ROYAL BAHAMAS POLICE FORCE

APPLICATION FOR APPOINTMENT TO THE POLICE CADET CORPS PROGRAM
Applicants must be between the ages of 15-17years old and in the 10t - 11t Grade at the time of application.

NAME: DATE OF BIRTH:
FIRST MIDDLE LAST

PLACE OF BIRTH: AGE:
NATIONALITY GENDER ( )MALE ( )FEMALE
CURRENT ADDRESS:
TELEPHONE:
(HoME) (WORK) (CELL)
RELIGION: NAME OF CHURCH:
EMAIL ADDRESS:
FATHER’S NAME: DATE OF BIRTH:
CURRENT ADDRESS:
PLACE OF BIRTH: P.0.Box:
NATIONALITY: OCCUPATION:
TELEPHONE:

WORK CELL
(How) ( ) (CELL)
EMAIL ADDRESS:
MOTHER’S NAME: DATE OF BIRTH:
CURRENT ADDRESS:
PLACE OF BIRTH: P.0.Box:
NATIONALITY: OCCUPATION:
TELEPHONE:

WORK ELL
(Howe) ( ) (CELL)
EMAIL ADDRESS:
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SCHOOLS ATTENDED OVER THE LAST SEVEN (7) YEARS (WITH DATES)

CURRENT SCHOOL: GRADE:
SCHOOL: FrROM: To:
SCHoOL: FrROM: To:
SCHooOL: FrROM: To:
SCHOOL: FrROM: To:
EDUCATIONAL QUALIFICATIONS:
CURRENT G.P.A:
BJC's: BGCSE's: OTHER QUALIFICATIONS
HAVE YOU EVER BEEN ARRESTED FOR ANY OFFENCE?
YES( ) No( )
IF SO GIVE DETAILS?
REFERENCES
GIVE THE NAME, ADDRESS AND OCCUPATION OF TWO REFERENCES (OTHER THAN A CURRENT/FORMER TEACHER).
NAME: ADDRESS:
OCCUPATION: PH#:
(HomE) (CELL)
NAME: ADDRESS:
OCCUPATION: PH#:
(HomE) (CELL)
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DECLARATION

I declare that the information contained in this application is true and correct.
APPLICANT’S NAME

PARENTAL CONSENT

I the Father/Mother/Guardian of
Parent/Guardian Name Applicant’s Name

do hereby consent for him/her to be enrolled in the Royal Bahamas Police Force Cadet Corps Program and to be subjected to
the Police Disciplinary Regulations as applied to Police Recruits and conditions of service for the Royal Bahamas Police
Cadet Corps Program.

Parent/Guardian Signature Date

PLEASE PRESENT THIS COMPLETED APPLICATION ALONG WITH THE FOLLOWING DOCUMENTS TO THE POLICE TRAINING COLLEGE.
( )3 PASSPORT PHOTOS

() B.J.C. CERTIFICATES

() BIRTH CERTIFICATE/AFFIDAVIT

() LAST TERM'S REPORT CARD
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