Wrightstown Police Department
Citizens Academy Application

Name

First

Address:

Middle Initial Last

Number

Street

City

Previous Address (last 5 years):

State Zip Code

Number Street

City State

Telephone Number: ( )

Date of Birth:

Zip Code

Email Address:

Employer:

Employer Address:

Number

Street

City

Employer Phone: ( )

State Zip Code

Prior to being accepted into the Citizens Academy a background investigation must be
completed by the Wrightstown Police Department. Do you authorize an officer from
the Wrightstown Police Department to conduct a background investigation? Yes / No

Applicants Signature:

Please complete the questionnaire on the next page



Questionnaire for Citizen Academy Applicants

Have you ever been arrested, anywhere, for a felony or misdemeanor?
YES NO
If the answer to #1 is yes, provide details. If not, proceed to question #3

Do you have any severe limitations which would prevent you from engaging in

the activities associated with the Citizens Academy? YES NO

This will not disqualify you from attending.
Can you commit to attending all classes for the duration of the Academy?
YES NO

If you have other priorities at the present time, please do not make application to

attend.
. Why do you want to participate in the Citizens Academy?

Have you ever had any contact with the Wrightstown Police Department? If so,

was your experience positive or negative?

If you are not selected or available to attend the next session, would you be
interested in attending another session when it comes available?
YES NO

Please return Application and Questionnaire to:

Wrightstown Police Department
PO Box 227, 529 Main St
Wrightstown, W1 54180
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