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PGrand Forks Police Department IMPACT Academy
Application

Name:  ​​​​______________________________________________________​​​​________________________________ 

Date of Birth:    ___ /____ /____    Student cell phone:  _______________________________________________

Address:  ____________________________________________________________________________________

Current grade and school: _______________________________________________________________________

Parent/Guardian(s):  ____________________________________________________________________________
Current Address:  _______________________________________________________________________________
Guardian(s) phone:  ____________________________________

                                      ____________________________________

Interests/Hobbies: __________________________________________________________________​___________

Favorite thing to do in the summer:________________________________________________________________

Where did you hear about the IMPACT Academy:____________________________________________________

Reason why you want to join the IMPACT Academy:__________________________________________________

______________________________________________________________________________________________

Declaration: I hereby declare that the information furnished above are true and correct to the best of my knowledge and belief and I undertake to inform you of any changes therein, immediately.
    ___________________________________________________


_____________________​​​______

 Applicant’s Signature






Date
___________________________________________________


____________________________                  Guardian’s Signature






Date
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6/3/2019

