
  

 

 

 
 
 
 
 
 
 
 

 
 
 
 
 

 
 
 

Thank you for your interest in the Apex Police Department Public Safety Cadet Program. Please 

complete the following steps so we are able to process your application.  
 

• Fill out the application completely  

• Return the completed application to the Apex Police Department in person or by mail with a check for $20 

for enrollment/annual dues (Make check out to ALEEP 380)  

• Pass a background investigation  

• Apex PD mentors will decide on acceptance   

 

Mail to:  Apex Police Department  

 Attn: Apex Public Safety Cadets  
 205 Saunders Street  

 Apex, NC 27502  
 

 

APEX PUBLIC SAFETY 

CADETS 



  

 

 
Apex Police Department  
Public Safety Cadet Unit 380  
 
A few things you should know about the Apex Police Cadets   
prior to joining: 

 
You must meet all the requirements to join the Cadet Program prior to applying, such as: 
school grades, no arrests or convictions, good moral character, etc. 
 
If accepted into the Cadet Program, you will be expected to maintain these standards 
throughout your stay in the unit. If you do not maintain these standards, you could be 
removed from the program. 
 
If accepted into the Cadet Program, you will be required to maintain good grooming 
standards on hair length and appearance, facial hair, and general appearance. These 
standards are to be met by the next Cadet meeting or activity after you are accepted. 
These standards will also be maintained throughout your stay in the Cadet Program or 
you could be removed. 
 
 Any occurrence of dishonesty, and/or deception is grounds for immediate termination 
from the Cadet Program.  
 
If accepted into the Cadet Program, you will be required to accept constructive criticism 
and occasional discipline. The discipline for minor infractions may include, but is not 
limited to, memos and/or push-ups. You must be willing to accept and perform the 
assigned discipline when asked. 
 
The Apex Police Cadet Program has and maintains high standards. We expect all of our 
members to be proud of who they are and proud to belong to this organization. We will 
not make exceptions to our high standards as we do have a reputation to live up to. 
Therefore, if you do not feel that you are capable of following these simple rules and 
requirements, we suggest that you reconsider applying for this program. 
 
If you do feel that you can follow these rules and requirements, we invite and welcome 
your application to be an Apex Police Cadet. 
 
 
 
 



  

 

 
Apex Police Department  
Public Safety Cadet Unit 380 Membership Application  
 
Note: This application is to be completed by the person wishing to become a member with the Apex 
Police Department Cadet Program. The application should be hand written with a black ink pen.  
 

Applicant Information        Date:___________  

Name:__________________________________________________________________ 

Address:________________________________________________________________  

City/State: ______________________________________________________________  

Zip Code: ________________________ Date of Birth: ___________________________  

Race:_____________________ Sex:_______________ Age:______________________ 

Driver’s License Number/State: _____________________________________________  

Email Address: __________________________________________________________  

Home Telephone: (____)___________________ Cell: (____)___________________  

School/ College: ____________________________Current Grade: 9 10 11 12/ College  

Current Grade Point Average (GPA): _________ List Any Extracurricular Activities You 
Are Involved In (Clubs, Organizations, Sports, Etc.):_____________________________  

_______________________________________________________________________

_______________________________________________________________________  

Place of Work: ___________________________________________________________  

Job Title: _______________________________________________________________  

Work Address: ______________________City/State:_____________Zip Code:_______  

Work Telephone: _____________________  

LIST TWO PERSONAL REFERENCES: (OTHER THAN RELATIVES)  

1. NAME _________________________________________________ PHONE_____________________  

ADDRESS__________________________________________________RELATIONSHIP______________  

2. NAME __________________________________________________ PHONE ___________________  

ADDRESS__________________________________________________RELATIONSHIP______________ 



  

 

Have you ever been questioned, charged or convicted of a crime? If yes, explain. (This 
includes any interview, traffic citation, arrest, or any other involvement with law 
enforcement)  

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_____________________________________________ _________________________ 

Polo Shirt Size________ Pants & Boots: Purchased by Applicant  
                                                                (See Uniform Page for details) 

 
Parent/Guardian Information (If applicant is under age 18)  

Name: _________________________________________________________________  

Home Address (if different than applicants):___________________________________    

Place of Work: ___________________________________________________________  

Work Address: ___________________________________________________________  

City/State: ________________________________Zip Code:______________________  

Cell Phone:________________________Work Phone: ___________________________  

Email:_______________________________________________ 

I affirm that all answers given on this application are truthful to the best of my knowledge. 

I further give my permission for a background investigation, computerized criminal and 

driving history, and references check. I further agree to abide by the Apex Public Safety 

Cadet rules and regulations. 

