Apple Valley Police Department

Teen Police Academy Application

Name: _____________________________________________________________ Date of Birth: ___________________



Last

         First

             FULL Middle Name 

Address: __________________________________________________________________________________________

City: ________________________ State: ______ Zip: ___________ Phone: __________________  Shirt size: ________ 

School attending: ____________________  Grade level: ______  Driver’s License/Social Security: __________________

I currently live or attend high school in Apple Valley and I agree to allow the Apple Valley Police Department to run a Criminal Background Check on me as part of this application process.  (Please note:  A criminal record does not automatically disqualify an applicant.)
_________________________________________










     (Signature of Applicant)









_________________________________________










     (Signature of Parent/Guardian)

Please mail, fax or deliver to:    Apple Valley Police Department




        7100 147th St. W.




       Apple Valley, MN  55124




       952-953-2733 - fax

This application must be completed in full in order for us to perform a background check.

Completed applications are due no later than February 1, 2008.
