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Application Form
&
Consent to Join Form


Volunteer Police Cadets – Application Form for starting at Cadets on September 7th 2026.
Where the number the applications exceeds the Unit vacancies, applications will be held on a waiting list for a Feb 2027 start. 
This form must be completed in full. All boxes are mandatory. 
If you require a form posted to you, please email cip@cumbria.police.uk 
 
PLEASE NOTE
ALL CADETS AND AT LEAST ONE PARENT / GUARDIAN, MUST BE AVAILABLE TO ATTEND AN INDUCTION AT EITHER:
29th JULY 10am-2pm WORKINGTON POLICE STATION
25th August 10am-2pm CARLETON HALL POLICE STATION, PENRITH
1st SEPTEMBER 10am-2pm BLUE LIGHT HUB, ULVERSTON


I confirm I can attend ………………………….(date) induction event, with a parent / guardian 
Signed (parent/ Guardian) ..........................................................................

FULL NAME: Click or tap here to enter text.
FORMER NAMES (IF APPLICABLE): Click or tap here to enter text.
FULL ADDRESS: Click or tap here to enter text.
CADET MOBILE NUMBER: Click or tap here to enter text.
CADET EMAIL: Click or tap here to enter text.
GENDER: Click or tap here to enter text.
DATE OF BIRTH: Click or tap here to enter text.
PLACE OF BIRTH: Click or tap here to enter text.
SCHOOL/COLLEGE: Click or tap here to enter text.
RELIGION: Click or tap here to enter text.
Do you qualify for free school meals – delete as appropriate – YES / NO / PREFER NOT TO SAY
WHICH CADET UNIT ARE YOU APPLYING FOR: Click or tap here to enter text.
(Please select the unit you are applying for . BARROW/KENDAL/WORKINGTON/CARLISLE/PENRITH)

Please answer the questions below. Cumbria Constabulary is committed to having an inclusive Cadet programme. If you would prefer to have an interview with cadet leader to answer the questions below this can be arranged. 
  Please tick if you would prefer to have an interview with a cadet leader to answer the questions below. 
If you would prefer an interview, please move onto the next page and the Applicants Declaration. 
 
· DO YOU HAVE ANY HEALTH PROBLEMS THAT MAY BE AFFECTED BY CADET ACTIVITIES? Yes or No (If yes please give details below, this information will be treated in confidence)
Click or tap here to enter text.

· HAVE YOU EVEN BEEN ARRESTED, REPORTED FOR ANY OFFENCE OR SPOKEN TO BY THE POLICE IN ANY CAPACITY? Yes or No (If yes please give details below. This information will be treated in confidence and will not be divulged to any person outside of the VPC/Police Service. Failure to declare this information may be grounds for refusal.)
Click or tap here to enter text.

· HOBBIES & INTERESTS: PLEASE LIST YOUR HOBBIES AND INTERESTS BELOW, INCLUDING ANY SPORTS THAT YOU TAKE PART IN REGULARLY
Click or tap here to enter text.


· DO YOU BELONG TO ANY OTHER YOUTH ORGANISATIONS? Yes or No (If yes please give details below)
Click or tap here to enter text.

· WHY DO YOU WANT TO BECOME A VOLUNTEER POLICE CADET ( suggested 250 words)?
Click or tap here to enter text.
Applicants Declaration:
I (print full name)Click or tap here to enter text. confirm the accuracy of the information declared within this application for membership of the Volunteer Police Cadets in Cumbria Constabulary. I understand that if accepted, I will be required to abide by the rules and regulations of the Volunteer Police Cadets. I have been provided with a copy of the ‘Statement of Expectations’ and agree to abide by these. I understand that membership of the VPC does not in any way guarantee a future position or employment within any Police Service. I have read and understand the Volunteer Police Cadet role profile. I confirm I am under 17 years old
SIGNED: Click or tap here to enter text.
DATE: Click or tap here to enter text.
Parent / Guardian Consent:
I (print full name) Click or tap here to enter text. confirm the accuracy of the information declared within this application and give my consent for my child/ward* (print name) Click or tap here to enter text.to submit this application for membership of the Volunteer Police Cadets in Cumbria Constabulary, and to allow them to take part in the activities of the organisation. I understand that if accepted, I will be required to provide accurate updates to some of the above information and further permission declarations for specific VPC events. I confirm that my child/ward* has read and understands the role profile and their declaration above before signing. 
(* Delete as applicable)
SIGNED: Click or tap here to enter text.
DATE: Click or tap here to enter text.
Emergency Contact Details 
Please list two emergency contacts. 
	PERSON ONE

