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The Greece Police Department’s Teen Police Academy offers teens in the Town of Greece a unique
opportunity to experience what it’s like to train as a law enforcement officer. Participants will gain
insight into the role of law enforcement in our community while developing leadership skills and
learning the importance of good decision-making.

There is no cost to attend the academy, but space is limited, and selection will be competitive. As
part of the application process, your school will provide information about your grades, attendance,
and disciplinary record to the Greece Police Department.

ACADEMY DETAILS:
August 18-22, 2025
8:00 AM - 4:00 PM
GPD Headquarters, 6 Vince Tofany Blvd. Greece, NY 14612

Each day will include:

o Physical fitness training

o Classroom instruction

e Reality-based training scenarios

o Field trips

o Team-building activities
Participants will receive two Teen Police Academy T-shirts, which must be worn daily along with
comfortable athletic shoes. Teens should bring their own lunch Monday through Thursday. A lunch will
be provided on Friday to celebrate the successful completion of the program. Daily attendance is
mandatory to graduate.

Program Requirements:

Must be a resident of the Town of Greece

Must currently be in 9th—-12th grade at the time of applying

Must have minimal or no disciplinary issues

Must be in good academic standing

Must be in good physical health

Completed applications are due to your school contact by July 25, 2025

To learn more, email GPDRecruiting@greeceny.gov or call 585-720-0028

THE TOWN OF GREECE IS AN EQUAL OPPORTUNITY EMPLOYER
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Application Form

All sections of this application must be completed legibly and in full. Incomplete applications will not be accepted. If the applicant is under 18, a
parent or guardian’s signature is required. As part of the selection process, the Greece Police Department will conduct a background investigation,
and any negative police contact may result in disqualification. All information obtained will be used solely to determine eligibility for membership and
for law enforcement purposes.

APPLICANT INFORMATION

Full Name:

Date of Birth: Gender: [IMale [JFemale

Home Address: City/Town: State: __ Zip:
Home Phone #: Mobile Phone #:

E-mail Address: Driver’s License # (if any):

School: Current Grade Level:

HEALTH INFORMATION

To help ensure the safety of all participants during physically active portions of the Teen Academy, we ask if your child has any health conditions that
require medication or special attention while exercising (e.g., asthma, severe allergies, diabetes, etc.). This information will be kept confidential and
used only by program staff in the event of a medical issue.

Does the participant have any health conditions that require medication or special attention during physical activity?
YES D NO If yes, please explain:

Will the participant need to bring or take any medications during program hours?
YES |:|N0 If yes, please list the medication(s) and when they should be taken (i.e., with lunch, if needed for asthma,

efc.):
EMERGENCY CONTACTS
Full Name: Relationship to Applicant:
Mobile Phone #:
Full Name: Relationship to Applicant:

Mobile Phone #:

ELIGIBILITY REQUIREMENTS

O am 14-18 years old. O I am in good academic standing.
O lam a U.S. citizen or legal resident living in the Town of Greece. O I have no felony convictions.

PARENT/GUARDIAN CERTIFICATION (IF APPLICANT IS UNDER 18 YEARS OLD)

By signing this form, | authorize the applicant to participate in the Greece Police Department Teen Academy Program. Additionally, | grant the Greece
Police Department permission to use photographs taken during the program for promotional materials, including publications and social media. No
individual student names will be disclosed.

Parent/Guardian Name: Relationship to Applicant:

Signature Date

APPLICANT CERTIFICATION

| certify that all information provided in this application is accurate to the best of my knowledge. | understand that participation in the Greece Police
Cadet Program is voluntary and does not constitute employment. The Greece Police Department reserves the right to modify or discontinue the
program at any time.

Signature Date

THE TOWN OF GREECE IS AN EQUAL OPPORTUNITY EMPLOYER
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