
 
                                                       

YOUTH POLICE ACADEMY 
July 24-28, 2023 
9:00am-3:00pm 

                                
 

 

                                                        YPA CADET APPLICATION 
 

PLEASE PRINT (Fill out completely – all areas are required)                  ***PRINT LEGIBLY**** 
 
Name: ________________________ Age:_____  Sex: _____  Height: ______ Weight: _____ 
 
Address: _____________________________   City: ________________  Zip Code: _______ 
 
Cell #: ____________________________    Home #: __________________________ 
 
Email: __________________________________ School: ________________ Grade: ____ 
 
Date of Birth: __________________ T-shirt size: _____ (Adult)     Short size: ______ (Adult) 
 
Parent/Guardian: _____________________ Relationship: ________________ Cell #:________________ 
 
Parent/Guardian: _____________________ Relationship: ________________ Cell #:________________ 
 
Address: ____________________________________   Parent/Guardian Email: _____________________ 
 
In Case of Daytime Emergency, notify: ___________________  Telephone Number: __________________ 
 
Teacher/School Administrator/Police Officer/Adult Personal Reference: ______________________ 
 
Personal Reference Job Title: ______________________ Phone #: _________________ 

 
Please note:  Only dedicated Cadets will be selected for the Youth Police Academy. 
Attendance is required.  Parents and Cadets will be asked to complete waiver of liability forms. 
 

Please answer the following questions on a separate sheet of paper.  Answers should be hand-written (legibly) 
or typed.  The questions are an important part of the YPA Application process.   
Attach the sheets together prior to turning in the application.  Applications are due on Friday,  
June 09, 2023.  Early applications will receive additional consideration.  
Please limit answers to one page. 
 

1. Write a brief paragraph giving personal information about you.  Include anything that you would like to 
share regarding your hobbies or interests, family make-up, favorite school subjects, etc. 

2. Why do you want to participate in the Youth Police Academy? 
3. What can you offer to the Police Academy as a Cadet? 
4. What do you want to get out of the Academy? 

 
Applicant Signature: _____________________________________ Date: ___________________ 
 
Parent/Guardian Signature: ________________________________ Date: __________________ 
 
*Mail or drop-off completed applications to Ofc. Shawn Kidle c/o White Lake Twp. Police Dept. 7525 Highland Rd. White Lake, MI 48383 


