'NORTHVALE POLICE DEPARTMENT

Junior Police Academy
116 Paris Avenue Northvale, New Jersey 07647
Phone: 201-768-5900 Fax: 201-767-9636

APPLICATION FOR MEMBERSHIP

*Please print or type

' Date:

Name (Last, First, MI)

Sex Age

Address

City, State, Zip Code

Parent/Guardian Relationship

School Attending

In case of emergency, please contact:

Name

Relationship

Date of Birth Shirt size (in adult)

v Telephone Number

Applicant’s E-Mail Address

Grade Level Average

Home Phone

Pager/Cellular Phone

I certify that all information supplied on this Application for Membership and all other
documents submitted in relation to the Northvale Police Department Junior Police
Academy is true and correct to the best of my knowledge. Ihave had the opportunity to
review the Criteria for Selection as well as the Code of Conduct and hereby attest that I
conform to all associated Criteria for Selection and agree to abide by the Code of

Conduct.

Signature of Applicant

Signature of Parent/Guardian