	NAME:
	

	RELATION TO CADET:
	

	HOME ADDRESS:
	

	CONTACT NUMBER:
	

	EMAIL:
	



	PERSON TWO

	NAME:
	

	RELATION TO CADET:
	

	HOME ADDRESS:
	

	CONTACT NUMBER:
	

	EMAIL:
	



CONSENT TO JOIN FORM
To be completed fully and signed by the person having parental responsibility 

	PERSON HAVING 
PARENTAL RESPONSIBILITY:
	
	RELATIONSHIP TO 
CADET:
	

	HOME ADDRESS:
	
	HOME TELEPHONE
NUMBER:
	 

	POST CODE:
	
	MOBILE TELEPHONE NUMBER:
	

	
	PARENTAL EMAIL:
	



	
DECLARATION OF PERSON HAVING PARENT / GUARDIAN RESPONSIBILITY


	I consent to my son/daughter/ward*, named above, joining the Cumbria Constabulary Cadet Scheme. I understand I am responsible for any Uniform and equipment loaned to them which remains the property of   Cumbria Constabulary. I understand that the uniform and equipment  is  to be returned in good condition (fair wear and tear excepted) and  immediately if they cease to be a member of the scheme or whenever called upon to do so by a duly authorised officer.

Furthermore, I undertake to inform the Cumbria Constabulary Cadet Scheme of any changes to the details listed above or any changes to the medical fitness of my son/daughter/ward*.

SIGNED: Click or tap here to enter text.
NAME: Click or tap here to enter text.
DATE: Click or tap here to enter text.




	CONSENT TO JOIN CADET SCHEME

	I have read the. Role Profile.  I confirm that I am the parent/carer* of the above-named cadet.  

I consent / do not consent* (delete as appropriate) to my son/daughter/ward* participating in the Cumbria Constabulary Cadet Scheme.



	ARRANGEMENTS FOR TRAVEL  

	I understand that my son/daughter/ward* is not to remain at the training venue at the conclusion of the training session. Please delete one of the below:

I consent to my son/daughter/ward* leaving the venue unaccompanied at the end of the session.

or

I do not consent to my son/daughter/ward* leaving the site unaccompanied and understand it is my responsibility for them to be collected at the conclusion of the session and will inform the Cadet Leaders of anybody who is not to collect my son/daughter/ward*. 


PLEASE HIGHLIGHT BELOW ANY PERSONS WHO ARE NOT PERMITTED TO COLLECT YOUR CHILD / WARD FROM A CADET ACTIVITY.

1.
2. 




	MISSING PERSON POLICY

	If you have confirmed via duty sheet that you will be attending a cadet session and fail to turn up, there is a strict protocol in place for your cadet leader to adhere to. 

If the leader cannot get hold of you or your parent to confirm your whereabouts and you have failed to attend after confirming your attendance via duty sheet, you  may be treated and reported as a missing person. You must ensure that if you are unable to attend, having initially indicated you will be coming, you inform ALL the leaders at your unit.  

If you fail to show after having confirmed your place and subsequently we can get hold of you but not your parents; until we can confirm with a parent or guardian that your whereabouts is not unknown, you  may still be treated as missing in line with Cumbria Constabulary missing person policy. 



