
  
  

 

Applicant Information 

First Name       Last Name     Date   

Address       City/Zip      Age   

Phone Number      Cell Phone        

School (if applicable)     Most Recent Grade Point Average  Grade   

Work (if applicable)      Language(s) Spoken Other Than English    

E-mail Address       Web Site URL        

Any health problems, allergies or disabilities?           

Have you ever been arrested?  NO  YES, if so, for what          

Why do you want to join D.A.R.T.?            

                

                

                 

 

Guardian/Parent Information (if under 18 years of age)            

Name       Their Work Number       

Emergency Contact     Relationship    Phone    

 
I,         give permission for         
to participate in the D.A.R.T. Program designed to prepare young people for careers in public service.  I understand that my 
son/daughter will participate in community projects, trainings, activities and excursions sometimes requiring physical labor to 
complete.  In consideration of the above participation, I hereby release, discharge and agree not to sue the City of Duarte, 
their employees, any volunteers who may assist in said direction, for any injury, death or damage to or loss of personal 
property arising out of, or in connection with my child’s participation in the D.A.R.T. Program or other Public Safety Programs 
from whatever cause, including the active or passive negligence of the City of Duarte or any other participants in the 
programs.  I further understand that participating in D.A.R.T. activities has certain risks and hazards inherent with the mode 
of travel and the places to which my child will travel.  I certify that, to the best of my knowledge, my child is physically, 
mentally and emotionally capable to participate in said program.  I give permission to treat minor in case of a medical 
emergency.  I further agree to direct my child to conform to the fullest with the instructions of the officials in charge.   
 
Yo, ________________________doy permiso a____________________________________que participe en el programa 
de "D.A.R.T." disenado para preparar a los jovenes para una carrera en servicios publicos. Con respecto a esta 
participacion, yo libero a la Ciudad de Duarte, sus empleados o voluntarios que ayuden en este evento de cualquier 
responsabilidad o daños que pudieran occurir en relacion a la participacion de mi hijo(a). Considerando la dicha 
participacion, cedo y renuncio el derecho a demandar a la ciudad de Duarte, sus empleados, y cualquiera de los voluntarios 
que asistan en  la direcion del programa, por lesiones, muerte o dano, destrucion, o perdida de articulos y propiedad privada 
que resulte de la participacion de mi hijo/a en el programa D.A.R.T. or cualquier otro programa associado con el 
departamento de Seguridada Publica y que por cualquier causa incluya negligencia activa o pasiva de parte de la ciudad de 
Duarte o cualquiera de los participantes de estos dichos programas.  Entiendo que participar en el programa de “D.A.R.T.” 
tiene ciertos riesgos y peligros inherentes con la forma de transportacion y los sitios que mi hijo/a visitara.  Yo certifico que 
bajo mi conocimiento mi hijo/a es fisicamente, mentalmente y emocionalmente capaz de participar en dicho programa.  Doy 
mi permiso para que mi hijo reciba tratamiento medico en el caso de una emergencia.  Ademas, estoy de acuerdo en dirigir a 
mi hijo/a para que acate todas las instrucciones de los oficiales de la ciudad encargados de este evento.    
 
Signature/Firma          Date/Fecha     
 
 
 
 

D u a r t e  A r e a  R e s o u r c e  T e a m                2 0 1 1 -  2 0 1 2  A p p l i c a t i o n  

PLEASE RETURN COMPLETED APPLICATION TO THE 

Duarte Public Safety/Sheriff Satellite Station 

1042 Huntington Dr. Duarte 626.359.5671 x. 316 



1. Do you know what you want to be when you get older?      YES   NO 

If YES: What do you want to be when you get older and why?        

                

Do you know what educational background you need for this career?  YES   NO 

 Do you know how much the average salary is for this career?   YES   NO 

 Do you know what you can do now to get started on this career?    YES   NO 

 Do you know anyone in this field/career?      YES   NO 

 

2. What do you want to do immediately after graduating from high school?      

                

             ______  

3. Do you have any work experience?       YES   NO 

If YES, List all work experience:            

                     

                     

4. List three things you are good at:           

  

5. Describe what you think you life will be like10 years from now:        

                

                 

 

6. List all other clubs or organizations you are involved in (including high school sports):     

               

               

                

 

7. What are your hobbies/interests?           

               

                

8. How long have you been a member of DART?   New        1 year         2 years      3 years      ____  years 

 

9. Do you have a Facebook account?  YES   NO  If yes, would you like to be added to DART’s       YES      NO  

 

10. What size POLO do you wear? __________________ What size sweatshirt? ____________________________ 

  

  

 


