
Emai l

Home Phone Work/Cel l  Phone

Emergency Contact  Name Emergency Phone

Relat ionship to Appl icant Alternate Phone

Zip Code

A K W E S A S N E  M O H A W K  P O L I C E  

A P P L I C A N T  I N F O R M A T I O N

Ful l  Name

Home Address

Phone Number

Parent/Guardian Name

P A R E N T / G U A R D I A N  I N F O R M A T I O N

Date of  Birth Gender Male Female

City

M E D I C A L  I N F O R M A T I O N

Does appl icant  have a l lergies  such as  asthma?

Is  the appl icant  current ly  on Medicat ion? 
If  yes ,  p lease expla in

Yes No

Yes No

Do you have any other  medical  issues we should know about your  chi ld?
If  yes ,  p lease expla in Yes No

Junior  Pol ice Academy

Does your  chi ld  have any physical  restr ic t ions or  l imitat ions? Yes No

Non-Binar y/Third Gender  

Prefer  not  to say



T E R M S  A N D  C O N D I T I O N S

Date

Date

By submit t ing th is  form,  the appl icant  and their  guardian acknowledge and accept the fol lowing
terms and condit ions of  the Junior  Pol ice Academy:

1 . Part ic ipant s  must  meet the Junior  Pol ice Academy's  age requirement s of  12  to 17  years  o ld in  order  to
be el ig ib le  for  the program.

2. Part ic ipant s  are required to br ing their  own val id  ident if icat ion for  travel  purposes.
3 . Part ic ipant s  are expec ted to demonstrate respec t ful  behavior  and adhere to a l l  instruc t ions provided

by academy staf f.  Fai lure to do so may result  in  d ismis sal  from the program. .  
4 . I  acknowledge that  transportat ion to and from the program is  my responsibi l i t y.
5 . I  understand that  at tendance for  the fu l l  durat ion of  the program is  expec ted;  exces s ive tardines s or

absences may result  in  removal  from the program.
6. I  consent  to my chi ld 's  part ic ipat ion in  control led demonstrat ions involv ing s imulated law enforcement

tools  (e.g . ,  handcuf fs,  radios,  f ingerpr int ing k it s)  under  d irec t  super vis ion.
7 . I  recognize that  part ic ipat ion in  the Junior  Pol ice Academy is  voluntar y and intended sole ly  for

educat ional  purposes.
8. I  acknowledge that  the academy is  not  responsible  for  any lost ,  stolen,  or  damaged personal  i tems.
9. I  acknowledge that  succes sful  complet ion of  the program does not  confer  any law enforcement

author it y  or  pr iv i leges.
10. I  have read and comprehended a l l  terms out l ined above,  and I  agree to comply with the ru les  and

regulat ions of  the Junior  Pol ice Academy.

Parent/Guardian Signature

Appl icant  S ignature

Pleas e submit  your complete d appl ication form along with a  copy of your Status Card and a 250-
word e s s ay explaining why you are intere ste d in  joining the Akwe s asne Mohawk Pol ice Junior  Pol ice

Academy.  Your e s s ay should de s crib e your p er s onal  intere st  in  law enforcement,  your go als  for
p ar ticip ating in  the academy,  and how you b el ieve this  exp erience wi l l  b enefit  you and our

communit y.  Incomplete appl ications wi l l  not b e considere d.  Al l  re quire d materials  must b e submit te d
by the deadl ine to b e el igible for  s ele c tion.

Deadl ine to submit  appl ications is  Monday,  July 7,  2025 at  4:00PM  
Applications must b e submit te d via  email  to:  Jobs @Akwe s asne.ca

Uniforms wi l l  b e provide d by the Junior  Pol ice Academy.  Par ticip ant s are re quire d to submit  their
clothing size s in  men's  s ize s to ensure prop er f it

Pant s :   

Waist  S ize:  

Length:

Shirt  S ize:

Shoe Size:

Are you re lated to a  current  member of  the Akwesasne
Mohawk Pol ice S er vice?

 If  yes,  p lease specif y  the name and re lat ionship:


