
 WHARTON COUNTY JUNIOR COLLEGE 

Applicant Information 

Date of Application: 

Full Name: 

Date of Birth (MM/DD/YYYY): 

WCJC Student ID: 

Social Security # (last 4 digits): 

Mailing Address (Street): 

City: 

State: 

Zip Code: 

Email Address: 

Telephone Number: 

Course Preference (select one) 

POLICE ACADEMY 
Application Form 

Richmond Campus (Evening Class) – July to June 

Wharton Campus (Day Class – Summer/Fall Semester) – July to December 

Wharton Campus (Day Class – Spring Semester) – January to June 

Submission Instructions 

Please return the completed application to: 

Wharton County Junior College – Police Academy 

911 E. Boling Hwy 

Wharton, TX 77488 

Email: policeacademy@wcjc.edu 

The required Academy packet will be issued once prepared by Academy staff. 

Revised: August 2025 
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