
2016 South Dakota

Youth Trooper Academy 

Sponsored by: 

South Dakota Highway Patrol and 

American Legion of South Dakota 

June 27 - July 1, 2016

(All expenses paid by SDHP and SD American Legion) 

Please return application form and essay to: 

Sgt. Tony Maunu
1302 East Highway 14 Suite 5

Pierre, SD 57501 

or send via email to:  tony.maunu@state.sd.us

Name of Applicant: __________________________________________ 
       (First) (Middle) (Last) 

Address: ___________________________________________________________________________ 

 (Street) (City)                             (State)                (Zip) 

Home Phone:    Cell Phone: ____ 

Driver License Number: Current Grade:       Junior   -      Senior  

School:      Date of Birth: ___________________ 

Age: _____________   Male/Female:_______________ Email:_________________________ 

Adult Shirt Size:__________________  Pant Size:_____________________ 

  S/M/L/XL 

 Parents/Guardian Names: ______________________________________________________    

 Address:____________________________________________________________________ 

 Phone Numbers: (H)  _      ___ (W)____  _     (Cell)___________________ 

 Emergency Name and Number (other than parent or guardian) 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

Application  deadline  is  March  26,  2016



APPLICATION ESSAY 

Please submit a TYPED essay along with your application. 

TOPIC:   Why  I  would  like  to  attend  the  2016  SDHP  Youth  Trooper  Academy. 

Length of essay: In a couple of sentences please explain why you would like to attend 

the 2016 YTA and enclose with application.

Must be completed by School Resource Officer or School Counselor: 

Counselor or SRO name: _________ 

Phone Number: _______________________Email:___________________________________ 

Recommendations / Comments: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Signature of Counselor or SRO: 

__________________________________________________________Date:_______________ 


