
Name: ________________________________________________________________________________ 

      Last      First                 Middle 

Address: ___________________________________________________________________Yes/No___________ 

 Number and Name of Street   Apt. #                         Cambridge Resident 

Cell Phone: ________-__________-______________      Email Address: __________________________________ 

Home Phone________-__________-______________     Date of Birth: ____/____/_____  Gender:____________ 

    Cambridge Police Department 

    Police Cadet Examination Registration Form 

Carefully read and follow the below instructions. 

Incomplete forms may result in your registration being delayed or denied. 

**** DEADLINE: October 24, 2025 ****

Please submit the following  as separate documents: 

• Copy of Driver’s License

• Proof of Residency

• Proof of Citizenship

• One (1) Letter of Recommendation from teacher, employer, mentor etc. (a sample form is attached)

• Three (3) contacts that are different from the letter of recommendation

Applicants should complete the attached registration form and provide the requested documentation by 

uploading to the City's Career Center or by email to personnel@cambridgepolice.org, by 5pm on October 
24, 2025



    Cambridge Police Department 

      Police Cadet Examination Registration Form 

Recommendation Letter 

As part of your recommendation, please let us know why this Cambridge resident  should be part of the  

Cambridge Police Cadet  Program.   

FILL OUT RECOMMENDATION HERE 

Contact Information: 

Name: 

Contact Number or Email: 
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