
Kamloops RCMP Youth Academy 
Application Package 

March 11 – 15, 2026 
7:30 am – 5:30 pm daily 

Note: Saturday, only, 7:30 am - 7:30 pm to allow for scenarios 

Applications due to school TNT Coordinator: December 10, 2025



 

 

Kamloops RCMP Youth Academy 
 

   

Introductory Letter 
 
This program is designed for students (minimum age 16) who are interested in police work or law 
enforcement as a possible career. Students selected for the Academy will participate in activities similar to 
those in an RCMP Training Academy.  Students will attend lectures on topics such as law, police tactics, 
physical training, and self-defense, and participate in physical activities such as daily fitness, drill practice, 
search and seizure, and role-playing scenarios. They will be required to work as a team and partake in all 
planned activities. 
 
This academy is an excellent learning experience. The competitive selection process includes background 
and reference checks, a review of student attendance and school based conduct, and may include an 
interview with RCMP. The Academy will be extremely challenging, both mentally and physically, but very 
rewarding. 
 
Key Dates: 
 
December 10, 2025 Applications due to school TNT Coordinator 

January 23, 2026 Notification of successful candidates 

February 10, 2026 Mandatory beep test 
4:00 – 5:00 pm 
Pineridge Education Centre gymnasium 
1770 Springview Pl 

March 5, 2026 Mandatory parent and student information session 
6:00 – 7:00 pm 
Pineridge Education Centre gymnasium 
1770 Springview Pl 

Wednesday, March 11 - 
Sunday, March 15, 2026 

RCMP Youth Academy 
• Pineridge Education Centre, 1770 Springview Pl 
• 7:30 am to 5:30 pm Wednesday, Thursday, Friday, and Sunday 
• 7:30 am to 7:30 pm Saturday only 

 
Important Information: 
 
Students will participate in a beep test, administered by a police officer, on Tuesday,  
February 10, 2026, from 4:00 to 5:00 pm, at the Pineridge Education Centre, 1770 Springview Pl. 
 
Students must be present every day of the Academy and will not be allowed to leave the training 
base for other appointments. There will not be any time allotted for schoolwork.  
 
Students will be required to bring a digital watch to the academy. Smart watches are not permitted. 
 
Due to volume of participants and/or location of the event, students with dietary restrictions are asked to 
provide their own food to ensure their safety. 



 
 

Kamloops RCMP Youth Academy 
 

Contacts 
 
 
1. Your school Trades and Transitions Coordinator 
 
 
2. Sheila Brown 

District Trades and Transitions Coordinator 
Phone:  250-819-2472 
Email:  shbrown@sd73.bc.ca   

 
 
3. Kerry Gairdner 
 District Vice Principal – Career Programs  

Phone:  250-299-4111  
 Email:  kgairdner@sd73.bc.ca 

 
 

4. Corporal Dana Napier 
Email:  dana.napier@rcmp-grc.gc.ca   

mailto:shbrown@sd73.bc.ca
mailto:kgairdner@sd73.bc.ca
mailto:dana.napier@rcmp-grc.gc.ca


 
 
 
 

Kamloops RCMP Youth Academy 
Application Form 

(Please print legibly in blue or black ink) 
 
SCHOOL INFORMATION:  
 
School Name ________________________________ School District No. _________     Grade ________ 
 
School Contact _______________________________ Date  ____________________________________ 
 
PERSONAL INFORMATION:  
 
Legal Name ____________________________________________________________________________ 

Legal First Name    Middle    Legal Last Name  
 
Preferred Name(s) _______________________________________________________________________ 

 
 

Address _______________________________________________________________________________ 
 
Mailing Address if different from above _______________________________________________________ 
 
City _______________________________________ Postal Code _______________________________ 
 
Student Cell Number _________________________ BC Services Card # _________________________ 
 
Date of Birth (yyyy-mm-dd) _______________________ Age _______  Gender Identity ________________ 
 
Student Personal Email ___________________________________________________________________ 
 
Have you applied to this program in previous years?  □ No □ Yes     
 
Please check the box if you wish to be self-identified as an Indigenous person: 

  Status   Non-Status    Métis   Inuit 
 
Please select: 
T-Shirt Size  XXS       XS       S        M        L        XL        XXL 

 

EMERGENCY INFORMATION: 
 
Parent 1/Guardian’s Name _________________________________________________________________ 
 
Phone (home) _______________________________ (work) ____________________________________ 
 
Cell _______________________________________ Email _____________________________________ 
 
Address ____________________________________ City ______________________________________ 
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EMERGENCY INFORMATION (continued): 
 
Parent 2/Guardian’s Name _________________________________________________________________ 
 
Phone (home) _______________________________ (work) ____________________________________ 
 
Cell _______________________________________ Email _____________________________________ 
 
Address ____________________________________ City ______________________________________ 
 
 
In case of an emergency, we will contact the parents/guardians first. If they are unreachable, we will 
contact: 
 
Emergency Contact Person ________________________________________________________________ 
 
Relationship to Student ____________________________________________________________________ 
 
Phone (home) _______________________________ (work) ____________________________________ 
 
Cell _______________________________________ 
 
Address ____________________________________ City ______________________________________ 
 
 
 
 

I/We certify the information given in this application is true and complete to the best of my/our knowledge 
and understand that, if selected for the Kamloops RCMP Youth Academy, falsified statements may be 
reason for removal. I authorize investigation of all statements contained herein and the references listed 
in this application. 

____________________________________ 
Applicant Signature 

 ____________________________________ 
Parent/Guardian Signature 

                    
Date 

 

                     
Date 
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Kamloops RCMP Youth Academy 
Application Checklist 

For assistance or more information, please contact your TNT Coordinator or Counsellor. 
Deliver completed application package and payment no later than December 10, 2025, to your TNT Coordinator. 

All items below are required: Page(s) Completed 
& Attached 

1 Student Application Form 1-2  

2 Application Checklist – this page 3  

3 RCMP Youth Academy event fee - to be included with this application 4  

4 Student Research Activity 5-6  

5 Medical Questionnaire 7  

6 Teacher Statement of Recommendation 8  
7 TNT Coordinator Statement of Recommendation 9  

8 Parent/Guardian Permission and Liability Waiver 10  

9 School District No. 73 High Risk Field Trip Form  11  

10 Media Release Form 12  

11 Police Information Check 13-15  

 Attachments for Student to Include:   

12 
Clear copies of two (2) pieces of ID for Police Information Check. Once piece must 
include a photo and one piece must include birthdate (driver’s license, BC Services 
Card, BC ID card, birth certificate, passport, student card). 

Piece #1 
 

Piece #2 
 
 

 If your residence is outside of Kamloops city limits, you must take the Police 
Information Check and two (2) pieces of ID to your local RCMP detachment 

Date 
dropped off 

at 
detachment: 

 

13 Letter of reference from a community member (cannot be family)   

14 Minimum one-page handwritten personal letter from student showing commitment to 
completing the RCMP Youth Academy   

15 Resume with names of three (3) references   

16 A recent photo in a jpg format emailed to apinette@sd73.bc.ca Date 
emailed:  

 Attachments for TNT Coordinator to Include:   

17 Transcript   

18 TNT Attendance Profile   
19 Conduct Report (last two years)   
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Kamloops RCMP Youth Academy 

Event Fee 
 

PAYMENT to be submitted with application 

• School District No. 73 student  $200 
 

• Out of District student   $400 

 
I am paying the event fee for __________________________ using the  
following method:            Student Name 

 
   
 

   Visa/Mastercard 
(Phone Angela Pinette, Administrative 
Assistant, at 778-471-6061, ext 211, or 
pay in person at the School Board 
Office.) 

   Cash 
(Attach to this form and deliver in 
person to school TNT Coordinator) 

   Debit Card 
(In person at the School Board Office) 

   Cheque 
(Payable to SD73 and attached to this 
form) 

   Invoice an organization (ex. Band, MCFD, etc.) 
(Contact Angela Pinette, Administrative Assistant, SD73 Career Development 
Department,at 778-471-6061, ext 211, to make arrangements) 

 
 
 
 

__________________________________  ___________________________ 
 

        Parent/Guardian’s Signature              Date 
 
 

For School District Use 
Only Date: Amt Rec’d: Method: Initials: 
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Kamloops RCMP Youth Academy 
Student Research Activity 

 

My Career Goal is:_______________________________________________________________ 
 

1. Describe the career you are interested in and why. 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

2. What are some of the jobs/tasks you would do in this career? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

3. Please describe any volunteer work that you have done: 

 
Organization: Duties: 
  

  

  

  

 
4. Please list any law enforcement related experiences you have (i.e. skills, courses, lectures):  

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

5. Why do you wish to take part in this program? 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 
Continued on next page… 
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6. Explain your view of the police officer’s role in society: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 
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Kamloops RCMP Youth Academy 
Medical Questionnaire 

 
Applicant Name   School District  

 
PLEASE READ THE FOLLOWING CAREFULLY:  
Police officers must maintain a high level of fitness to perform their duties effectively and professionally. At the RCMP Youth 
Academy, you will be expected to be in good condition and injury free.  

The physical components of the RCMP Youth Academy include a conditioning program, participation in team sport games, and 
simulations of police scenarios, involving chasing, controlling, and apprehending suspects.  

The students will be exposed to a simulated physical ability requirement evaluation, which is currently required for RCMP 
entry. This is a physically rigorous test. Completion of this test requires participants to perform at near maximum heart rates, 
challenge upper body strength, muscular endurance, and coordination skills.  

It is the recommendation of the RCMP Youth Academy to undergo a medical examination by a physician if the applicant or the 
guardians have any concerns.  

Read and honestly answer each of the following questions. Any information regarding injuries must be volunteered. If it is not, 
and the injury surfaces during the activities at the RCMP Youth Academy, the student may be expelled.  
 
1. List any injuries or illnesses affecting physical activity.  
 

 
 

 
2. Have you been under a doctor's care for any reason within the preceding two (2) years?            No       Yes     If yes, explain:  
 

 
 

 
3. Do you have a bone or joint problem that could be aggravated by physical activity?                    No       Yes     If yes, explain:  
 

 
 

 
4. Do you feel pain in your chest while you exercise physically?                                                       No       Yes     If yes, explain:  
 

 
 

 
5. Do you experience dizziness, or do you ever lose consciousness?                                               No       Yes     If yes, explain:  
 

 
 

 
6. Are you currently on medication, including but not limited to EpiPens / allergy medication            No       Yes     If yes, explain:  
 

 
 

 
7. Please list any allergies below *: 
 

 
 

* Due to volume of participants and/or location of the event, students with dietary restrictions are asked to provide their 
own food to ensure their safety. 

 
   

Applicant Signature  Parent/Guardian Signature 
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Kamloops RCMP Youth Academy 

Teacher Statement of Recommendation 
 
Thank you for completing the Teacher Statement of Recommendation regarding the student named below. The 
information on this reference will be used to determine candidates for the RCMP Youth Academy. A quality 
response to the general comments section is also important.  
 

Student Name   School  
     

Teacher Name   Teacher Phone  
     

Subject   Teacher Email  
     

Signature   Date  

    
             POOR   TO    EXCELLENT 

  1 2 3 4 5 

Attendance / Punctuality                        
Comments: 
 
 
 

      

Work Ethic       
Comments: 
 
 
 

      

Attitude       
Comments: 
 
 
 

      

Initiative / Motivation       
Comments: 
 
 
 

      

Interpersonal Skills       
Comments: 
 
 
 

      

General Comments: 
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Kamloops RCMP Youth Academy 
TNT Coordinator Statement of Recommendation 

 

Student Name  

     

School  

 
 
Please confirm and check the following statements: 

  I have read over and attest to the completion of this application. 
  I have read the conduct report (last two (2) years) and reviewed it with the principal if there are 

any issues. 
  I recommend this student for the RCMP Youth Academy.  
 

Student Support: (student may require additional support from their school and/or district staff)  

Please check: 

  transportation 
  emotional/social 
  monetary (i.e. application fee) 
  other _____________________________________________________________ 

 
Does this student have an IEP? 

  No    Yes: category _______ 
 

 
 

TNT Coordinator Name  

     

TNT Coordinator Signature  

     

Date  
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Kamloops RCMP Youth Academy 
Parent/Guardian Permission and Liability Waiver 

 
 

Applicant Name   School District No.  

 
 
I, _______________________, the parent/guardian of _____________________________ 

hereby give permission for _________________________ to participate in the KAMLOOPS 

RCMP YOUTH ACADEMY work experience program.  I understand they will be involved in a 

variety of activities including but not limited to firearms training. I understand that they will be 

required to provide their own transportation to the site.  I further acknowledge that some 

physical activity will be involved and state that _______________________ is in good physical 

condition and is capable of participating in strenuous physical activity.  I also understand that a 

medical examination is recommended but not required, to ensure that they will be capable of 

participating in the physical activities.   

 

Further, the undersigned agrees to assume all risks of participating in the KAMLOOPS RCMP 

YOUTH ACADEMY, and does hereby remise, release, and forever discharge the ROYAL 

CANADIAN MOUNTED POLICE, its servants and agents, from any and all manner of actions, 

debts, claims and demands, that said undersigned may have any reason of any manner arising 

out of the said activities organized by the ROYAL CANADIAN MOUNTED POLICE, 

KAMLOOPS during the KAMLOOPS RCMP YOUTH ACADEMY.  

 

In witness whereof I have set my hand this _____ day of ______________, 20_____ at the 

City of ________________________, Province of British Columbia.  
 
   

Witness  Applicant Signature 
   

   

Witness  Parent/Guardian Signature 
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HIGHER RISK  

ELEMENTARY/SECONDARY FIELD TRIP 

PARENT CONSENT FORM 

 

 

Activity:  SD73 (Kamloops-Thompson) RCMP Youth Academy  Teacher:  Sheila Brown   

Location:  Pineridge Education Centre, 1770 Springview Place  Date:  March 11-15, 2026 

Daily Arrival:  7:30 am      Daily Dismissal:  5:30 pm (7:30 pm on Saturday) 

Overview Itinerary for the Field Trip Program:   

Students will participate in a 5 day “Depot” style training academy, participating in classroom, drill and active scenarios 
under the supervision of RCMP members and their designates.  A school district employee will also be on site at all times.   