 

Applicant’s Signature: _________________________________Date:______________  

Parent/Guardian Signature:_____________________________Date:______________  

(If applicant is under age 18) 
 

 

 

**Internal Use Only**  

Application Received by:________________________________ Date:_____________________ 

Date Background Conducted:___________________ Completed:_______________________ 

Application Approved by:_______________________ Date:__________________________ 



  

 

Apex Police Department  
Public Safety Cadet Unit 380  
Release of Liability Form & Confidentiality Agreement 
 

 

 

The undersigned, parents or guardians of,_________________________, a participant of the 
Apex Public Safety Cadet Unit 380, hereby indemnifies and holds harmless the Apex Police 
Department, its agencies and employees, specifically including any and all police officers or 
personnel involved with the supervision and control of the Apex Public Safety Unit 380 from any 
claims of any kind whatsoever or of any nature for injury to the person or damage to the property 
of_____________________________, his/her parents, siblings, or heirs. This indemnity and 
hold-harmless agreement shall be considered a complete and total waiver of any and all liability 
on the part of the Town of Apex, its servants, agents, or employees, and particularly the police 
officers engaged in the supervision and control as set forth herein above. 
 
For and in consideration of being allowed to observe and participate in the day-to-day activities 
of the Apex Police Department, I agree to obey each and every direction given to me by my Unit 
Mentor and other department supervisors and staff, and I hereby agree to release and hold 
harmless the Town of Apex, the Apex Police Department and each of its officers, agents, and 
employees from any claim I might have for any injury or incident arising out of my participation in 
the Apex Police Department Public Safety Cadet Program. 
 
I recognize that if I am accepted into the Apex Police Department Public Safety Cadet program, I 
will at times be able to read or come in contact with confidential, private, and sensitive information 
in the course of my duties. I understand that this information cannot be copied or removed from 
the Apex Pines Police Department, or be shared with anyone other than employees of the Apex 
Police Department or when required by law. I understand that a violation of this confidentiality 
agreement will mean termination of my Apex Police Department Public Safety Cadet status and 
could lead to criminal charges. 
  
I further agree not to possess a firearm or any other weapon while participating in the Apex Police 
Public Safety Cadet Program or in any other capacity while on assignment with the Apex Police 
Department, except under the direction and control of a Firearms Instructor during range training 
sessions. I understand and agree that the Apex Police Department can withdraw its permission 
at any time and terminate my participation in the Public Safety Cadet Program.  
 

 
____________________________________              ____________ 
Applicant’s Signature                                                    Date 
 
 
____________________________________              ____________ 
Parent’s Signature                                                        Date 
(If Applicant is under 18 years of age) 
 

 



  

 

Apex Police Department 
Public Safety Cadet Unit 380  
Emergency Medical Treatment Form  

 

 

 

 

To: Emergency Room Medical Staff  
 

My son / daughter, _______________________________________, has my 
permission to participate in the Apex Police Department Public Safety Cadet 
Program. In the event of illness or in-jury to my   son / daughter while 

participating in this activity, I consent to X-ray examination, anesthesia, 
medical or surgical diagnostic treatment or procedures that are considered 

necessary in the best judgment of the attending physician and performed by 
under the supervision of a member of the medical staff of the hospital 
furnishing medical services. I also give my consent to the attending physician 

to prescribe and administer any necessary medication needed in the event 
of a medical emergency.  

 
It is understood that in the event of serious illness or injury, reasonable 
efforts to reach me will be attempted.  

 
Family Physician Information  

Physician’s Name:______________________________________________  
Address:_____________________________________________________  

Phone:_______________________________________________________  
 
Medical and Insurance Information  

Insurance Co. Name:____________________________________________  
Policy Number:______________________ Exp. Date:_________________  

 
Please list all medical conditions, medications, and allergies that your 
son/daughter may have.  

_____________________________________________________________  
_____________________________________________________________

_____________________________________________________________ 

 



  

 

 

Welcome to the Apex Public Safety Cadet Program! As a member of the Cadets you are required to wear 

the uniform of the Unit.  

*Both the Hat and Polo will be provided by the Unit. (Please indicate the size for the polo on your 

application.) 

 

 

   

 

 

 

 

 

*Uniform pants and boots must be purchased by the Cadet.  

Pants must be Propper Lightweight Tactical in Charcoal color.  

Boots/Shoes must be black. (Budget options include LawPro or Galls)  

Both the pants and the boots can be ordered from a number of different sources to include Galls.com, 
Quartermaster.com or Amazon.com(Look for coupon codes to keep prices down).  

 

 

 APEX PUBLIC SAFETY CADETS 
  UNIFORM PURCHASE INFORMATION 


