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1. Social Security Number:  ______ - _____ - _______  

2. Gender: Male         Female    

3. Birth Date:  Month ____________  Day ______  Year  19______   Age ______ 

4. Ethnic/Racial Background:  Black, not Hispanic  ,      Asian or Pacific Islander  , 

Hispanic  ,      American Indian or Alaskan Native  ,      White, not Hispanic  , 

Other ____________________________ 

 

5. Full Legal Name: 

_______________________________________________________________________ 
 LAST     FIRST     MIDDLE 

 

6. Home Address: 

_______________________________________________________________________ 
 NUMBER   STREET      APARTMENT NUMBER 

 

_______________________________________________________________________ 
 CITY      STATE    ZIP CODE 

 

7. Telephone Numbers: 

Work (_____) _____ - _______  Home (_____) _____ - _______ 

Mobile (_____) _____ - _______ 

 

8. Mother’s Name & Address (Legal Guardian): 
 
_______________________________________________________________________ 
 LAST     FIRST     MIDDLE 

 

_______________________________________________________________________ 
 NUMBER   STREET      APARTMENT NUMBER 

 

_______________________________________________________________________ 
 CITY      STATE    ZIP CODE 

 

Work (_____) _____ - _______  Home (_____) _____ - _______ 

Mobile (_____) _____ - _______ 
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9. Father’s Name & Address: 
 
_______________________________________________________________________ 
 LAST     FIRST     MIDDLE 

 

_______________________________________________________________________ 
 NUMBER   STREET      APARTMENT NUMBER 

 

_______________________________________________________________________ 
 CITY      STATE    ZIP CODE 

 

Work (_____) _____ - _______  Home (_____) _____ - _______ 

Mobile (_____) _____ - _______ 

 

10. Emergency Contact (other than parent or legal guardian): 

Relationship: _________________________________ 

 

_______________________________________________________________________ 
 LAST     FIRST     MIDDLE 

 

_______________________________________________________________________ 
 NUMBER   STREET      APARTMENT NUMBER 

 

_______________________________________________________________________ 
 CITY      STATE    ZIP CODE 

 

Work (_____) _____ - _______  Home (_____) _____ - _______ 

Cell  (_____) _____ - _______ 

 

11. United States Citizenship:  Yes        No   If No, complete the following: 

Country of Citizenship: __________________________________________________ 

Current Visa Status:  Student       Other ___________________________________ 

Alien Registration #: _____________________________ 

 

12. Name and Address of Last High School attended: _____________________________ 

_____________________________________________________________________ 

Date of last attendance:  Month __________    Year ____________ 
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YES NO 

Explanation of  Judicial  Involvement(s)  

13. IMPORTANT: If you answer YES to any of the following questions, you must complete 

the “Explanation of Judicial Involvement”. 
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Applicable: 

___________________________________________  (_____) _____ - _______ 
 (Probation/Parole Officer Name)                   (Telephone Number) 

 

___________________________________________  (_____) _____ - _______ 
 (DCFS Caseworker Name)                                (Telephone Number) 

 

 

14. Have you ever applied to any ChalleNGe Academy?  Yes         No   

If yes, where and when: _________________________________________________ 

 

 

 

 

 



Page 4 of 4 

15. In your own words (100 or less) tell why you think  you should be accepted into the 

DC National Guard Youth ChalleNGe Academy. (Print or write. Do not type. ) 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

By applying to the District of Columbia National Guard ChalleNGe Academy, I accept 
and agree to abide by the policies and regulations of the “Program” and the “Director” 
including those in the Cadet’s Handbook as well as the drug, alcohol and smoking 
policies. I understand that violation of these regulations will subject me to the penalties 
and sanctions contained in these policies. I certify that the information on this 
application form is accurate and complete. I understand it is my responsibility to notify 
the Recruiting Office of any change in the information contained in the application. 
Failure to provide accurate information, particularly regarding item fifteen (15), may be 
just cause for dismissal from the District of Columbia National Guard Youth ChalleNGe 
Academy. 

  

Applicant Signature _______________________________________    Date _____________ 

 

Parent/Guardian Signature _________________________________    Date _____________ 
(Required if applicant is under the legal age of 18  years old) 
 

Mail completed application to: 
   DC National Guard Youth ChalleNGe Academy 
   2001 East Capitol Street, SE 
   Washington, DC  20003-1719 
Please remember to include a copy of your Social Security Card  and Birth Certificate  with 
your completed application. 


