
   

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ZION POLICE AND FIRE/RESCUE 

YOUTH ACADEMY APPLICATION 

Applicant’s Legal Name: 

                

______________________________________________________________       ___________________ 

Last          First          M.I.      Nickname 

 

Address ___________________________________________________          Gender  ___________ 

 

____________________________________________________________         SSN  ________________ 

City    State           Zip 

 

Home Phone __________________     Cell Phone ________________     Email ________________________ 

 

Date of Birth    _________________ Driver’s License/State ID/School ID ______________________ 

 

School _____________________________________           Grade _______________________ 

 
Emergency Contact ____________________________________________________________________ 

   Name           Relationship                 Phone # 

    

Address   ______________________________________________________________________________ 
 

Parent/Guardian’s Legal Name: 
 

____________________________________________________________________  Gender   __________ 

Last     First                         M.I.                  Relationship 

 

Date of Birth _____________________          Driver’s License/State ID /School ID _____________________ 

 

Address ___________________________________________________________________________         
 

______________________________________________________________________________________ 

City        State     Zip 

 

Home Phone __________________ Cell Phone __________________  Email __________________________ 

 
Parents Employer Name   _______________________________________________ 
 

Address       _______________________________________________ 
 

              ________________________________________ 
       City                  State             Zip 

 

Work Phone ____________________  

 

**See reverse side for waiver/signature** 

 

 

Please type or use black ink   



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AUTHORIZATION FOR A BACKGROUND INVESTIGATION 

 

As an applicant for the Zion Police and Fire/Rescue Youth Academy, I hereby authorize 

Zion Police Department to conduct a background investigation, including convictions, 

pending charges, and outstanding warrants.  I understand that this criminal history check 

is being conducted due to the nature of the classes given at the Zion Police and 

Fire/Rescue Youth Academy.  

I understand that all available police and criminal records will be checked and that the 

information will be used in determining eligibility for applicants for the Zion Police and 

Fire/Rescue Youth Academy.  All information is to remain confidential as required by 

state and federal statutes. 

 

Have you or anyone in your household ever been arrested, detained, or questioned by the 

police? If yes, please explain. 

 

 

 

 

 

 

 

AUTHORIZATION FOR AUDIO/VIDEO RECORDING 

 

As an applicant for the Zion Police and Fire/Rescue Youth Academy, I hereby understand 

that the Zion Police Department, Zion Fire/Rescue Department, and Zion Park District 

may be audio/video taping some or all portions of the Academy.  I hereby release the Zion 

Police Department, Zion Fire/Rescue Department, and Zion Park District of any and all 

liability involving future use or airing of the video or audiotapes.  

 

 

Signature of Applicant       Date 

 

 

Signature of Parent or Guardian      Date 

 

Please include a copy of the following: 

 

 

Student’s and Parent’s Driver’s License, State ID, or School ID 



Please write a short essay on why you want to be in the Zion 

Police and Fire/Rescue Youth Academy, and what you expect to 

gain from this experience.  
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