
 
            

     
   

  

 

  

  

      

   

  

     

 

     

           
               

                 

     
                  

     

      

 

 

      

  

    

    

         
              

 

 
    

FBI Collegiate Academy Application 
This form will be used by the FBI in determining whether you meet the criteria for the FBI Collegiate Academy program. 
The final determination of whether you meet the criteria for the FBI Collegiate Academy program is the responsibility of 

the FBI. The FBI does not discriminate on the basis of race, color, religion, sex, national origin, disability, or sexual 
orientation when granting access to the FBI Collegiate Academy program. 

Full Name: 

Degree: 

Graduation Date: 

Physical Address: 

Mailing Address (if different from physical address): 

Phone Number: 

Email: 

Emergency Contact (name/phone number): 

Citizenship (Country): 

Collegiate Academy Photograph Consent/Release Form 

During your participation in an FBI community outreach program event or activity, an FBI photographer may 
photograph the event or activity. By signing this consent/release form, you agree that your image appearing in any 
such photograph may be used by the FBI and the community outreach program for public affairs purposes. 

I agree to release to and authorize the FBI to use any photograph containing my image, as described above, in print 
or electronic media including, but not limited to, the FBI’s public website and social media platforms, for purposes of 
community outreach and public affairs. 

Full name (Print) Full Name (Signature) 

Date 



   

   
   

       
     

   
          

 
          

         
  

         
   

 

        
             

 
  

                 
          

 

             

 

   

  

   
          

          

         

 

        
             

  

                 
        

Privacy Act Statement 

The collection of information on this form is authorized by Title 28, United States Code, section 533; 
Title 28, Code of Federal Regulations, section 0.85; and Department of Justice Order 2600.2D, Security 
Programs and Responsibilities (June 16, 2011). The information is collected to assist the FBI in 
evaluating your application for the Collegiate Academy program and to maintain the security of FBI 
personnel, facilities, and information systems, except for the optional information regarding race and 
national origin, which will only be used to focus outreach efforts in order to improve the diversity of 
the program. Providing the requested information is voluntary; however, failure to provide the 
requested information—except for optional race and national origin information—may result in you 
not being selected to attend the FBI Collegiate Academy. The information you provide will be 
maintained in the FBI’s Central Records System (Justice/FBI-002), notice of which was published in the 
Federal Register and may be viewed at https://www.fbi.gov/services/records-management/foipa/fbi-
privacy-act-systems. The information you provide may be used in accordance with the routine uses 
contained in that notice or as otherwise authorized by law. 

Notice 

Knowingly falsifying or concealing information required on this form will result in your application 
being rejected. In addition, Title 18 Section 1001 of the U.S. Code provides that knowingly falsifying 
or concealing a material fact may under certain circumstances constitute a felony resulting in fines 
and/or imprisonment. 

I certify that all information provided as part of this application is true and correct to the best of my 
knowledge. I give my consent to use this information provided herein for the purpose of consideration 
into the FBI Collegiate Academy. 

Full name (Print) Full name (Signature) 

Date 

https://www.fbi.gov/services/records-management/foipa/fbi-privacy-act-systems
https://www.fbi.gov/services/records-management/foipa/fbi-privacy-act-systems
https://www.fbi.gov/services/records-management/foipa/fbi
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