CITY OF OCEANSIDE Oceanside Youth Partnership
l Oceanside Police Department
Pa IE 3855 Mission Avenue, Oceanside Ca 92058
760-435-4847 Inpt@oceansideca.org

Youth Candidate Referral Form

Referral Guidelines

1. To refer a potential youth candidate, please complete this form and return it, along with a copy of the
prospective candidate’s transcripts to the Oceanside Police Department.

2. Please attach any supporting documentation affiliated with your candidate.

Sponsor Information

Name: Date:
Title: Email:
Organization: Telephone:

Candidate Information

Candidate Name: Telephone:

School / Grade: Email:

Home Address: Gang Affiliation:
(If any)

Guardians: Probation

Status: (If any)

Why should this candidate be in the Oceanside Youth Partnership? Why will they be successful? :

Continued on Reverse

For Oceanside Police Department Use Only

Date Received: Interview:

Accepted: Date Submitted:







