re Y,
GLENDALE POLICE DEPARTMENT

T
GLENDALE CITIZEN POLICE ACADEMY APPLICATION

Name: (first, middle, last) Nickname/Alias:

SSN: DOB: Email:

Home Address:

City: State: Zip:

Home Phone: Cell Phone:

Employer Name: Employer Address:

City: State: Zip:

Job Title: Work Phone Number:

Driver’s License #: State: Expiration Date:

Education:  Some HS[_] Completed HS ] Some College [] Completed College [_]

Reason you want to attend?

Have you ever been convicted of a felony? Yes |:| No |:|

If yes, list the date of conviction, state in which conviction occurred and final disposition:  Date:

State: Disposition:  Guilty [_] Plead to lesser charge [_] Found not Guilty [_] Dismissed [_]
Have you ever attended a Citizen’s Academy presented by a Police Department?  Yes |:| No |:|

If yes, list what city/state or jurisdiction:

Have you ever had police contact? Yes [ ] No [ ]

If yes, please provide details (i.e. date, reason, outcome):

| certify that all statements made on this application are true and complete. | authorize any individual, company,
organization or institution to release any and all information concerning statements made by me on this application,
and | do hereby release all parties and individuals connected therewith from all liabilities for any damages whatsoever
incurred in furnishing such information. | agree and understand that any deliberate misstatement or omission of
material facts may disqualify me to attend the Glendale Police Department’s Citizen Police Academy. My signature
below acknowledges my understanding and agreement with the material provided.

Signature: Date: / /

Return completed application to:

Glendale Police Department
Attention: Marie Shepherd
6835 North 57" Drive
Glendale, Arizona 85301
FINGERPRINT HOURS:
Please remember to bring a photo ID
And call ahead for hours of operation: (623) 930-3099

Please indicate “men’s polo” shirt size:

|:| Small |:| Medium |:| Large |:| X Large |:| XX Large |:| XXX Large



