
TOWNSHIP OF HOPEWELL 
Police Department 

             M E R C E R  C O U N T Y                                         
201 Washington Crossing Pennington Road 

Titusville, New Jersey 08560-1410 
 

Chief George C. Meyer 
 

 YOUTH POLICE ACADEMY 
REGISTRATION FORM 2009 

 
The Hopewell Township Police Department is offering a Youth Police Academy to all 

students that are residents of Hopewell Township, Hopewell Borough and Pennington 
Borough who will be completing the 7th and 8th grade this year. The academy will run one 
week, from July 6 through July 10, 2009. The class will be held from 9:00 A.M. until 3:00 P.M. 
Graduation will be on Friday the 10th at the Hopewell Township Municipal Building.  
 

Those interested in attending should complete this application and return it to Sgt. Michael 
Cseremsak at Hopewell Township Police Department 201 Washington Crossing Pennington Road Titusville, 
NJ 08560. The Academy is limited to 25 students and the selection is based on the first 25 properly 
completed applications received. Questions regarding the Youth Police Academy, should contact Sergeant 
Cseremsak at (609) 737-3100 ext. 546.  All applications must be completed and received by Hopewell 
Township Police Department by 12:00 P.M. on June 5, 2009.  

  
Academy Applicant Name: ____________________________________________________ 
 
Home Address: ______________________________________________________________ 
 
Home Phone Number: _________________  
 
Father’s Name and Business Phone Numbers: _____________________________________ 
 
Mother’s Name and Business Phone Numbers:_____________________________________ 
 
Current Teacher’s Name: _______________________________________________________ 
 
Doctor’s Name: _________________________Phone Number: ________________ 
 
Medical Conditions (if any): ___________________________________________ 
 
Emergency Contact (Relative or Friend): ___________________________________ 
 
(Phone Number) _______________________________________________________________ 
 
GRADE ENTERING SEPTEMBER 2009:  8th _____ 9th _____ 
 
SCHOOL ATTENDED:    Timberlane Middle School_____ Other_____ 
 

Uniform Information 
ADULT SIZES – PLEASE CHECK ONE – Shirts must fit! Do not oversize!!!!! 

 
Adult T – Shirt size:  S____.  M___. L____. XL____. 
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