
Springfield Police Department 
CADET EXAMINATION SIGN UP FORM 

 
 
Please complete this form when signing up to take the cadet examination scheduled to be 
held on October 24, 2009.  Please complete all questions on the form and bring it to the 
Records Division, 2nd floor, 130 Pearl Street, Springfield Ma. between the hours of 8:30 
a.m. and 3:30 p.m., Monday through Friday.  No applications will be accepted after 
3:30 p.m. on October 21st .  When you come to sign up please bring a copy of your birth 
certificate, high school diploma or letter of intent to graduate, and Massachusetts driver’s 
license or learner’s permit.  Copies will be made and all original documents will be 
returned. 
 
 
PLEASE PRINT AND COMPLETE ALL QUESTIONS USING INK PEN: 
 
Name:  _______________________________________________________________ 
 
Date of Birth:  _____________________ SSN: __________________________ 
 
Place of Birth: _____________________________________________________  
 
Street Address: _____________________________________________________ 
 
City:  ____________________________________ State: ___________________ 
 
Telephone number: (____) -_____________________________________________ 
 
High School Graduate:  (yes or no) __________________________________________ 
 
Have you ever been arrested? (yes or no) _____________________________________ 
 
If Yes: For what, When and Where: ____________________________________ 
 
Have you ever been convicted of a felony? ____________________________________ 
 
If Yes: For what, When and Where: ____________________________________ 
 
__________________________________________________________________ 
 
Height: (in inches) ______________________ Weight: _____________________ 
 
Color eyes: ________________________      Color hair:  ___________________ 
 
Marital status: _______________________ Attending college:  ______________ 
 
 
I attest that the above information is true and correct to the best of my knowledge: 
 
SIGNATURE: _________________________________ Date:  _______________   