Transportation:    Families arrange transportation    Transported by school bus    
  

This permission slip must be returned for your child/youth’s participation - written notes or phone calls will not be accepted to grant permission 

 

PERMISSION SLIP  
The following statement must be signed by the parent/guardian for students participating in Higher Risk Field Trips:  
I am aware and understand that participation in the Higher Risk Field Trip involves certain inherent risks, dangers and hazards which may result in 
serious personal injury or death or other loss or damage to property. I am aware that downhill skiing, Nordic track skiing, snowboarding and snow-
blading, ice skating, road cycling, mountain biking, adventure hiking, canoeing, kayaking, swimming in natural settings, wilderness orienteering and 
residential camping are dangerous activities and  that in addition to the usual risks inherent in these activities, certain additional dangers and risks 
including, but not limited to, varying snow, ice and visibility conditions and the danger and risk of collision with natural and man-made objects. For 
International travel, I have been informed that the Higher Risk Field Trip may become a dangerous activity due to global unrest. Further I agree that 
there may be other risks not known to me or not reasonably foreseeable at this time. I release and   agree to indemnify and hold harmless the Board 
of School Trustees of School District No. 73 (Kamloops/Thompson) “the Board”, its employees and agents (“the Releasees”). From any loss, claim, or 
demand for any and all negligence arising as a result of the Student’s involvement or participation in the Higher Risk Field Trip except where such 
negligence is caused by the Releasees. I understand and accept that the Board and its employees and agents may at any time cancel the Higher Risk 
Field Trip for appropriate reasons including travel advisories indicating international air travel is unsafe or the destination is unsafe. Accordingly, I 
agree to waive any and all claims against the Board, its employees and agents for any monetary loss arising from the cancellation of the Higher Risk 
Field Trip.  I understand that during the Higher Risk Field Trip the Student may incur additional unforeseen financial expenses required for reasons of 
safety and I agree to waive and reimburse for any and all claims against the Board, its employees and agents for any such expenses that are 
reasonably required. Both my child/youth and I understand that Board Policy #240 “Student Behaviour – Discipline” applies on all field trips.  The use 
of alcohol or drugs and or inappropriate student conduct may result in suspension from school. Students engaging in these behaviours are liable to be 
sent home at their families’ expense. I understand and agree photos will be taken of students participating in the event, and may be used in 
yearbooks, newsletters, and promotion of upcoming events, or shared with community partners such as TRU, SkilledTradesBC, RCMP and those 
supporting Career Events.   

I have read and am informed about the proposed field trip to _________________________ on ___________________. 
I request that my child/youth ________________________________ participate in this trip. I understand there is a cost 
involved and have enclosed $____________ with this form. I, the undersigned parent or guardian of the above named 
student, request that my child be allowed to participate in the trip.   
List medical conditions/medications the staff/supervisors should be aware of:  _______________________________ 

_________________________________________________________________________________________________ 
*Due to volume of participants and/or location of the event, students with dietary restrictions are asked to provide their own 
food to ensure their safety. 
Please supply the school with: family physician, Care Card number and emergency numbers (if not already on file).   

Parent/Guardian Signature: _____________________ Phone: _____________________ Cell:  ____________________ 

Emergency Contact:  Would you like to provide an alternate emergency contact to the parent/guardian named above?  
Name:  ______________________________________ Phone:  ____________________ Cell: _____________________ 

I agree to the use of photos for internal and external media:   Yes □ No □ 

Student’s Home School:  ______________________ Grade:  ______  
Teacher/Office Use Only 
Fee for Field Trip Received: Yes □ No □    Amount: _____________ Initials: ___________ 

 

Principal’s Approval:  

Please return before:  Dec. 10, 2025 
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Kamloops RCMP Youth Academy 
Media Release Form 

(Please print) 
 
 
 

I, ____________________________, parent/guardian of __________________________,  

hereby give my permission and consent to having my child’s photo taken for program publicity 

and media relations during the RCMP Kamloops Youth Academy program. 

Media coverage of this event could include my child’s photo, name, and their comments. This 

information could show up on RCMP advertising or on School District No. 73’s website or any 

of the school’s websites.  

 
 
DATED this _____ day of ______________________, 20______. 
 
 
 
 
Student Name (print): ___________________________________ 
 
 
Student Signature: ___________________________________ 
 
 
Parent/Guardian Name (print): ___________________________________ 
 
 
Parent/Guardian Signature: ___________________________________ 
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Corporal Dana Napier

School District No. 73 - Student RCMP Youth Academy

1383 9th Ave, Kamloops, BC   V2C 3X7



Not Applicable

Not Applicable

Not Applicable Not Applicable
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