
 

Citizen Police Academy Enrollment Form 

 

Name: _________________________________  

Address: _______________________________ 

Place of Employment: ____________________ 

Employment Address: ____________________ 

 

 

Phone #:________________________________ 

Date of Birth: ___________________________ 

Driver’s License #: _______________________ 

Email Address: __________________________

If selected, will you be available to attend classes scheduled each Wednesday from 6:00 PM – 9:00 PM, 

for eleven weeks, beginning on __March 18th, 2020___?   YES: _______ NO: _______ 

Why are you interested in attending the Citizens’ Police Academy? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Have you ever attended a Citizen Police Academy? If YES, where, and when? ______________________ 

PLEASE READ AND SIGN: 

I hereby certify that there are no willful misrepresentations, omissions or falsifications in the foregoing 

statements and answers to questions. I understand that any omission or false statements on this 

application shall be sufficient cause for rejection for enrollment or dismissal from the Norristown Police 

Department’s Citizen’s Police Academy. I further understand that the Norristown Police Department will 

be conducting a thorough background investigation that may include, but not be limited to, any criminal 

history, employment history, and personal references. 

Applicant’s Signature: __________________________________Date:__________________________ 

Mail completed application to the Norristown Police Department at the above listed address, or email to 

MBishop@norristown.org 



 

 

 


