
CITIZEN POLICE ACADEMY/Law Enforcement Mini Academy - 2025 
APPLICATION 

Date of Application: ___________________  Prior Attendee____ Year__________ 

Name: _______________________________________________Date of Birth___________ 
(first)                                  (last) 

Address: ____________________________________________________________________ 

City/State/Zip: _____________________________________________________________ 

Work Phone: _______________Home Phone: _________________E-Mail____________ 

Social Security # _______________________Driver’s Lic.  ________________________ 

Employer: _____________________________Occupation:  ________________________ 

If Mini-Academy attendee:  School attending and grade_____________________ 
_____________________________________________________________________________ 

Have you been arrested for any offense other than traffic violations: __________? 

Where? _____________________________________________________________________ 

Briefly explain your interest in attending the Citizen Police Academy/Mini 
Academy:  
______________________________________________________________________________
______________________________________________________________________________
What are your expectations of this academy: _________________________________ 

______________________________________________________________________________ 

Will you be able to attend all class sessions?   Yes___No__ 

Person to contact in case of emergency: 
Name: _________________________________________Phone # _____________________ 

Address: ____________________________________________________________________ 

Relationship: _______________ 

Special Medial Conditions____________________________________________________ 
______________________________________________________________________________ 

BACKGROUND CHECKS WILL BE DONE ON EACH APPLICANT 
****************************************************************************** 



LIABILITY WAIVER 
I hereby certify that the information contained in this application is true and 
complete to the best of my knowledge.  You are hereby authorized to make any 
investigation of my personal history deemed necessary for consideration to 
attend the Citizen Police Academy and Law Enforcement Mini Academy. 

__________________________________________ ______________________ 
Signature  Date 

Name Printed: ______________________________________________________________ 

Return Application To: 

Undersheriff Ted Freeman 
Monmouth County Sheriff’s Office 

2500 Kozloski Road 
Freehold, New Jersey 07728 



Executive Undersheriff 
Theoadore F. Freeman, Jr. 
1 Waterworks Road 
Freehold, NJ 07728 
732-431-7860 ex 1110 

Special Operations 
Robert J. Dawson, Jr. 
Undersheriff 
2500 Kozloski Road 
Freehold, NJ 07728 
732-431-6400 ex 1610 

Law Enforcement Division 
Darryl G. Breckenridge, Sr. 
Undersheriff 
2500 Kozloski Road 
Freehold, NJ 07728 
732-431-6400 ex 1785 

Communications Division 
Philip E. Meehan 
Undersheriff 
2500 Kozloski Road 
Freehold, NJ 07728 
732-431-6400 ex 1719 

Corrections Division 
Victor Iannello 
Warden 
1 Waterworks Road 
Freehold, NJ 07728 
732-431-7860 ex 1217 

Office of Emergency 
Management 
Scott R. Nielsen 
Coordinator 
2500 Kozloski Road 
Freehold, NJ 07728 
732-431-7400 ex 1801 

Monmouth County Police 
Academy 
Terence P. Mahon 
Director 
2000 Kozloski Road 
Freehold, NJ 07728 
732-577-8710 ex 1723 

Monmouth County Fire 
Marshal’s Office 
Fred Migliaccio 
Director of Fire Services 
Fire Marshal  
1027 State Route 33 
Freehold, NJ 07728 
732-683-8856 
 

 

Shaun Golden 
Sheriff 

MONMOUTH COUNTY SHERIFF’S OFFICE 
2500 Kozloski Road 

Freehold, New Jersey 07728 
Phone: 732-431-6400   Fax: 732-294-5965 

www.mcsonj.org 

Only Five Star Accredited Agency In New Jersey 
CALEA Accreditation for Law Enforcement 

CALEA Accreditation for Public Safety Communications 
CALEA Accreditation for Public Safety Training Academy 

ACA and NCCHC Accreditation for Corrections 

MEDIA RELEASE FORM 

Adult Media Release 

I, __________________________ hereby grant permission to the Monmouth 
County Sheriff’s Office to include me in interviews, photographs or videos 
recorded by the news media while participating in Sheriff Youth Week.  

I understand that by signing this form, I give permission to appear in the 
newspaper, television, on the radio, in news releases or on social media 
websites.  

_______________________________________ 
SIGNATURE  

_____________________ 
DATE 
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Only Five Star Accredited Agency In New Jersey 
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MONMOUTH COUNTY SHERIFF’S OFFICE 
2500 Kozloski Road 

Freehold, New Jersey 07728 
Phone: 732-431-6400   Fax: 732-294-5965 

www.mcsonj.org 

PARENTAL APPROVAL MEDIA RELEASE FORM 

I, __________________________ hereby grant permission to the Monmouth 
County Sheriff’s Office to allow my son/daughter  
(print child’s’name on line)_____________________________________ to be 
interviewed, photographed or video taped by the news media while participating 
in Sheriff Youth Week.  

I understand that by signing this form, I give permission to appear in the 
newspaper, television, on the radio, in news releases or on social media 
websites.

___________________________  
SIGNATURE  

_____________________ 
DATE 
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