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T.A.C.
Leadership Academy
INSTRUCTIONS:  Please follow these instructions carefully

The Tallahassee Police Department is pleased you are interested in T.A.C. Leadership Academy.  The process is competitive and there are a limited number of positions available.  Please type and tab and then print the application or print it and then fill it out with a pen.  Next, sign your application and have your parent/legal guardian sign your application.  Then, provide a document indicating you meet the minimum GPA (2.5 weighted) and have no significant disciplinary history.  
TAC Leadership Academy positions are awarded on a first come, first serve basis and the class will be capped at 20 students. 
SELECTION CRITERIA 

T.A.C. Leadership Academy seeks applicants who:

Attend an area high school grades 9-12.  (Incoming 9th graders are welcomed).
Residents of Leon County or surrounding areas; 

Interested in leadership; and
Meet background check requirements;

Pass an interview board; and

Committed to completing the T.A.C. Leadership Academy program.
GENERAL INFORMATION
Attendance is MANDATORY at ALL of the events.  
All days will be from 8:00 am to 5:00 pm.       
Monday 
June 15th  
Decision-Making & Defining Relationships, Wellness 

Tuesday       
June 16th         Forensics, Interview/Interrogations, Special Victims Unit
Wednesday   
June 17th  
Basic Life Saving, Negotiations, Planning for The Future,
Thursday      
June 18th   
Hazardous Devices, Sniper Challenge, Virtual Reality Scenarios
Friday 
June 19th  
Mock Call Out, Becoming A Leader, Commencement Ceremony
*Each member will need to eat breakfast before arrival at TPD and bring a sack lunch or funds for the cafeteria.   Students will need to arrange transportation to and from TPD each day.  
1.   STUDENT APPLICANT DATA     


Application Date:      
Name (last, first, middle initial):

     


Name or Nickname Preferred:     



Gender: 
DOB:     

Length of Residence in Leon County or Surrounding Area:     
Home Mailing Address:

Street:     
City:                                                 State:                       Zip code:     
Home Phone:                                                                Student’s Cell Phone:     
Student’s Email:     
School:     
__________________________________________________________________________________

2. PARENTAL INFORMATION

Father/Guardian Name (last, first, middle initial):

     
Home Address:

Street:      

City:                                                 State:                       Zip code:      

Home Phone:                                                                     Cell Phone:           

Employer:        

Work Phone:                              


Email:     
__________________________________________________________________________________
Mother/Guardian Name (last, first, middle initial):

     
Home Address:

Street:     
City:                                                  State:                     Zip code:     
Home Phone:     




          Cell Phone:     




Employer:        

Work Phone:                              


Email:     
3.  COMMUNITY/SCHOOL INVOLVEMENT
A. List any extracurricular activities, group memberships, leadership positions held, special honors and awards received during your high school career.

     
     
B.   How would you describe yourself to the Selection Committee?

C.  What specific skills/knowledge do you hope to gain from your participation in T.A.C. Students?
     
D. Why do you think you should be selected for T.A.C. Students?

     
E. Do you have a valid driver’s license? If so, please provide a photocopy.   
SCHOOL
The applicant has no significant disciplinary history and has at least a 2.5 weighted G.P.A.

__________________________________________________________________________________

 NAME OF HIGH SCHOOL


__________________________________________________________________________________                                                                                                                            School Representative Title, Printed Name, and Signature


   Contact Number
APPLICANT COMMITMENT

I understand the selection criteria and attendance requirements for the T.A.C. Leadership Academy. If I am selected, I will devote the time and resources necessary to complete the program, which includes upholding the high standards of the T.A.C. Leadership Academy.  

I understand there will be a background check for the applicants, which also includes any civil/criminal offenses and any police contact.  I consent to the background check, and I understand acceptance is subject to the results of the background check and adherence to other program guidelines.

__________________________________________________________________________________

Applicant Signature                                                                                          
Date

PARENT/GUARDIAN COMMITMENT

As a parent or legal guardian of the applicant, he/she has my approval and my full support, which includes the time required to participate in the program.  We have reviewed the schedule of events for the program and do not have any substantial conflicts.  

I understand there will be a background check for the applicants, which also includes any civil/criminal offenses and any police contact.  I consent to the background check for my child, and I understand acceptance is subject to the results of the background check and adherence to other program guidelines.

__________________________________________________________________________________

Parent/Guardian Printed Name





__________________________________________________________________________________Signature                                         






Date
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