F.O.P. MOUNTAINEER LODGE #78
JUNIOR POLICE ACADEMY
APPLICATION JULY 15 – 19 
Bridgeport Middle     School
8:00am – 4:00pm 
      
Students currently enrolled in 3rd – 7th grades

[bookmark: _GoBack](PLEASE PRINT ALL INFORMATION)

								
								Date:_______________
													  Current
Applicant’s name: __________________________________________School:_______________ Grade:____
				Last			First				

Address: _________________________________________________________________________________
			Street					City			State			Zip
Parent(s) name:______________________________________Email:_________________________________

Phone: Home ________________     Mom Cell: _________________	Dad Cell:______________________

Date of Birth: _____________________  Age: ______  Gender: _______________

Physical Condition:  Excellent ____ Good ____ Fair ____ Poor ____

Physical Conditions/Allergies: ________________________________________________________________

_________________________________________________________________________________________

Adult Shirt Size: 	 S	 M 	L 	XL	XXL

Students must complete this section of the application: Please give a short description of why you want to be considered for selection into the Junior Police Academy. (Please print clearly)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Emergency Contact Information: 
Name:____________________________________________________________________________________
		Last				First				Relationship to Applicant

Address:__________________________________________________________________________________
		Street				City				State		Zip

Phone: Home ______________________ Work ____________________ Cell __________________________

I affirm that the information on this application is true, accurate and complete to the best of my knowledge.  


Signature of Parent or Legal Guardian: _________________________________________________ Date: ____________________

Applicant’s Signature ____________________________________________

Applications may be returned by email, or mailed, faxed or delivered to:
Bridgeport Police Department
c/o PFC J.L. Hamrick
515 W. Main St.
Bridgeport, WV   26330
Fax: (304) 842-8267
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