
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Deputy cadet                    
program 

application 
 
 
 

“A PREMIERE LAW ENFORCEMENT AGENCY, TRAINING 
AND MENTORING TOMORROWS PREMIERE                     

LAW ENFORCEMENT OFFICERS.”  

  



 

 

MARION COUNTY CODE OF ETHICS 

 As a Deputy Cadet of the Marion County Sheriff’s Office, I recognize that I am given a special 

trust and confidence by the citizens I serve.  This trust and confidence is my bond to ensure that I shall 

behave and act according to the highest personal and professional principles.  In furtherance of this 

pledge, I will abide by the following Code of Ethics.  

 I shall, in the performance of my duties, enforce and administer the law according to the 

principles of the United States Constitution, the Florida Constitution, and the applicable laws of the 

State of Florida and County of Marion, so that equal protection of the law and due process are 

guaranteed to everyone.  To that end, I shall not permit personal opinions, bias, prejudice, or 

consideration of the status of others to alter or lessen these principles.   

 I fully recognize my fundamental duty to serve mankind; to safeguard lives and property, to 

protect the innocent against deception, the weak against oppression or intimidation, and the peaceful 

against violence or disorder; and to respect the constitutional rights of all people to liberty, equality, and 

justice.  

 I shall abide by the standards of behavior set by the Marion County Sheriff’s Office, consistent 

with the responsibilities, duties, obligations, and functions of my appointment or my employment.  

 I shall not engage in nor condone brutal, cruel, or inhumane treatment of others, nor shall I 

employ unnecessary force in the performance of my duties.  

 I shall adhere at all times to the standards and principles of honesty and integrity, and I shall 

keep my private life unsullied as an example to all.  

 I shall not use the Office of Sheriff nor my employment for personal gain or                                

self-aggrandizement, and in all things well and truly behave myself according to the best of my skill and 

power.   

 I accept and will adhere to this Code of Ethics.  In doing so, I also accept responsibility for 

encouraging others under my influence to abide by this Code.  

Signature ____________________________________  Date ________________________ 



 

 

  

MARION COUNTY CADET POST 564 

APPLICANT INFORMATION 

Name: 

Name you prefer: Home phone: 

Date of birth: SSN: Cell phone: 

Home address: 

Mailing address: 

City: State: ZIP Code: 

School: GPA: 

Driver’s License Number: 

Employer (If employed after school): Phone:  

FATHER’S INFORMATION  

Father’s Name:  

Address: How long lived at address:  

City: State:  Zip Code: 

Phone: E-mail: Fax:  

Employer:   

   

MOTHER’S INFORMATION 

Mother’s Name: 

Address: How long lived at address: 

City: State: ZIP Code: 

Phone: E-mail: Fax: 

Employer:   

   

 



 

 

 

 

                                                                               FUTURE AMBITIONS Y N                                                                    

1)    Do you plan on attending college?   

2)    Do you plan on having a career in law enforcement?    

3)    Have you ever been arrested / detained by law enforcement?   

4)    Have you ever experimented with illegal drugs?   

5)    Do you plan on going into the military?   

6)    Do you have excessive absents / tardies?   

7)    Have you ever received a traffic citation?   

8)    Have you ever been listed in a police report?    If yes, case number and agency name.   

   

QUESTIONS 3, 4 AND 6-8 IF YES EXPLAIN  

 

 

 

 

 



 

 

STEP PARENT / LEGAL GUARDIAN 

 

 

 

 

 

 

 

BROTHERS/SISTERS LIVING IN YOUR HOME 

NAME: DOB 

NAME: DOB 

NAME: DOB 

NAME: DOB 

NAME: DOB 

NAME: DOB 

NAME: DOB 

MIN. 3 ADULT REFERENCES WHO AREN’T RELATED 

NAME: ADDRESS: PHONE: 

   

   

   

   

   

   

 

 



 

 

 

SIGNATURES 

I authorize the verification of the information provided on this form as to my status as a MCSO 
Cadet.  I have received a copy of this application, and understand that any false information is 
grounds for termination before or after approval.  

Applicant is fully aware and understands that this application is only the first step in being 
considered for voluntary participation into the Marion County Sheriff’s Office Cadet Program.  
Applicant understands that he/she must also successfully complete an oral board interview to 
be accepted into the Cadet Program.  

                                                                                                                                                                                                                
As a member of the Marion County Sheriff’s Office Deputy Cadet Program, the Cadet is 
required to abide by the rules and regulations of the unit which will be provided to the Cadet 
by the Sheriff’s Office.  The Cadet is required to abide by the Marion County Sheriff’s Office’s 
procedural general orders just as any other member of the Sheriff’s Office.   

 A uniform and other necessary equipment is provided to the Cadet by the Sheriff’s Office, 
remains the property of the Sheriff’s Office, and are to be returned to the Sheriff’s Office upon 
resignation, or upon demand by the Sheriff or one of his deputies.  

 Any violation of the above could result in termination from the program or other appropriate 
disciplinary action.  

        

Signature of Applicant: Date: 

Signature of Parent:  Date: 

Signature of Senior Advisor: Date: 

Signature of person completing background: Date: 

 

 

 

 


