
Army National Guard Training Site, Bldg 505
PO Box 697

Guernsey WY, 82214-0697

1. SOCIAL SECURITY NUMBER:

2. CANDIDATE NAME:

(Last) (First) (Middle)

(Address: Number and Street)

(City) (State) (Zip) (County)

HOME PHONE: CELL PHONE:

4. BIRTH DATE:
5. AGE:

6. Ethnicity: Hispanic/Latino Yes No

RACE (Mark all that apply): American Indian Black Asian White Other:

7. US CITIZEN: Yes No

8. DRIVERS LICENSE: Yes No

9. MARRIED: Yes No

10. APPLICANT - IF YOU ARE A PARENT, NUMBER OF CHILDREN:

Have you ever been charged, indicted, or convicted of a felony (as a juvenile or adult)? Yes No If “Yes,” for what?

Are you currently on adult probation? Yes No If “Yes,” for what?

Are you under supervision of a social worker? Yes No If “Yes,” for what?

Are you scheduled for any court dates? Yes No If “Yes,” when?

SOCIAL WORKER OR PROBATION OFFICER INFORMATION:
(Name) (County)

(Phone Number: Area Code + Number) (Fax Number) (E-mail Address)

WYOMING COWBOY
CHALLENGE ACADEMY

WHO DO YOU CURRENTLY LIVE WITH:

3. GENDER: Male Female     Hair Color:                         Eye Color:

12. FAMILY INCOME: Less than $15,000 $15,000- $25,000 $25,000- $35,000 $35,000- $45,000 Greater than $45,000

13. DO YOU HAVE MEDICAL INSURANCE: Yes No If yes, what kind:

14. LEGAL INFORMATION:

(307) 836-7500 FAX: (307) 836-7525
TOLL FREE: (844) 996-9222

E-mail:wcca@wyo.gov
Website: www.wycowboychallenge.org

CADET APPLICATION

11. TOTAL NUMBER OF PEOPLE LIVING IN APPLICANT’S HOUSEHOLD:
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     Revised September 2014
     Authority: W.S. 21-13-332
     Purpose: To determine eligiblity of Wyoming Cowboy ChalleNGe Academy Applicants
     Routine Uses: None. Disclosure is voluntary: however, failure to provide any information may result in your application and/or admission being denied.

(Click on the boxes to begin



Attorney
Cadet

Movie Theatre Ad
Cadet’s Family

Radio
Facebook

School Staff
TV
Web Site

Judge
Probation
Web Search

Mentor
Psych/Counselor
Social Worker

YouTube
Other:

HOME PHONE: WORK PHONE: CELL PHONE:

Email:

AUTHORIZED FOR PICK UP: Yes No LEGAL GUARDIAN: Yes No EMERGENCY CONTACT: Yes No

HOME PHONE: WORK PHONE: CELL PHONE:

Email:

AUTHORIZED FOR PICK UP: Yes No LEGAL GUARDIAN: Yes No EMERGENCY CONTACT: Yes No

All statements made on this application are truthful. False statements made by me on this application are grounds for non-acceptance
or release from the ChalleNGe Academy. Signature(s) below are certifying that the applicant has not been indicted, charged with, or
convicted of a felony as a juvenile or an adult.

APPLICANT’S SIGNATURE: DATE:

PARENT/LEGAL GUARDIAN’S SIGNATURE: DATE:

Relationship:

Relationship:

15. How did you find out about Challenge Academy? (Mark all that apply)
Applicant/Applicant’s Family
Newspaper

(Address (Physical): Number and Street) (City) (State) (Zip)

(Address (Mailing): Number and Street) (City) (State) (Zip)

(Address (Physical): Number and Street) (City) (State) (Zip)

(Address (Mailing): Number and Street) (City) (State) (Zip)
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 16. Do you know someone who is applyhing to attend, has attended, or has graduatetd from the Wyoming Cowboy Challenge Academy?

17. Parent/Guardian:
(Last) (First) (Middle)

18. Parent/Guardian:
(Last) (First) (Middle)

19. APPLICANT’S CURRENT SCHOOL STATUS: Traditional High School Alternative High School Drop Out
Home Schooled Expelled Other

20. WHAT DAY DID YOU LAST ATTEND HIGH SCHOOL: LAST GRADE COMPLETED:
(Month) (Day) (Year)

21. INDIVIDUAL EDUCATION PLAN (IEP): Yes No

21. What was the last public school you attended:
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     Revised September 2014
     Authority: W.S. 21-13-332
     Purpose: To determine eligiblity of Wyoming Cowboy ChalleNGe Academy Applicants
     Routine Uses: None. Disclosure is voluntary: however, failure to provide any information may result in your application and/or admission being denied.

-Typing your name above will be treated as an actual signature.

