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PENNSYLVANIA HIGHLANDS COMMUNITY COLLEGE
JOHNSTOWN REGIONAL POLICE ACADEMY

PRE-SERVICE CADET APPLICATION 

ACT 120 - MPOETC APPROVED TRAINING PROGRAM

Applications accepted between 3/1/22 –7/31/22

No Applications will be accepted after 7/31/22

Date of Birth: Age: 

State:  Zip Code: 

Application for SEPT./OCT. 2022

Name:  

Email Address:   

Social Security #: Home 

Address: 

City:  

Primary Phone:  

Emergency Contact: 
(name and phone number) 

Lived in another state after age 18? Yes No If yes, where? 

Are you a U.S. Citizen: Yes No 

Height:  Weight: Eye Color: Hair Color: 

Driver’s License Information: 

State: OLN # Expiration: 

High School: Year Graduated:   

City:  State:  Zip Code: 

GED: Yes   

College:   Associates         Bachelors Masters 

Military Service: Yes No Branch: 

Type of Discharge:  Date: 
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Law Enforcement Experience: Yes No If yes explain: 

EMPLOYMENT HISTORY 

(Last 10 years) 

Employer From To Duties Reason for Leaving 

Have you ever applied to, or attended any police academy? Yes No 

If yes, list academies below, date, and reason for not attending or completing: 

I,   (print name) swear or affirm that the information listed on this 

application is true and correct. I give permission to any person acting on behalf of the JOHNSTOWN REGIONAL POLICE 
ACADEMY to verify this information. I understand and agree that if any falsification or omission of fact is found, it may be

the basis for denial of acceptance into the course, or removal from the course. I agree to abide by the Rules and Regulations 

of the Johnstown Regional Police Academy. I also agree to conform to proper conduct, both in and out of the classroom. I

understand and agree that my failure to do so may result in my removal from the course. 

Applicant’s Signature Date 

All items on this application must be completed. Applications with blank items will be returned and may result in 

your non-acceptance in the course of study. Please type or print legibly. 




