MINOT POLICE DEPARTMENT

CITIZEN ACADEMY

APPLICATION FOR ADMISSION

Name:
(Last) (First) (Middle)
Address:
(Street) (City) (State) (zip)
Length of time at this address: Previous
address:
Home phone: Work phone:

Driver’s License #:

State:
Employer:
(Name) (Occupation)
Emergency
contact:
(Name) (Phone)

Any lines not filled in will be viewed as an incomplete
application and automatically not considered!

Criminal History:

Have you ever been convicted of a crime other than traffic
offenses?

Yes No

If yes, please explain and indicate where:



How did you hear about the Citizen Academy?

What do you expect to gain from attending the Citizen
Academy?

What experience have you had with law enforcement?
Positive Negative In between

Please explain:

Are you a graduate of the Community Leadership Institute?
Yes No

Will you be able to attend all of the class sessions?
Yes/No

You will have to attend 8 of the 10 classes to graduate.

I certify that the information in this application is true
and complete to the best of my knowledge. I also grant
permission to the Police Department to verify the
information contained in this application.

(Signature) (Date)



