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Cathy L. Lanier

Chief of Police

Vincent C. Gray

Mayor
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� � M e t r o p o l i ta n  P o l i c e  D e pa rtme n t    |  Washington, DC

Junior Police Academy

Jr. Police Academy Application
Must be Registered with Mayor's Summer Youth Program

Mayor's Summer Youth Program: www.does.dc.gov see "Youth Services"

Jr. Police Academy: 6-Week Summer Youth Employment Program (June 25th - August 3rd)
Metropolitan Police Department (MPD)  300 Indiana Avenue, NW  Washington, DC 20001

FAX OR EMAIL APPLICATION TO (202) 727-9524 OR YVONNE.SMITH@DC.GOV

Due Date: May 19, 2012  Information About the Program: www.mpdc.dc.gov/JPA
If you are selected, you will be notified by June 15, 2012.

Learn as you Earn.  (20 hrs per week) [AGES 14 - 17]

Check One: AM ____ PM _____ (A.M. Class) 10am - 2pm OR (P.M. Class) 2pm - 6pm

1-Full Name: First: ___________________ Middle: _________ Last:____________________
2-Are you a DC Resident? _____ 3-Name of School (2011-2012)_______________________
3b- Will you attend Summer School?____ 4- Date of Birth: Month:____ Day:____ Year:______
5-Residence/Address: _________________________________________________________
6-Zip Code: __________7-Home Phone:_______________8-Cell Phone: ________________
9- Age____ 10- T-Shirt Size (Please Circle) Note: Adult Sizes S M L XL 2X
11- Why are you interested in attending the Jr. Police Academy Summer Program?
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
12- If selected, do you consent to a background check? _______
13- Guardians/Emergency Contacts:
Person 1: _____________________ Relation:____________ Phone: ___________________
Person 2: _____________________ Relation:____________ Phone:____________________
14- Name of a Reference (Someone who can speak to your good character.)
Person 1: _____________________ Relation:____________ Phone: ____________________
 
Contact Information:

Yvonne Smith, Director, Office of Community Outreach, Yvonne.Smith@dc.gov
Terri Alexander, First District Sergeant, Terri.Alexander@dc.gov 202-727-4218 main office

 


