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SHERIFF YOUuTH WEEK | July 8-12,2024

MONMOUTH COUNTY POLICE ACADEMY
2000 KozLoskKI RD. FREEHOLD, NJ

The Sheriff Youth Week program offers a unique opportunity for young people to explore
interests in law enforcement through police academy-style training, drill and exercise
programs and instructional sessions at the Monmouth County Police Academy, 2000
Kozloski Road, Freehold, NJ.

The 31st. Annual Sheriff Youth Week is being held July 8 through July 12, 2024, from 7:45 a.m. to 4:00
p.m. daily. Each day'’s session begins with drill instruction and ends with one hour of physical training.
Each recruit will receive a certificate from the Monmouth County Sheriff's Office upon completion of
the academy.

Recruits are taught by municipal, county, state, and federal law enforcement agencies.

Sheriff's Youth Week is free of charge and open to all Monmouth County residents of high school
age - which means - just graduated 8th grade and going into high school in September, already in
high school or just graduated from high school. Students will only be asked to provide a completed

physical form once their application is approved, and background check successfully completed.
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Successful applicants will be sent a letter of acceptance.
For more information, please contact Undersheriff Ted Freeman at (732) 431-6400 x1110.
NOTE: All participants are responsible for their transportation to and from Sheriff Youth Week. Students must also bring their
own lunch each day.
PLEASE ATTACH - Application form and info sheet for Sheriff Youth Week 2024
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Application for Participation
Please Print Clearly

NAME OF APPLICANT:

DATES PREVIOUSLY ATTENDED SHERIFF YOUTH WEEK

DATE OF BIRTH SOCIAL SECURITY NUMBER

ADDRESS:

TOWN & ZIP CODE:

TELEPHONE NUMBERS:

SCHOOL PRESENTLY ATTENDING:

GRADE IN SCHOOL.: EMAIL ADDRESS:

PARENT’S EMAIL ADDRESS:

WHYYOU WANT TO ATTEND:

SPECIAL MEDICAL CONCERNS:

SIGNATURE OF APPLICANT:

PARENTAL OR GUARDIAN CONSENT: I hereby give consent for the above-named applicant to apply for
participation in Sherift Youth Week, which is scheduled from July 8th through July 12th, 2024, at the Monmouth
County Police Academy. I understand that this application will have a background check completed on each
applicant, and that I will receive written notification of the acceptance of the applicant into the program. If accepted,
I understand that the applicant will be sent a Medical Certification Form which must be completed by a physician
and returned prior to the start of Sheriff Youth Week. A Media Release Form will also be required.

Print name of Parent/Guardian Signature of Parent/Guardian

Please return applications to
Undersheriff Ted Freeman, Monmouth County Sheriff’s Office,
2500 Kozloski Road, Freehold, NJ 07728

AvppLicaTioN MusT BE FuLLy COMPLETED