(First)                       (Middle)                           (Last)                    (Initials)

(First)             (Middle)                (Last)                  (Initials)
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WYOMING COWBOY
CHALLENGE ACADEMY

Mentor Contact Information

HOME PHONE: WORK PHONE: CELL PHONE:

Email:

(Address (Physical): Number and Street) (City) (State) (Zip)

(Address (Mailing): Number and Street) (City) (State) (Zip)

HOME PHONE: WORK PHONE: CELL PHONE:

Email:

(Address (Physical): Number and Street) (City) (State) (Zip)

(Address (Mailing): Number and Street) (City) (State) (Zip)

Prospective Mentor #1:
(Last) (First) (Middle)

Prospective Mentor #2:
(Last) (First) (Middle)

How do you know this person?:

How do you know this person?:

Date mentor contacted by candidate and type of contact:

Date mentor contacted by candidate and type of contact:

GENDER:  Male       Female       DOB/Age:

GENDER: Male        Female       DOB/Age:

Page 3Page 3

     Revised September 2014
     Authority: W.S. 21-13-332
     Purpose: To determine eligiblity of Wyoming Cowboy ChalleNGe Academy Applicants
     Routine Uses: None. Disclosure is voluntary: however, failure to provide any information may result in your application and/or admission being denied.



WYOMING COWBOY
CHALLENGE ACADEMY

WCCA Mentor Information

Page 4Page 4

     Revised September 2014
     Authority: W.S. 21-13-332
     Purpose: To determine eligiblity of Wyoming Cowboy ChalleNGe Academy Applicants
     Routine Uses: None. Disclosure is voluntary: however, failure to provide any information may result in your application and/or admission being denied.

Eric.Moore
Typewritten text
Use this  page to help you identify  who can be a mentor and what mentors  do

What is a mentor?
A mentor is an adult who, along with parents/guardians, provides young people with support, counsel, 
friendship, reinforcement and constructive example.  Mentors are good listeners, people who care, 
people who want to help young people capitalize on the strengths they already possess.

What does this have to do with the ChalleNGe Academy?
The ChalleNGe Academy is a 17%-month program for youth ages 16 through 18 who are at­ risk of not 
graduating from high school. The first 22 weeks of the Academy is spent at Camp Guernsey in a 
quasi-military environment.  Cadets are provided the "opportunity to develop the strength of character 
and the life skills necessary to become successful, responsible citizens." This is accomplished through 
various activities including classroom instruction preparing for diploma equivalency certificate testing, 
character development instruction, service to community and leadership opportunities.

In the Post-Residential Phase, Academy graduates, with the help of their mentors, continue to sustain 
and build upon the progress made during the in-residence portion. Mentors assists with each cadets' 
transition from WCCA's structured environment into self-management after they graduate.

Who can be a mentor?
Mentors do not have to be someone the applicant personally knows. Mentors must:
• not be an immediate family member (ex: parent, step-parent, boyfriend/girlfriend of parent, sibling, 
brother/sister-in-Iaw)
• not have a felony conviction during the past five years
• be at least 21 years of age
• be the same gender as the applicant/candidate/cadet
• live in close proximity to applicant's Post-Residential Phase home location
• not be living in the same household
• be a legal resident or citizen of the United States

How much time is involved  in being a mentor?
Mentors will invest significant time helping their cadet.  Mentors are expected to attend one
Training Day in Guernsey with their cadet, (usually on a Saturday) as well as conduct weekly
10-minute phone calls (Weeks 13-22) while the cadet is in-residence at Camp Guernsey. When able, 
mentors are encouraged to visit their cadet in Guernsey before he/she graduates. During the program's 
Post-Residential Phase the mentor must have weekly contact (phone, email, texting, face-to-face) with 
their cadet.  During this one year period mentors are required to submit monthly Mentor Reports to their 
cadet's Case Manager. These reports provide current status information on their cadet to include a review
 and any changes to their cadet's Post-Residential Action Plan (mentors are provided a copy).  Mentors 
and Cadets are required to complete four total "service to community" projects, one during each quarter, 
of the Post­ Residential Phase.
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WYOMING COWBOY
CHALLENGE ACADEMY

Applicant Authorization
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     Revised September 2014
     Authority: W.S. 21-13-332
     Purpose: To determine eligiblity of Wyoming Cowboy ChalleNGe Academy Applicants
     Routine Uses: None. Disclosure is voluntary: however, failure to provide any information may result in your application and/or admission being denied.

-By typing your name above will be treated as an actual signature.

Eric.Moore
Typewritten text
I fully understand that the Wyoming Cowboy ChalleNGe Academy is a residential program that includes 
academic instruction, military-style training and career/employment preparation.