	CONSENT FOR PHYSICAL ACTIVITIES

	I consent / do not consent* (delete as appropriate) to my son/daughter/ward* participating in strenuous physical activities such as games, sports, adventure training and leadership exercises. I give permission to the Unit Leader or their appointed representative to act as the person responsible should they have to undergo medical treatment including any emergency operation to which I am unable to physically give consent.



	DATA PROTECTION

	I agree to Cumbria Constabulary recording and processing this information about my son/daughter/ward*.

I understand that this information will be used only for the purposes associated with their membership of the Cumbria Constabulary Cadet Scheme and my consent is conditional upon the Cumbria Constabulary complying with its duties and obligations under the Data Protection Act and any other relevant legal obligations.



	SIGNATURE BLOCK

	I confirm that I have understood and have completed the following sections:
· Consent to join Cadet Scheme
· Arrangements for travel
· Missing Person Policy
· Consent for Physical Activity
· Data Protection

SIGNED: Click or tap here to enter text.
NAME:Click or tap here to enter text.
DATE:Click or tap here to enter text.
(PERSON HAVING PARENTAL RESPONSIBILITY)

SIGNED:Click or tap here to enter text.
NAME:Click or tap here to enter text.
DATE:Click or tap here to enter text.
(CADET)




Certificate of health/declaration of fitness: Must be completed fully and attached to this consent form for the safety and well-being of the cadet.  All useful information should be attached in order for pre-existing conditions to be managed appropriately.  It is very important that honest statements are made, this will not necessarily prevent the cadet taking part in activities, but special allowances or arrangements cannot be made for conditions not declared. 


CUMBRIA CONSTABULARY CADET SCHEME
JOINING CERTIFICATE OF HEALTH/DECLARATION OF FITNESS

	Heart conditions
	☐	Asthma
	☐	Other chest conditions
	☐
	Fainting
	☐	Blackouts
	☐	Headaches
	☐
	Diabetes
	☐	Epilepsy
	☐	Ear or Sinus problems
	☐
	Muscular/skeletal problems
	☐	Problems with vision
	☐	Behavioural problems
	☐
	Any previous major injury
	☐	Any previous major illness
	☐	Any other condition/disability (detail below)
	☐

Do you or have you ever suffered from any of the following?  If yes tick the box and complete the health questionnaire –for each condition, attach separate information if appropriate.

Please also complete the boxes below as fully as possible, attach a separate sheet if needed. Write NONE in the box if appropriate.
	LIST ANY MEDICATION BEING TAKEN (OTHER THAN MEDICATION DETAILED ON THE HEALTH FORM ATTACHED):
	

	LIST ANY KNOWN ALLERGIES:
	

	GIVE DETAILS OF ANY ONGOING REGULAR CARE REQUIRED:
	

	GIVE DETAILS OF ANY SPECIAL DIETARY NEEDS:
	

	GIVE DETAILS OF ANY SPECIAL RELIGIOUS NEEDS:
	

	GIVE DETAILS OF ANY PAST CONDITION/INJURY FOR WHICH MEDICATION IS NOT TAKEN BUT MIGHT BE AFFECTED BY THE ACTIVITY:
	



	NHS NUMBER:
	

	NAME OF DOCTOR:
	

	ADDRESS:
	

	POSTCODE:
	

	TEL NO:
	



	Declaration of person having Parent / Guardian responsibility

	
I understand that my son/daughter/ward* should arrive at the activity sufficiently prepared and physically fit to take a full part in the activity.  

I have declared all medical matters that may affect their participation.  

I will inform the officer in charge of any additional medical matter that may occur after signing this form.

SIGNED:
NAME:
DATE:












CUMBRIA CONSTABULARY CADET SCHEME
 JOINING HEALTH QUESTIONNAIRE
This should be completed if any box on the joining certificate of health declaration of fitness form has been ticked or other conditions e.g. allergies have been declared.

	CONDITION BEING DECLARED:
	



	MEDICATION BEING TAKEN

	NAME:

	DOSAGE:

	STORAGE REQUIREMENTS:



	DO YOU CARRY/NEED ANY EMERGENCY MEDICATION? IF YES, GIVE DETAILS:
	



	HOW ARE YOU AFFECTED BY THE CONDITION BY NORMAL ROUTINE ACTIVITIES?
	

