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1250 Old Elizabethtown Rd., HODGENVILLE. KENTUCKY 42748 PHONE (270) 491-5357

Hodgenville Police DepartmentCadet Program Application

Name:

Last: First: Middle:
Street Address:

City: State: Zip Code:
Phone Number: Parent/ Guardian Phone Number:

Operator’s License Number:

Date of Birth: / /

Education:

Employment History:

Criminal History/ Traffic Citations:

Do you have some form of transportation to meetings or Cadet functions?

Write two paragraphs talking about why you want to join the Hodgenville Police Department CadetProgram.

Signature of Applicant: Date:

Signature of Parent of Guardian, if under age 18:




