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RACIAL/ETHNIC GROUP
�� Caucasian   �� African American   �� Hispanic   �� Asian/Pacific Islander   �� American Indian/Alaskan Native

3. REGISTER TITLES APPLIED FOR

State Police Cadet

requested
documents

DD-214 ��
Transcript ��

FOR OFFICE USE
SER VP REJ REG TR

www.laspc.com

FOR OFFICE USE ONLY

Have you ever been fired from public employment, to include military service, or
resigned to avoid dismissal?

AN EQUAL OPPORTUNITY EMPLOYER

13. ACTIVE MILITARY SERVICE/VETERAN’S PREFERENCE
See Instruction Page to determine your eligibility for Veteran’s Preference. If you are claiming Veteran’s Preference, required PROOF MUST BE
ATTACHED. (Long Form DD-214 indicating type of discharge.)
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FORMAL EDUCATION (Provide official college transcript or copy of diploma.)

(Use additional comments section at the end of this application if more space is needed.)

List the dates (month and year) for all Law Enforcement Experience.

WORK EXPERIENCE Continued on Reverse Side

From To Type of Law Enforcment
Full-Time 

Yes/No
Arrest Powers 

Yes/No
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WORK EXPERIENCE Continued on Reverse Side

16. WORK EXPERIENCE - LIST ALL WORK EXPERIENCE (INCLUDING LAW ENFORCEMENT EXPERIENCE). It is important
that you fill out the beginning and ending dates and the average number of hours per week worked for each job listed. Start
with your most recent or present position.
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WORK EXPERIENCE Continued on Reverse Side
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WORK EXPERIENCE Continued on Reverse Side
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ADDITIONAL COMMENTS

Attach additional pages if necessary.
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