforcement pursuant to 88100 (b)(1) of the
Welfare and Institutional Code.

D E] | am not currently receiving inpatient treatment for a medical disorder, and | have never
been admitted to a mental facility pursuant to Welfare and Institutions 8§ 5151 or 5152.

|:| |:| | have not been adjudicated by a court of any state to be a danger to myself or others as
a result of a mental disorder or iliness; nor have | been adjudicated to be a mentally
disordered sex offender, or declared mentally incompetent to stand trial.

True False

[] [] !havefilled out an application for the position of Police Cadet/Police Officer or Limited-
Term Community Service Officer within the last year.

If false, please go to http://www.cityofsacramento.org/personnel/ and complete the
application if it is available. If the application is not available, please check back at a
later time (Please continue to submit your non-affiliate application in the meantime).

SIGNATURE My signature below affirms that all information on this application is true and correct to
the best of my knowledge and belief.

Signature Date



http://www.cityofsacramento.org/personnel/
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