Redwood City Police Department
Citizens Police Academy Application

Please print clearly in black ink, or fill in on the screen, then print & sign

Last name: First name: Middle initial:
Birth date: Driver’s license number:
Home Address: For how long: Home phone:
Cell phone:
Business Address: For how long: Phone:

Please describe your community affiliations / activities / involvement:

Why do you want to participate in this program?

Do you know anyone in law enforcement? Yes |:| No |:|
If so, please provide name:

Have you ever called the police, or been contacted by the police? Yes|:| No |:|
If so, what was the circumstance?

What was your impression of the police?

Have you ever been convicted of a felony or, in the past year, a misdemeanor? Yes|:| No |:|
If yes, explain:

Have you ever applied for a concealed weapon permit? Yes |:| No |:|
If one was granted, by whom?
Date permit granted:

Name of person to notify in case of emergency:

Phone number:

Shirt size: SD MD L|:| XL|:| 2X|:| 3X]Z|

| will be able to attend all session of the Academy

Yes D No D

| certify that all above statements and information are true and complete, and
authorize the Redwood City Police Department to verify any and all information
related to this application. | understand that any misstatements of material fact may
subject me to disqualification from this program, and that the Redwood City Police
Department may reject any application without explanation. | also understand that
this program is for people who live or work in San Mateo County.

Signature: Date:

Mail completed application to:
Community Policing Unit
Redwood City Police Department
1301 Maple Street
Redwood City, CA 94062 )
or fax to 650-780-7112 Revised July, 2008
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