At this time, I am in good health, drug and tobacco free and do not have an alcohol problem.  I am not under the 
jurisdiction of a juvenile, municipal or circuit court, nor are there any actions pending against me in a general 
district court.  To the best of my knowledge, all statements made in this application are accurate and truthful.  I 
will report any and all changes to my application information to the Wyoming Cowboy ChalleNGe Academy.  I 
further understand that the information I have provided in this application is subject to verification and that I may 
be disqualified from the program if it is determined that the information I have provided is untrue or inaccurate.

By submitting this application, I agree that any information I provide may be made available to any person 
having a legitimate need for the information.   I further understand that the Wyoming Cowboy ChalleNGe 
Academy personnel shall determine who has such a need for this information.


-Eligibility Criteria: (Please initial each statement)
              --I am a citizen or legal resident of the United States
              --I do not have my high sl diploma or high school equivalency certificate (aka  GED or HiSet)
              --I am 16-18 years of age
              --I am not currently on parole or probation for other than juvenile status offenses (MIP, MUI, Curfew 
-Violation etc.), not awaiting sentencing, and not under indictment, charged, or convicted of a crime that is 
considered a felony if charged as an adult.
              --I have no other pending legal issues
              --I am/will be drug free by day one of class
              --Challenge by Choice (I am volunteering to attend WCCA)
              --I am physically and mentally capable to participate in the program with reasonable accommodation for
 physical and other disabilities.





Applicant’s  Signature                                                                                Date
 



WYOMING COWBOY
CHALLENGE ACADEMY

Parent/Guardian Certification and Authorization

Page 6

     Revised September 2014
     Authority: W.S. 21-13-332
     Purpose: To determine eligiblity of Wyoming Cowboy ChalleNGe Academy Applicants
     Routine Uses: None. Disclosure is voluntary: however, failure to provide any information may result in your application and/or admission being denied.

-Typing your name above will be treated as an acutal signature.

Eric.Moore
Typewritten text
I/we, the parent(s)/guardian(s) of                                                                                           , who has applied
							        (Applicant’s name)
for enrollment in the Wyoming Cowboy ChalleNGe Academy, at Army National Guard Training Site at Camp
Guernsey in Guernsey, Wyoming, do CERTIFY: (Please initial each statement below)

1. That, to the best of my/our knowledge, all statements made in this application are accurate and truthful. I/we will report any and all changes to the application information to the Wyoming Cowboy ChalleNGe Academy. I/we further understand that the information provided in this application is subject to verification and that my/our child may be disqualified from the program if it is determined that the information provided is untrue or inaccurate.

2. That I/we HEREBY PERMIT my/our child to participate in the Wyoming Cowboy ChalleNGe Academy.

3. That the program has been explained to me/us and that I/we UNDERSTAND what the program will attempt 
to do.

4. That I/we GIVE PERMISSION for the Wyoming Cowboy ChalleNGe Academy staff to maintain order by 
imposing consequence measures upon my/our child.

5. That I/we further AGREE that, if for any reason the Director may elect to dismiss my/our child from the 
program, we will provide transportation for his/her return to my/our home.  I/we also AUTHORIZE the 
Wyoming Cowboy ChalleNGe Academy to transport my/our child as a passenger in commercial, 
government or private ground, water and/or air vehicles during the program period.




Parent’s/Guardian’s  Signature                                                                            Date







-Typing your name above will be treated as an actual signature.



-This section will be filled out by WCCA staff. 

Typing your name below will be treated as an actual signature.





Wyoming Cowboy ChalleNGe Academy 
 
 

Have you ever been patient in any type of hospitals?      

If yes, specify when, where, and give details 
 

 
 
 
 
 
 
 

Social/Psychosocial   History: 

Tobacco Use: Y      N      Quit 

Alcohol: Y      N      Quit 

Alcohol Abuse: Y      N 

Street Drugs: Y      N      Quit 

 

Have you ever been treated for mental conditions? 

If yes, specify:  when, where, and give details 
 
 
 
 
 
 
 
 

Family History:   (mother, father, brother, sister) 
 

Heart Disease: Y      N      Who:   

Stroke: Y      N      Who:   

Cancer: Y      N      Who:   

Diabetes: Y      N      Who:   

 

Current Medications:  (include all prescription medications, non-prescription/Over-the-Counter 

medications, herbs and vitamins, with dose and directions) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Past History I Diseases: 
 
 
 
 
 
 

 

Y     N 

Y     N 





Notes:



- Typing your name above will be treated as an actual signature.



PLEASE INCLUDE A COPY OF ALL YOUR INSURANCE CARDS (BOTH SIDES) WITH THE APPLICATION

Please ensure you fill out all the fields above.  They are required for all candidates under 18 at every medical facility.
- Typing your name above will be treated as an actual signature.



- Typing your name above will be treated as an actual signature.



- Typing your name above will be treated as an actual signature.



