CITIZENS POLICE ACADEMY APPLICATION
NOVEMBER 1, 2018 – February 7, 2019

PLEASE TYPE OR PRINT LEGIBLY
NAME:__________________________________PHONE NUMBER:_______________________________

ADDRESS:_______________________________________________DOB:__________________________

DRIVERS LICENSE NO:_______________________OCCUPATION:_________________________________

EMERGENCY CONTACT:________________________________PHONE NO:________________________
How did you learn about the Citizens Academy?______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Why do you want to attend the Citizen’s Academy?______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever had contact with the Police?  Yes___________   No__________
**All applicants are subject to a criminal history background check**
If yes, please provide details:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please return application to:
Deputy Ray Marino
Livingston County Sheriff Department
150 S Highlander Way
Howell, MI., 48843
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