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A P P L I C A T I O N

CITIZENS POLICE ACADEMY

PLEASE PRINT

FULL NAME:____________________________________________________________

HOME ADDRESS: ________________________________________________________

CITY:_____________________________  STATE:____________
  ZIP CODE:________

HOME PHONE:________________________
DAYTIME PHONE:______________

EMPLOYER:______________________________  OCCUPATION:__________________

EDUCATION: __________

COLLEGE/TRADE SCHOOL:___________________

ARE YOU OVER THE AGE OF EIGHTEEN?  YES   NO

EMERGENCY CONTACT:__________________________________________________


RELATIONSHIP:____________________________
PHONE:____________

REFERENCES:

1.____________________________________________

  ADDRESS:___________________________________

  PHONE:______________________

2.____________________________________________

   ADDRESS:___________________________________

   PHONE:______________________

3.____________________________________________

  ADDRESS:______________________________________

  PHONE:_______________________

HOW DID YOU LEARN OF THE CITIZEN’S POLICE ACADEMY?______________________

ARE YOU CURRENTLY A MEMBER OF A NEIGHBORHOOD WATCH, COMMUNITY ASSOCIATION, OR CITIZEN GROUP? YES    NO

IF YES, WHAT GROUP:__________________________________________________________

PARTICIPANTS IN THE CITIZEN’S POLICE ACADEMY MAY BE PHOTOGRAPHED, FILMED, OR HAVE THEIR NAMES USED IN PROMOTIONAL ACTIVITIES OF THE ENDICOTT POLICE DEPARTMENT.  YOUR SIGNITURE GIVES US PERMISSION TO USE THESE WITHOUT COMPENSATION.

SIGNATURE:____________________________________

DATE:_________________

HAVE YOU EVER BEEN CONVICTED OF A CRIME? YES   NO

IF YES, PLEASE EXPLAIN:__________________________________

CONSENT OF BACKGROUND CHECK

DUE TO SOME OF THE INFORMATION THAT WILL BE PRESENTED TO THE CLASS, CERTAIN SECURITY ON TOPIC MATTER MUST BE MAINTAINED.  ALL APPLICANTS WILL HAVE TO PASS A CRIMINAL HISTORY RECORDS CHECK.

I, _______________________________________________ (PRINT YOUR NAME) HEREBY

AUTHORIZE THE DIRECTOR OF THE CITIZEN’S POLICE ACADEMY TO RECEIVE ANY CRIMINAL HISTORY RECORD INFORMATION PERTAINING TO ME WHICH MAY BE IN THE FILES OF ANY FEDERAL, STATE, OR LOCAL CRIMINAL JUSTICE AGENCY.

SIGNATURE:_________________________________________
DATE:_________________

NOTARY OR WITNESS:________________________________
DATE:_________________
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