  
P.O. Box 697 

Guernsey, WY  82214 

307-836-7503 
www.wycowboychallenge.org  

Packing List 
 

Please try to bring all the items listed below.  If you already own any items listed below, you may bring them—
clothes do not have to be new, but should be in good condition.  Some seasonal items will be difficult to find in 
stores (i.e. sweatshirt for the summer class, shorts for the winter class).  On Reception Day, your items will be 
marked with a permanent laundry marker. 
 
If you are taking medications, please continue to take them.  Please bring all of your prescribed medications in the 
original prescription bottles.  If you have an inhaler and you no longer have the original prescription label, please 
make sure your physical exam indicates you use an inhaler. 
 
On Reception Day (R-Day), please come dressed in a white t-shirt, sweatshirt, sweat shorts underneath your sweat 
pants, white socks and your running shoes.  Do not wear your civilian clothes.  Please put the remainder of your 
items in a sturdy plastic bag, which can be double-bagged to ensure the bag does not break and secure your liquids 
in a Ziploc bag to prevent leakage on your clothing.  Please do not pack your items in suitcases, duffle bags or 
backpacks.  All female cadets are required to get a non-eccentric haircut prior to arrival (see female haircut sample 
form.) 
 
ITEMS FOR ALL CADETS: 

 
___ Picture Identification Card (Original Agency Issue, Not School ID) 

 

___ 2 Pair of Cross Training/Running Shoes (No Skater or Hi-Top Style) 
 

___ 1 Book of Postage Stamps 
 

___ 1 Long-Distance Phone Calling Card 
 

___ 1 Pair of Black Swim Trunks (Males) 
 

___ 1 Pair of Prescription Eyeglasses (If Needed; Spare Pair is Beneficial in Case of Breakage) 

 
___ 1 Pair of Shower Shoes (Rubber or Plastic Sliders with Band Over Top of Foot, Open Back, NO foam or cushion bottom) 

 
___ 10 Pairs of White Crew Socks (No Ankle Socks) 

 
___ 10 Pairs of White Cotton Underwear (Males: Briefs or Boxer Briefs (No Loose Legs) (Females: Women Briefs) 

 

___ 10 Plain White Crew Neck T-Shirts (No V-Neck) 
 

___ 4 Light Gray Long Sleeve Sweatshirts  
 

___ 4 Pairs of Light Gray Gym Sweat Shorts (Longer Length; Mesh is acceptable) 
 

___ 4 Pair of Light Gray Sweatpants (No Pockets)  
 

___ 2 Pair Thermal Underwear/Long Johns (Oct-Mar and Jan-Jun classes only)  

 
___ 2 Plain Bath Towels (Dark Green or Brown) 

 
___ 2 Plain Washcloths (Dark Green or Brown) 

Boxer Briefs 

http://www.wycowboychallenge.org/


 

___ 2 Toothbrushes  
 

___ 3 Tubes of Toothpaste (Large) 
 

___ 1 Nail Clipper (Single, No Case or Manicure Set) 
 

___ 1 Large Bottle of Unscented Sunscreen SPF 30 
 

___ 2 Sticks of Deodorant (Stick Only) 

 
___ 4 Sticks of Chap Stick SPF 30 (Non-flavored) 

 
___ 2 Packs of Disposable Razors (No Scented Handles) 

 
___ 2 Large Shaving Cream (Tube only, non-Aerosol) 

 
___ 4 Bars of Soap – (No Bodywash) 

 

___ 1 Plastic Toothbrush Holder 
 

___ 1 Soap Holder 
 

___ 3 Bottle of Shampoo (Approx 12 oz size) 
 

Items for Female Cadets 
 

___ 1 One Piece Full Black Swim Suit  

 
___ 5 White Sport Bras       

 
___ 3 Bottles of Conditioner or Hair Grease (Approx 12 oz size)   

 
___ 2 Containers of Hair Gel (If Needed) 

 
___ 5 2-inch Black Cotton Hairbands      

 

Optional  Items  for  ALL Cadets 
 

___ 1 Pair Gel Insoles for Shoes 
 

___ 1 Pair Weight Lifting Gloves 
 

___ 1 Tube/Bottle of Facial Wash (Not Multi-Stage System like ProActive) 
 

___ 1 Floss Pics (Plastic White Generic Type) 

 
___ 1 Bible 

 

Do Not Bring: 
- Prescription contact lenses (Bring eyeglasses) 

- Nail Files 
- Excessively Baggy Shorts or Short Shorts.  (Shorts should be at least half way to your knee but not below.) 

- Clothing items with logos on them 
- Jewelry and Watch (please remove all body piercings) 

- Aerosols of any kind 
- Religious items (other than Bible) 

- Suitcase, duffel bag, backpack, purse, wallet, money, cell phone, laptop, tablet 

 
For items not available locally, please check websites such as Jiffyshirt.com, Hanes.com, and Walmart.com.  If you are 

unable to find shorts or sweatpants without pockets, please sew pockets shut.  
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