h\{w ESASHE-

&

ot | o

POLICE

Full Name

Date of Birth

Home Address
City

Phone Number

Parent/Guardian Name

Home Phone
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APPLICANT INFORMATION

/ / Gender (O Male O Female (OPrefer not to say

O Non-Binary/Third Gender

Zip Code

Email

PARENT/GUARDIAN INFORMATION

Work/Cell Phone

Emergency Contact Name Emergency Phone

Relationship to Applicant Alternate Phone

MEDICAL INFORMATION

Does applicant have allergies such as asthma? O Yes (O No

Is the applicant currently on Medication?
If yes, please explain O Yes (O No

Do you have any other medical issues we should know about your child?
If yes, please explain O Yes (O No

Does your child have any physical restrictions or limitations? O Yes (O No




TERMS AND CONDITIONS

By submitting this form, the applicant and their guardian acknowledge and accept the following
terms and conditions of the Junior Police Academy:

—_

.Participants must meet the Junior Police Academy's age requirements of 12 to 17 years old in order to

be eligible for the program.

2.Participants are required to bring their own valid identification for travel purposes.

3.Participants are expected to demonstrate respectful behavior and adhere to all instructions provided
by academy staff. Failure to do so may result in dismissal from the program..

4.1 acknowledge that transportation to and from the program is my responsibility.

5.1 understand that attendance for the full duration of the program is expected; excessive tardiness or
absences may result in removal from the program.

6.1 consent to my child's participation in controlled demonstrations involving simulated law enforcement
tools (e.g., handcuffs, radios, fingerprinting kits) under direct supervision.

7.1 recognize that participation in the Junior Police Academy is voluntary and intended solely for

educational purposes.

.l acknowledge that the academy is not responsible for any lost, stolen, or damaged personal items.

9.1 acknowledge that successful completion of the program does not confer any law enforcement
authority or privileges.

10.1 have read and comprehended all terms outlined above, and | agree to comply with the rules and

regulations of the Junior Police Academy.

00

Uniforms will be provided by the Junior Police Academy. Participants are required to submit their
clothing sizes in men's sizes to ensure proper fit

Pants:
Waist Size: Shirt Size:
Length: Shoe Size:

Are you related to a current member of the Akwesasne
Mohawk Police Service?
If yes, please specify the name and relationship:

Parent/Guardian Signature Date

Applicant Signature Date

Please submit your completed application form along with a copy of your Status Card and a 250-
word essay explaining why you are interested in joining the Akwesasne Mohawk Police Junior Police
Academy. Your essay should describe your personal interest in law enforcement, your goals for
participating in the academy, and how you believe this experience will benefit you and our
community. Incomplete applications will not be considered. All required materials must be submitted
by the deadline to be eligible for selection.

Deadline to submit applications is Monday, July 7, 2025 at 4:00PM
Applications must be submitted via email to: Jobs@Akwesasne.ca



