
 
SURPRISE POLICE DEPARTMENT 
   

                                           TEEN ACADEMY APPLICATION 
 
 
Last Name____________________ First Name____________________ Middle Initial________ 
Address_____________________________________________________________________ 
City______________________________ State___________ Zip Code___________________ 
Telephone____________________ Date of Birth________ S.S.#__________ Race/Sex_____ 
School Name/Grade (next Fall) ___________________________________G.P.A.__________ 
Medical concerns______________________________________________________________ 
Medications__________________________________________________________________ 
 
My T-shirt size is: S – M – L – XL – XXL (please circle one) 
 
Parent/Guardian Information 
Father’s Name ______________________________________Telephone_________________ 
Address_____________________________________________________________________ 
Mother’s Name______________________________________Telephone_________________ 
Address_____________________________________________________________________ 
Guardian’s Name ____________________________________Telephone_________________ 
Address_____________________________________________________________________ 
Emergency Contact __________________________________Telephone_________________ 
Address_____________________________________________________________________ 
 
Parent/Guardian E-Mail Address__________________________________________________ 
 
Please list school-based activities or clubs in which you participate: (past 3 years only)  
____________________________________________________________________________
____________________________________________________________________________ 
 
Please list other (non-school based) activities, clubs, civic organizations, church groups, etc., in 
which you participate: (last 3 years only) 
____________________________________________________________________________
____________________________________________________________________________ 
 
Have you ever been arrested or charged with any crimes (excluding traffic violations)?  
___ Yes   ___ No 
 
If you answered yes to the above please list incidents: 
____________________________________________________________________________
____________________________________________________________________________ 
 
List any disciplinary referrals you have received at your school:  
____________________________________________________________________________
____________________________________________________________________________ 
 
To be considered ALL areas of this application must be completed in full. 
 



Referrals and Authorization Signatures Community Recommendations 
To be considered for participation in the City of Surprise Police Department’s Teen Academy, 
applicants must submit names of two (2) references. References must provide written 
recommendations as to the applicant’s character, community involvement, and sports or club 
affiliations. Schoolteachers, administrators, guidance counselors, community leaders, police 
officers, and clergy can provide these recommendations. 
 
Reference #1: Name: __________________________________________________________ 
Position or Title:__________________________________ Telephone:____________________ 
Comments:___________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
SIGNATURE & DATE:__________________________________________________________ 
 
Reference #2: Name:__________________________________________________________ 
Position or Title:___________________________________ Telephone:___________________ 
Comments:___________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
SIGNATURE & DATE:__________________________________________________________ 
 
The applicant as well as a parent or legal guardian must sign all applications. 
 
 
_____________________________   __________________________________ 
Applicant Signature / Date       Parent/Guardian Authorization /Date 
 
______________________________  __________________________________ 
Printed Name       Printed Name 
 
Authorization to Conduct Background Check 
The background check of each applicant includes an inquiry to NCIC/VCIN. An applicant will not 
be accepted if the inquiry reveals: 

 a conviction for a Part 1 Offense (criminal homicide; rape; robbery; assault; burglary; 
larceny; possession of drugs; vandalism; weapon possession) 

 a conviction for an act, if committed by an adult, would be a felony 

I hereby authorize the City of Surprise Police Department to make an examination of the 
records available to the City of Surprise Police Department for the purpose of evaluating this 
application.  
 
Parent/Guardian Signature____________________________________ Date_____________ 


