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PURPOSE 
 
To Provide Guidelines for the SJCTFD Cadet Program 
 
SCOPE 
 
This Standard Operating Guideline (SOG) applies to all (SJCTFD) personnel. 
 
DEFINITIONS/ACRONYMN 
 

 SJCTFD – St. Joseph Charter Township Fire Department 
 SOG – Standard Operating Guidelines 

 
Mission: 
 
 To work in conjunction with St. Joseph Charter Township Fire Department, it’s members 
and to help provide professional services such as Fire Prevention/Public Education.  Give 
general support for the firefighters, which will prove to be beneficial for the citizens of St. 
Joseph Township and to expose potential future firefighter to the Fire Service and the benefits 
of the community service. 
 
GUIDELINES 
 

1. Cadets shall be sponsored by an active member of the SJCTFD. 
2. The cadet must pass a standard/sports physical.  
3. Cadets shall be at least 16 years old (or 14 with active parent/guardian on the dept.). 
4. Only one cadet per sponsor, with a maximum of eight (8) cadets on the department at 

one time. 
5. The Sponsor shall be responsible for their cadet.  If the Sponsor is absent, an officer shall 

appoint a certified firefighter to be responsible for the cadet. 
6. All discipline of the cadet shall be done by at least two officers and in the presence of his 

or her sponsor. 
7. Prospective cadets and their parents/guardians shall complete an application for 

association with the department.  They will then be requested to appear before the 
department’s Officers or those designated by the Chief for an oral interview.  The 
interview panel will make a recommendation to the Chief, with the final approval from 
the Chief. 

8. Cadets shall have a medical release form signed by their parent/guardian authorizing 
the department to secure medical treatment in an emergency. 
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9. The Sponsor shall sign the cadet’s application. 
10. A cadet will be subject to suspension or dismissal for not obeying Michigan traffic laws, 

general laws, and liquor and narcotic laws.  
11. Cadets who do not keep themselves in good standing are subject to possible 

suspension. 
12. A cadet may be suspended or dismissed for conducting themselves in a manner that will 

discredit the SJCTFD. 
13. Cadets shall maintain a minimum of an overall C or 2.0 GPA in school.  If this is not done, 

the cadet shall be suspended from the cadet program until the next marking period and 
proof of the GPA has risen above a 2.0. 

14. Cadets suspended from school shall be suspended from the cadet program, the length 
of the Department suspension is to be determined by the Chief and Assistant Chief of 
the Department. 

15. Any cadet convicted of a misdemeanor may be disciplined.  Any cadet convicted of a 
felony shall be dismissed from the department. 

16. The Officers of the Department may recommend to the Chief, to dismiss a cadet from 
the program at anytime. 

17. Cadets shall have access to a copy of the departmental SOG’s. 
18. Cadets shall be issued full protective equipment with the exception of SCBA & mask. 
19. Cadets shall be eligible to apply for membership with the Department at the age of 18. 
20. Cadets shall be permitted to ride on the apparatus to training sessions and other 

functions (parades etc.).  Riding on the apparatus to an incident is at the discretion of 
the officer or senior Firefighter in charge at that time.  Seat belts are mandatory when 
the apparatus is in motion. 

21. Cadets will be permitted to operate radio equipment after being properly trained and 
upon an officer’s approval. 

22. Cadets shall not be on station, the fire scene or respond to calls after 2200 hours on a 
school night. (Sunday – Thursday nights). 

23. Cadets shall not operate, repair, or maintain any equipment without the direct 
supervision of a certified Firefighter. 

24. Cadets are responsible for all automobile insurance when responding to the station. 
25. Cadets will be compensated for the time they work an emergency scene, participate in 

weekly trainings, or other public appearances as authorized by the Chief.  
 
*Cadet activities shall also be governed by the Departments SOGs. 
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Incident Scene Restrictions 
 

 Cadets shall respond to the station on all calls, once approved by the Chief. 
 Cadets shall obey all traffic regulations when responding to the station. 
 Cadets shall report to the Incident Commander once on an emergency scene, cadets 

shall not be involved in any activities in the Hot Zone of an emergency scene.  At the 
discretion of the I.C. they may be able to work in support activities after the area is no 
longer a Hot Zone (i.e. no danger or cold zone). 

 Cadets shall not respond to calls during school or after 2200 hours on a school night 
(Sunday – Thursday). 

 Cadets shall not be on station after 2200 hours on a school night as stated above. 
 Cadets will not respond to calls during the school day. 

 
 
Changes in Membership 
 

 Upon reaching 18 years of age a cadet may apply to the regular membership of the 
SJCTFD. 

 After being accepted for the regular membership the new member shall start taking 
Firefighter I & II class as soon as possible if they have not already completed it.  As in 
Departments SOG’s the new member has to obtain their Firefighter I certification within 
2 years of becoming a full time member. 

 If a Cadet has successfully completed the Carrier Pathway Program through the Berrien 
County Public School System, upon reaching the age of 18 they will receive their 
Michigan Firefighter I & II Certificate.  At that time the Cadet can apply for membership 
of the SJCTFD. 

 Upon receiving the state firefighter I & II certificate and reaching their 18th birth date, 
the said cadet/firefighter will be awarded their date of hire as seniority with the 
department. 
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CADET CONSENT FORM 
 

I, __________________________________, am applying for membership in the St. Joseph 
Charter Township Fire Department Cadet Program.  I understand that I will obey all rules and 
regulations of the Cadet Program and I have received a copy of the Cadet Program Operating 
Guidelines. 
 
