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		   DEADLINE JUNE 23, 2021
Open to students CURRENTLY in Grades 10, 11, and 12
  Applications are to be emailed to vpe@deltapolice.ca
                  SEE INSTRUCTIONS BELOW
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The personal information submitted in the application processes is collected, retained, and may only be used or 
disclosed by the Delta Police Department in accordance with the British Columbia Freedom of Information & 

Protection of Privacy Act.  Any questions about the Department’s management of personal information can be directed 

to the Department’s Information & Privacy Unit. 
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Once again the annual Delta Police Student Police Academy for 2021 has been cancelled due to the COVID-19 

pandemic. In keeping with the current Provincial Health Orders, the Delta Police Department (DPD) School Section 

will be holding a Virtual Police Experience (VPE) for Delta School District and a limited number of other students in. 

The virtual experience will allow for large number of participants (up to 100). A limited number students may be 

chosen for a further in person Training experience or RMTC Virtual Simulator on Monday July 12, 2021 Provincial 

Health Orders permitting. 

The DPD VPE will be for students currently in Grades 10, 11 and 12. The VPE will be approximately 3 hours of daily 

commitment for 4 days (Tuesday - Friday). Videos/activity related content will be pre-recorded and uploaded to the 

DPD website by 2 pm the day before to encourage students to participate that may have to work and or have 
scheduling challenges. 

 
Independent work will be completed between 2:00 pm the day before up until 12:30 pm the next day. At 1 pm a 
virtual experience with a panel of DPD officers will follow up and answer questions until 2:00 pm. The material for the 

next day will then be uploaded. 
 

Course Schedule: 

 

Monday July 5, 2020 

2:00 pm - Day 1 content uploaded 

 

Tuesday July 6, 2020 (Day 1) 

12:30 pm – Complete Day 1 activities/quiz and submit questions 

1:00 pm – Participate in Panel Discussion 

2:00 pm – Day 2 content uploaded 

 

Wednesday July 7, 2020 (Day 2) 

12:30 pm – Complete Day 2 activities/quiz and submit discussion questions 

1:00 pm – Participate in Panel Discussion 

2:00 pm – Day 3 content uploaded 

 

Thursday July 8, 2020 (Day 3) 

12:30 pm – Complete Day 3 activities/quiz and submit discussion questions 

1:00 pm – Participate in Panel Discussion 

2:00 pm – Day 4 content uploaded 

 

Friday July 9, 2020 (Day 4) 

12:30 pm – Complete Day 4 activities submit Final Test, discussion questions, and feedback form 

1:00 pm – Participate in Panel Discussion 

2:00 pm – Final remarks  

 

Monday July 12, 2021 (In person Training Experience Limited Numbers)  

Time to be determined (between 8:00-4:00 pm) Provincial Health Order Permitting 

 

To successfully complete the course, the students must view all online videos/content and complete the required 

activities/quizzes. To encourage and ensure students have watched videos and completed activities, there wil l be 

short quizzes throughout the program. Upon successful completion of the VPE, students will receive certificates and 

VPE kit (details at a further date).  

There will be no charge but all assignments must be completed to receive the VPE kit as well as be 1 of the students 

chosen for the in person Training Experience or RMTC Virtual Simulator on Monday July 12, 2021 providing the 

Provincial Health Orders allow for it. 

Questions may be directed to vpe@deltapolice.ca or any School Liaison Officer 

mailto:vpe@deltapolice.ca


The personal information submitted in the application processes is collected, retained, and may only be used or 
disclosed by the Delta Police Department in accordance with the British Columbia Freedom of Information & 

Protection of Privacy Act.  Any questions about the Department’s management of personal information can be directed 

to the Department’s Information & Privacy Unit. 
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Please apply here for Mobile users 

For Mobile users, please copy the below questions and send the answers 
to VPE@deltapolice.ca 

APPLICATION FORM 

Surname: 

First name: 

Middle name: 

Name you would like on Certificate: 

Address: 

City: 

Postal Code: 

Sex:    M / F 

T-shirt size:    S       M        L           XL 

Date of Birth: 

Telephone:  (home) (cell) 

Gmail (Gmail account required): 

Grade: 

School Attending: 

(School Administration will be consulted about behavior at school and academics) 

CONSENT: 

Parent/Guardian in support of child’s application (under 18 years of age) 

Name: 

Contact number: 

Signature: (electronic equivalent) 

Date: 

Why do you wish to take part in this program?  (short paragraph) 

 

Desktop/Laptop users 

For desktop and laptop users, print the form below or fill out the form below  

After filling it out, save it and email us the application: VPE@deltapolice.ca 

 

 

mailto:VPE@deltapolice.ca
mailto:vpe@deltapolice.ca
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Protection of Privacy Act.  Any questions about the Department’s management of personal information can be directed 
to the Department’s Information & Privacy Unit. 

 
 

 
 

 
APPLICATION FORM 

 
 
Surname:            
 
First name:         Middle name:       
 
Name you would like on Certificate:        
 
Address:            
 
City:          Postal Code:      
 
Sex:    M        F   T-shirt size:    S     M         L         XL  
 
Date of Birth:            
 
Telephone:    (home)      (cell) 
 
Gmail (Gmail account required):          
 
Grade:    School Attending:        
 
(School Administration will be consulted about behavior at school and academics) 

 
CONSENT: 
 
Parent/Guardian in support of child’s application (under 18 years of age) 
 
Name: _____________________  Contact number:      
 
Signature: (electronic equivalent)  Date: ______________________  
 
 
 
Why do you wish to take part in this program?  (short paragragh) 
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