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Weber County Sheriff
721 W. 12th St.

Ogden Utah 84404
 

Weber County Cadet Corps Application 

Applicant Information 

Full Name:    Date: 
 Last First M.I.   
 

Address:   
 Street Address Apartment/Unit # 
 

    

 City State Zip Code 
 

Phone#:                                   /     Email  
  Home   Cell 

Date of Birth:  Social Security No#:  DL #: 
 
Father’s Information :  
    Last    First   Middle 
Address:________________________________________________________________________________________ 
        City   State  Zip Code 

Phone#: ___________________________Phone#: ____________________________Phone#:___________________ 
  Home     Cell     Work 

Mother: ________________________________________________________________________________________ 
    Last   First   Middle 

Address:________________________________________________________________________________________ 
        City  State  Zip Code 

Phone#: __________________________ Phone#:_____________________________Phone#:___________________ 
  Home     Cell     Work 
 

Have you been convicted of any criminal 
offenses? 

YES 
 

NO 
  

 
List Offenses and 
dates:_____________________________ 
__________________________________ 
__________________________________ 
 
Do you have any health problems?   
    
Yes:  No:  
 
Please 
list:____________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
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Are you a U.S. Citizen: Yes___    No___ 
If no, are you eligible to work in the U.S.? Yes ___  No___ 
 
 
_______________________________________________________________________________________________ 

 

References 

Please list three personal references. 

Full Name:  Phone#: 

Full Name:  Phone#: 

Full Name:                                                                                                                      Phone#: 
   
    

 

Signature:  Date: 
 
Parent Signature ______________________________________________________      Date:____________________ 
                                              If under 18 