  
 Applicant: __________________________________ Date: _________________ 
 
 

PARENTAL CONSENT 
 

I am aware of the St. Joseph Charter Township Fire Department Cadet Program and hereby give 
permission for  
 
_______________________________________ to apply for the Cadet Program.  I have 
reviewed the Cadet Regulations with the applicant and agree to adhere to such regulation.  I 
authorize any emergency medical treatment deemed necessary in case of an illness or injury 
while participating in activities with the St. Joseph Township Fire Department. 
 
 Parent/Guardian: ______________________________ Date: _______________ 
 
 Parent/Guardian: ______________________________ Date: _______________ 
 
 

SPONSOR AGREEMENT 
 

I, being an active member of the St. Joseph Charter Township Fire Department agree to 
sponsor: 
 
_____________________________ in the Cadet Program.  I shall be responsible for my cadet, 
and I agree to work with my cadet to familiarize them with the department rules and 
regulation.  To assist them in becoming familiar with the equipment and what they can and 
cannot do at an emergency scene. 
 
 Sponsor: __________________________________ Date: _________________ 
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APPLICATION FOR MEMBERSHIP 
 

 The Civil Rights Act of 1964 and some state statutes prohibit discrimination because of 
race, color, religion, sex or national origin.  The age Discrimination Act of 1967 prohibits 
discrimination on the basis of age within certain limits.  The following questions are designed 
to help determine your qualifications for membership without regard to race, color, religion, 
national origin, or age within the restrictions of federal and state laws. 
 
PERSONAL INFORMATION 
 
Name _________________________________________________ 16 or older   YES     NO 
 
Address _______________________________________________________________________ 
 
Home Phone ______________ Cell Phone ______________ Work Phone __________________ 
 
Parent/Guardian _______________________________________________________________ 
 
Address _______________________________________________________________________ 
 
Emergency Contact __________________________________ Relationship ________________ 
 
Address ______________________________________________ Phone __________________ 
 
 
Have you ever been convicted of a crime, excluding misdemeanors and summary offenses, in 
the past ten years, which has not been annulled or expunged or sealed by a court?  ________ 
if yes, please describe in full. 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Have you ever been convicted of DWI (driving while intoxicated)?         YES           NO 
 
If yes, when and where __________________________________________________________ 
 
Have you ever been convicted of a reckless driving?         YES           NO 
 
If yes, when and where __________________________________________________________ 
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Has your driver’s license ever been suspended or revoked?          YES            NO 
 
If yes, when and why ____________________________________________________________ 
 
Driver’s license number _________________________________________ State ___________ 
 
Describe any past or present physical defects or disabilities including vision and hearing:  
 
______________________________________________________________________________ 
 
Have you had any serious, operations or injuries?          YES          NO 
 
If yes, please explain ____________________________________________________________ 
 
Are you a member of any club or organization?          YES          NO 
 
If yes, list them here ____________________________________________________________ 
 
If you have a relative or friend on the Fire Department or another in the area, indicate name,  
 
department and relationship _____________________________________________________ 
 
______________________________________________________________________________ 
 
 
EDUCATION AND EXPERIENCE 
 
EDUCATION                     NAME/LOCATION                       YRS ATTENDED           DATE GRADUATED 
 
Elementary____________________________________________________________________ 
 
High School or 
Vocational School_______________________________________________________________ 
 
Special interests or hobbies?  Please describe:________________________________________ 
 
Have you ever trained or supervised others?          YES          NO          If yes, please describe ___ 
 
______________________________________________________________________________ 
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Do you have any emergency medical experience or training?     YES     NO     If yes, please  
 
describe:______________________________________________________________________ 
 
 
EMPLOYMENT 
 
Company Name________________________________________ Work Hours ______________ 
 
Location ______________________________________________________________________ 
 
Position _____________________________ Supervisor ________________________________ 
 
Have you discussed this application with your employer?          YES          NO 
 
Would your employer consent to you leaving work to respond to emergency calls?    YES    NO 
 
Would your employer object if you were late to work because of you responding to  
 
emergency calls?         YES          NO 
 
Excluding school nights (as described previously, not past 10:00pm) are you available to  
 
Respond to all hours of the day and night?          YES          NO          If no, please explain: 
 
______________________________________________________________________________ 
 
Any questions you may have for the members of the St. Joseph Charter Township Fire 
Department, please list here and they will be addressed in the interview with the Officers of 
the department. 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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Dear Applicant, 
 
Please tell us in at least 75 words or more why you would like to become a member of the St. 
Joseph Charter Township Fire Department Cadet Program. 
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PLEASE READ CAREFULLY 
 
I understand that any false statements, omissions or misrepresentations on this application 
may be considered sufficient cause for rejection or dismissal, no matter when discovered by the 
department.  I authorize the department to investigate the statement in the application.  I 
understand that St. Joseph Charter Township Fire Department is involved in fire and other 
emergency services and that as a member I may be required to perform functions in either or 
any of these areas.  I agree to take part in meetings and training sessions scheduled by the 
department.  I understand that by filling out this form it does not indicate there is a position 
open and does not obligate the department to accept me.  If accepted I agree to abide by all 
department rules, policies and procedures in accordance with this Cadet Program Operating 
Guideline and the St. Joseph Charter Township Fire Department Standard Operating Guidelines. 
 
 
 Applicant’s Signature: ____________________________________ Date: ____________ 
 
 Sponsor’s Signature: _____________________________________ Date: ____________ 
 
 Fire Chief Signature: _____________________________________ Date: _____________ 
 
  
 
 
 
 
 
 
 
 
 
 
 For Department Use Only 
 
Date Received: _________________ 
 
Date Interviewed: ______________ 
 
Action Taken: _________________ 


