
JUNIOR POLICE ACADEMY 
APPLICATION FORM

PREFERRED CLASS AUGUSTJULYSPRING

A.     APPLICANT INFORMATION

APPLICANT'S FULL NAME DATE OF BIRTH AGE GENDER

B.     PARENT / GUARDIAN INFORMATION

PARENT/GUARDIAN NAME  (FIRST & LAST)

Home Telephone No. Email AddressWork Telephone No.

Address City Province Postal Code

C.     APPLICANT'S ESSAY (Why do you want to participate?) 250 word maximum.

R(2011-11)

Male Female

Parent/Guardian Signature Date

Personal information on this form is being collected under the authority of the Freedom of Information and Protection of Privacy Act, s. 33(c). It will be used to 
determine eligibility and suitability for the Junior Police Academy and to administer participation in that program, if accepted. Questions about the use or collection 
of this information should be directed to the Sergeant, Youth Mentorship, Community and Youth Services Section, Calgary Police Service, 403-428-5836.

Print, sign and forward to:  
Calgary Police Service, 5111 47 Street NE, Calgary AB T3J 3R2 

 Email: youthmentorship@calgarypolice.ca, or Fax: 403-428-8393

Cellular Telephone No.

ALLERGIES OR MEDICAL CONDITIONS

mailto:youthmentorship@calgarypolice.ca?subject=Junior%20Police%20Academy%20application
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