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The APD TEEN Citizen's Academy educates our young 
people in the operations and practices of your Atlanta 
Police Department. The program allows City of Atlanta 
High School aged youth to get an inside look at law 
enforcement and even experience what it's like to 
respond to a scene as an officer.   
 



 

ATLANTA POLICE DEPARTMENT 
APPLICATION FOR TEEN CITIZENS POLICE ACADEMY 

 

June 10-14, 2024 
 
Today’s Date:   ________________ 
 
Student’s Name: 
 
Parent(s) Names: 
 
Home Address:​ ​ ​  
                                                                                       
 
Parent’s E-Mail: 
 
Parent’s Phone:​   (Home)                                       (Work)​ ​ ​ (Cell) 
 
 
Notification In Case of Emergency: 
​ ​  Name​​       ​ Address​ ​ ​ Phone #            
_____________________________________________________________________________                           
 
Student’s Date of Birth:​ ​ ​ ​ Race/Sex (For Statistics Only):​  
 
Student’s School:  ______________________________________________________________ 
 
Student’s Grade (Classification) as of June 1, 2024  ___________________________________ 
 

What Zone do you live in (1 – 6)?_____________       
 

How did you hear about the Teen Citizen Police Academy? Who recommended you? 
 
 
 
 
What activities are you involved in at school or outside of school? 
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  



 

 
 

Why do you wish to attend the Citizens Police Academy?  (250 words or less) 
 
_____________________________________________________________________________  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________  

 
_____________________________________________________________________________  

 

_____________________________________________________________________________  

 
_____________________________________________________________________________  

 

_____________________________________________________________________________  

 
 



 

 
 
 
 
 

 
 

SWORN STATEMENT 
 

I HEREBY SWEAR THAT ALL STATEMENTS MADE IN THIS APPLICATION ARE TRUE 
AND COMPLETE.  I ALSO UNDERSTAND THAT ANY MISSTATEMENTS, OMISSIONS, 
OR FALSIFICATIONS OF MATERIAL FACTS WILL SUBJECT ME TO 
DISQUALIFICATION FROM THE TEEN CITIZENS ACADEMY PROCESS AND COULD 
RESULT IN CRIMINAL PROSECUTION UNDER GEORGIA CODE 16-10-20. 
 
 
​ ​ ​ ​ ​ ​  
 
STUDENT’S FULL LEGAL NAME (PRINT) 
 
 
 
 
SIGNATURE OF STUDENT​ ​ ​ ​ ​ ​ DATE 
 
 
 
SIGNATURE OF PARENT/GUARDIAN​ ​ ​ ​ ​ DATE 
 
 
 
 

●​ Information contained in this Application is CONFIDENTIAL and will be retained by the Atlanta Police 
Department. 
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