
JUNIOR POLICE ACADEMY APPLICATION 
PLEASE RETURN APPLICATION TO POLICE DEPARTMENT 

 
 
Date:                                            
 

Applicant=s Information 
 

 
Last Name 
 
 

 
First Name 

 
MI 
 

 
Street Address 
 
 

 
City 

 
State 
 

 
DOB 
 
 

 
Home Phone 

 
School 

 
Grade 
 

 
 

Parent/Guardian=s Information 
 

 
Last Name 
 
 

 
First Name 

 
MI 
 

 
Street Address 
 
 

 
City 

 
State 
 

 
Employer Name 
 
 

 
Address 

 
Work Phone 
 

 
Parent/Guardian Signature 
 
 

 
Date 
 

 
 
 
 
 
 
 
 
 
 


