
Northeast Regional Law Enforcement Educational Association (NERLEEA) 

CADET POLICE ACADEMY 

CADET  APPLICATION 

UNIVERSITY OF HARTFORD - WEST HARTFORD, CT 

July 27 to August 2, 2014 

UNIT CITY: ________________________________________ STATE__________________ 

NAME _________________________________________________ D.O.B. _____________PHONE _____________________ 

ADDRESS _________________________________________ CITY ____________________________ 

STATE ____________ ZIP __________________      MALE_____ FEMALE _____ T-SHIRT SIZE ______________ 

REGISTERING AS: 
[   ] BASIC ACADEMY (1st YR)       [   ] POLICE DEPARTMENT - 2ND YEAR   
[   ] ADVANCED ACADEMY (2nd YR)         [   ] POLICE MOUNTAIN BIKE  PROGRAM       
[   ] PRACTICAL SKILLS PROGRAM (PSP)      [   ] CAREER DEVELOPMENT - (MUST BE 18YRS OLD OR OLDER) 
[   ] POLICE DEPARTMENT - 1ST YEAR (MUST HAVE COMPLETED Basic & Advanced) 

ADULT LEADER OVER 21 WHO HAS AGREED TO BE RESPONSIBLE FOR THIS CADET AT THE ACADEMY: 

NAME OF ORGANIZATION____________________________________________________________ 

ADULT LEADER NAME: _____________________________________________________________________ 

ADULT LEADER CELL PHONE AT ACADEMY NUMBER ____________________________________ 

THIS FORM IS FOR INFORMATION COLLECTION PURPOSES ONLY!

In order to register for the Academy, a signed agreement and printed online registration must be submitted 
with ALL forms EXCEPT for medical forms which must be brought with the attendee on the morning of 

the academy.
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