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Application for Citizen’s Police Academy

Name; Other Names Used:

Mailing Address:

Home Phone;

Have you ever been convicted of any law violations other than a minor traffic offense? If yes,
provide details:

Current Employer:

Address: Telephone:

Job Title;

Why are you interested in attending the Citizen’s Academy?

What are your expectations upon completion of the program?

Where did you learn about this opening?

O Newspaper O Gillette Public Access O Website
O Professional Journal O City Employee O Other:

Please read the following statements carefully before signing.

| certify that all information provided in this application is true and complete. | understand that
any false information or omission may disqualify me from further consideration and may result
inmy dismissal if discovered at alater date.

| have read, understand, and by my signature consent to these statements.

Signature: Date:
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