
Central Florida Law Enforcement  
Explorer Academy 

 

WFW/03-28-05 

Student Enrollment Application 
 

“Class of 2009” 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name (rank if any): ___________________________ Age: _____ DOB: ____________ 
 
Sponsoring Agency: ___________________________________________________ 
 
Agency Address: _____________________________________________________ 
 
Agency Telephone #: _________________How long in Exploring? _____________ 
 
School and Grade: __________________________ Home Town: _______________ 
 
(Circle one for classification)  PHASE 1 PHASE 2 PHASE 3 
 
Previous Academy Graduate?  (YES)  (NO) 
 
If you answered YES, Name of Academy and date(s) of attendance: 
 
____________________________________________________________________ 
 
Shirt Size: (S) (M) (L) (XL) (2XL) (3XL)   SHIRTS PROVIDED  
 
 

WHEN: Monday, July 6, 2009 through Saturday, July 18, 2009 
 
WHERE: Seminole Community College 
  100 Weldon Blvd. 
  Sanford, Florida 32773 
  Building “D” 
 
COST: $100.00 per Explorer 

The tuition will cover all meals (breakfast & lunch) during academy 
and all supplies. 
Please make all checks payable to: 
Seminole County Police Athletic League 

 
INQUIRIES: Please make all inquiries and correspondence to: 
 
  Cpl. Allison Swain             Tel:  407-327-7955 
                        300 North Moss Rd   Fax: 407-327-6652 
                        Winter Springs, Fl  32708  Cell: 321-263-5687 