	HOW ARE YOU AFFECTED BY THE CONDITION DURING STRENUOUS EXERCISE?
	



	HAVE YOU SOUGHT ADVICE FROM YOUR DOCTOR/NURSE ABOUT YOUR CONDITION IN RELATION TO THE SCHEME?

IF YES, GIVE DETAILS OF COMMENTS/ADVICE GIVEN:
	YES/NO



	ANY ADDITIONAL INFORMATION/COMMENTS WHICH WILL HELP YOU MANAGE YOUR CONDITION:
	



I fully understand that the activities may be strenuous and conducted in environmental conditions that may aggravate my son/daughter/ward’s* condition.  I confirm that I have consulted the doctor responsible for the care of my son/daughter/ward* if there is any doubt regarding the suitability of the scheme or their fitness/ability to take part in the Cadet Scheme.  Should there be any change in their condition after signing this questionnaire I will inform the Unit Commander or Cumbria Constabulary immediately.
SIGNATURE:
NAME:
DATE:

Please return this form and the consent to join form to policecadets@cumbria.police.uk
**Electronic signatures are acceptable and are encouraged**


EQUALITY MONITORING FORM
We continuously review and adapt our recruitment processes to ensure that any barriers to equal opportunities are removed or that reasonable adjustments are considered at all stages. To do this effectively, it is really important that we understand how representative of our communities the applications we receive actually are. The below information is requested so that we can accurately assess how many applications we get from those identifying with one of the listed protected characteristics. This information will be used to ensure that we have considered and removed barriers, changed our attraction and engagement techniques or looked at the overall recruitment process to understand how we can improve it for applicants. 
Completing this section of the form is voluntary. But with your help we can build data that accurately reflects recruitment diversity and shapes the future planning of our diversity, equality and inclusion work. The information supplied will be treated in the strictest confidence and will not affect your job application in any way.
	What gender do you identify as? ￼

	Male
	☐
	Female
	☐
	Prefer not to say 
	☐
	Prefer to self-describe
	☐
	Unknown
	☐
	Gender Reassignment - Is your gender identity different from the sex you were assigned at birth? ￼

	Yes
	☐
	No
	☐
	Unknown
	☐
	Prefer not to say
	☐



	What is your ethnic group?  Choose one option that best describes your ethnic group or background

	White
	Asian or Asian British

	British / English / Northern Irish /Scottish / Welsh  
	☐	Bangladeshi
	☐

	Irish
	☐	Chinese
	☐

	Gypsy or Traveller
	☐	Indian
	☐

	White European
	☐	Pakistani
	☐

	Other White background 
	
	Other Asian Background
	☐
	Mixed/ Multiple ethnic groups
	Black / African / Caribbean / Black British

	White and Black Caribbean
	☐	African
	☐

	White and Black African
	☐	Caribbean
	☐

	White and Asian
	☐	Other Black / African / Caribbean background
	☐

	Any other Mixed / Multiple ethnic background
	☐	
	

	Any Other Ethnic Group (please state below)
	Choose not to disclose

	Middle Eastern
	☐	Choose not to disclose
	☐
	Other ethnic group
	☐	
	

	
	

	Religious Belief/Faith

	Buddhist
	☐	Christian (including CoE Catholic Protestant or any other)
	☐
	Hindu
	☐	Jewish
	☐

	Muslim
	☐	Sikh
	☐

	No Religion
	☐	Other 
	☐

	Prefer not to say 
	☐	



	Do you consider yourself to have a disability? 

	The Equality Act defines a person as having a disability if they ‘have a physical or mental impairment, which has a substantial and long-term adverse effect on their ability to carry out normal day to day activities’

	Do you have such a disability?     Yes        ☐              No        ☐      Choose not to disclose          ☐

	Please provide details of your disability and any reasonable adjustment you wish us to consider as part of your application to join to Cadets. 
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