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Applicant Details

Cadet Rank:

Surname:

Forenames:

Date of Birth: (DD/MM/YY) 

Cadet application 
form

ACF County or CCF(A) School:

Detachment (ACF only):

ACF Star Grades and dates gained.

 1* (DD/MM/YY)  2* (DD/MM/YY)  3* (DD/MM/YY)

 4* (DD/MM/YY)  Master Cadet (DD/MM/YY)

CCF Grade and date passed

 APC Basic (DD/MM/YY)

 APC Advanced (DD/MM/YY)

Home Address:

Post Code: 

Cadet Contact: 

Home phone:  Mobile:

Email:

Parents/Carer 

Home phone: Mobile:

Email:

Do you have a laptop/tablet?  Yes  No 
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Cadet application form

Academic qualifications
GCSEs Subject: Grade: Date: MM/YY

A Levels (if 
applicable)

Subject: Grade: Date: MM/YY

BTEC, 
NVQs, other 
quals etc (if 
applicable)

Subject: Grade: Date: MM/YY

Summary of cadet service
Date joined the Cadet Force

Annual Camps attended (locations and dates)
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Cadet application form

Cadet-related qualifications and activities
First Aid Qualification - what level and when
 

Duke of Edinburgh Award

Level achieved and date:

Level being attempted:

Cadet in the community (what activities/projects have you participated in so far?)

Other activities or sports (Tell us what else you do in or outside cadets)

Personal statement
Why do you want to enrol in the Scheme? What makes you suitable? What skills 
and experiences do you bring? Why should we choose you?

I understand my application form will be shared with the RCN and relevant 
healthboard/placement provider. 

Date submitted:

Cadet signature:

Parent/Carer name:

Parent/Carer signature:
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