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CROSSROADS YOUTH ACADEMY

APPLICATION FORM 

2011-2012

CONTACT INFORMATION

School:     
Mailing Address:      
Contact Name:      
Contact Number:                Ext:      
Alternate Contact:      
Alternate Contact Number:      
Ext:      
SESSION DATES & TIME SELECTION

Please note that Crossroads Youth Academy offers two sessions per school week. Please ensure your time selection is within your regular school day timetable (civics/careers, common lunch, or any other period)

PLEASE SELECT YOUR DAYS OF CHOICE

 FORMCHECKBOX 
  Monday & Wednesday

 FORMCHECKBOX 
  Tuesday & Thursday
I prefer the presentations to be during the following time slot:

 FORMCHECKBOX 
  Morning      
 FORMCHECKBOX 
  Afternoon      
BACKGROUND INFORMATION

1.  Why have you decided to sign up for the Crossroads Youth Academy program? 

     
2.  Have you participated in Crossroads Youth Academy before? 
YES FORMCHECKBOX 

NO  FORMCHECKBOX 
 If yes, when:      
3. Have you applied in previous years and been placed on a waiting list?

YES  FORMCHECKBOX 

NO  FORMCHECKBOX 
 If yes, when:      
4. Are you running any other crime prevention and personal safety programs this year? 
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 
 If yes, please specify:      
5. What are your schools main areas of concern as it relates to Crime Prevention?

     
6. What are you doing currently to help prevent those issues within the school?

     
7. How many students are expected to participate at your school?      
Please note that the application process is determined on a first come first serve basis. Please be sure to submit your application as space is limited.
615-6272


