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HALIFAX REGIONAL POLICE YOUTH PROGRAM 

APPLICATION PACKAGE (YOUTH) 
 

 
 
Application Requirements & Process 
The Halifax Regional Police Youth Program maintains a program that is open to diverse communities; 
however, potential youth applicants should meet the following criteria in order to apply. If you do not meet 
all of the requirements please contact 490-6976 to discuss your options. 
 
Youth Admission Requirements  
 Between the ages of 14 to 19 years old. 
 No criminal record, no criminal charges pending and good moral character. 
 Enrolled in an approved educational institution and maintain an acceptable (pass) academic standing -- or 

successfully completed Grade 12 or equivalent. 
 Able to understand direction, use sound judgment and accept supervision. 
 Successfully pass HRP security clearances and HRPYP screening & training. 
 Have an interest in law enforcement and community. 
 Be able to work independently or as part of a team. 
 
Recruitment Process 
Step #1 - Complete and submit the application package. 
Step #2 - Applications are reviewed and interviews scheduled for selected candidates. 
Step #3 – Those interviewed will be notified of acceptance into the training program. 
Step #4 – Accepted candidates must attend weekly training classes, a camp, and pass an exam. 
Step #5 - Upon successful completion of step #4, recruits are integrated into the main Unit. 
 
 
Completed forms may be: 
 
Faxed to 490-6363 
 
Dropped off at an HRP Station: 
Halifax – 1975 Gottingen St 
Bedford – 15 Convoy Run 
Dartmouth – 7 Mellor Ave 
 
Mailed to: 
Volunteer Programs – CRCP 
Halifax Regional Police 
1975 Gottingen St. 
Halifax, NS  B3J 2H1 
 

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT THE COORDINATOR OF 
VOLUNTEER PROGRAMS AT 490-6976. 
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Registration Fee 

There is a yearly registration fee of $60 for new members and $40 for returning members. The Youth 
Program is a non-profit organization; funds are used for operations including uniform costs and activities. 
Other payment arrangements can be made including payment plans and sponsorship. 

Fees are collected in April of each year. 

 

 

REQUEST FOR SPONSORSHIP 
 
In keeping with the ideals of Community Based Policing, no youth shall be prevented from joining the Halifax 
Regional Police Youth Program due to lack of financial means. Full and partial sponsorship is available upon 
request. If assistance is requested, please fill out this section of the registration form. 
 
This application will be kept confidential. 
 

□ FULL SPONSORSHIP REQUIRED 

□ PARTIAL SPONSORSHIP REQUIRED 
  
 IF PARTIAL SPONSORSHIP REQUIRED, HOW MUCH ARE YOU ABLE TO CONTRIBUTE?   
 
 $_______________ 
 
 

x_______________________________________  ____________________________ 
SIGNATURE OF PERSON APPLYING    DAYTIME TELEPHONE NUMBER 
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Halifax Regional Police  
Youth Program Application 
(For youth between ages 14 – 19) 
 

Contact Information 

 
Full Name: ______________________________________      Are you between 14 and 19 years of age? 
          □ Yes  □ No  
Address: _______________________________________________________________________________ 

City/Town: ____________________________________ Postal Code: ______________________________ 

Home Phone: ______________ Cell Phone: ______________ Email: _______________________________ 

Parent /Guardians Name(s) and Contact Number(s): _____________________________________________ 

_______________________________________________________________________________________ 

Education/Training 

School: __________________________________________________________ Grade: _______________ 
 
Please list any other training you have: _______________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 
Employment 

Do you have a part-time job?   □ Yes  □ No 
 
If yes, where? ___________________________________________________________________________ 
 
What do you do? _____________________________ How many hours do you work a week? _______ 
 

Other Activities 
 

Please list your extra-curricular activities or volunteer work: __________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

References: Please list two references who are not family members. 

Name Occupation How do you know this person? Phone # 

    

    

Please Print 
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Aspiration: Please explain why you would like to take part in the Halifax Regional Police Youth Program 
and how it would benefit you and the community. 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Declaration: 
 I hereby give permission to the Halifax Regional Police to access confidential information from previous employers, 

schools attended, named personal references and security checks as deemed necessary. 
 I certify that the statements made by me in this application are true and complete to the best of my knowledge.  I 

understand that if any statements are found to be untrue or misleading my application may be rejected.   
 I also understand that if accepted by the Halifax Regional Police Youth Program my failure to maintain established 

standards of conduct and participation will give cause for my termination from the program. 

Applicant’s Signature: _____________________________________________ Date: _________________________ 

____________________________________________________________________________ 

Parent’s / Guardian’s 

The Halifax Regional Police Youth Program involves physical and mental challenges that require youth to have the 
ability to use sound judgment, understand direction, work independently, be a team player and accept supervision. By 
signing this form, you are acknowledging your permission for your child to apply to the Youth Program. 

Parent’s/Guardian’s Signature: ______________________________________ Date: _________________________ 
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