
CLINTON COUNTY POLICE CAMP CADET INC.
ESTABLISHED 1991 

APPLICATION FORM 

THIS IS AN APPLICATION FOR THE CLINTON COUNTY POLICE “CAMP CADET PROGRAM” HELD

AT THE L.H.U.  APPLICANTS MUST BE ENROLLED IN ANY SCHOOL IN CLINTON COUNTY OR 
A RESIDENT OF CLINTON COUNTY.  APPLICANTS MUST BE BETWEEN THE AGES OF 11 TO 15 AT

THE TIME OF THE CAMP. ALL APPLICANTS MUST BE IN GOOD PHYSICAL CONDITION AND BE 
WILLING TO ACCEPT MILITARY DISCIPLINE. THIS YEAR'S CAMP DATES ARE AS FOLLOWS: 

Only 40 boy cadets and 40 girl cadets will be appointed and we generally receive more applications than
we can accept. As a result a Board of Selection will review all applications. 

You will be notified by mail as to the board’s findings. If selected you will be required to pass a physical 
examination, by your physician, at your own expense. There is a $20.00 registration fee that is to be paid only 
after you have been selected.  DO NOT send this payment in now. 

ADDRESS 

EMAIL 

AGE BIRTHDATE SEX

HT WT SCHOOL

FATHERS  

NAME____________________________    ADDRESS______________________________   __PHONE ______________ 

MOTHERS 

NAME____________________________     ADDRESS_______________________________     _PHONE______________ 

GUARDIAN________________________     ADDRESS__________________________________PHONE______________ 

NAME ________________________ _________________________ _________________________

_________________________________________________________________________

______________________________________

______

_________

_______

________ _________________



PARENTS STATUS:  MARRIED  SEPARATED  DIVORCED  OTHER 

APPLICANT’S SCHOOL GRADE: 

HAVE YOU ATTENDED CAMP CADET BEFORE? 

HAVE YOU PREVIOUSLY APPLIED TO ATTEND? 

NUMBER OF BROTHERS AND SISTERS: 

IF YES, YOU CANNOT ATTEND AGAIN

IF YES, WHEN? 

DO YOU GET HOMESICK? DO YOU LIKE OUTDOOR ACTIVITIES? 

DO YOU HAVE ANY DISABILITIES, SPECIAL NEEDS, OR TAKE MOOD MEDICATION?  IF YES, 
EXPLAIN ON THE BACK OF THIS FORM. 
WILL YOUR PARENTS BE ABLE TO TRANSPORT YOU TO AND FROM THE CAMP?     

DO “YOU” WANT TO COME TO THIS CAMP? 

WILL YOU ABIDE BY THE RULES AND ACCEPT MILITARY DISCIPLINE? 

IN YOUR OWN WORDS DEFINE A POLICE OFFICER’S JOB. 

SIGNATURE OF APPLICANT  SIGNATURE OF PARENT OR GUARDIAN  DATE SIGNED 

MAIL COMPLETED FORMS TO:     FOR MORE INFORMATION CONTACT: 

Cindy Rogers
593 Walnut St.  
Howard, Pa. 16841

Cindy Rogers 570-660-1576
EMAIL- calivlife@yahoo.com
likes us on FaceBook @ClintonCountyPoliceCampCadet 

(FAILURE TO COMPLETE, SIGN AND RETURN THIS FORM WILL RESULT IN INELIGIBILITY) 

YES NO

_______________________________ ______________________________________ ___________________

_______ _____________

___________

______________________
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