Marquette Police Department
Citizens Academy
Enrollment Application

PERSONAL INFORMATION:

Full Name (First, Middle, Last) Driver’s License Number*

Preferred Contact Number Email*

Home Address (City, State, Zip) *

Occupation* Employer*

Work Address (City, State, Zip)

Shirt Size:*
O Small

O Medium
QO LlLarge

O X-large
QO XX-Large

BACKGROUND INFORMATION:

Are you a U.S. citizen?*

O Yes O No

Have you ever been convicted of a crime other than a minor traffic offense? Y /N
If yes, please explain:




How did you hear about the Marquette Police Citizens Academy?

|:| Internet Search

] Facebook/Social Media

[1 Flyer or Brochure Handout
[] Referred by Friend/Neighbor
|:| Referred by Police Officer
|:| Other

Briefly explain why you wish to be accepted into the Citizens Police Academy.

What do you expect to learn from this experience?

Do you have any reservations concerning participation in any physically-challenging or stress-related activities as part
of this academy? (Examples include simulated building searches, firearms demonstrations)

Please list any community groups or activities with which you currently are or have been involved.

| attest that the above statements made on this application are true and complete. | authorize the Marquette Police
Department to examine this information to evaluate my participation in the MPD Citizens Police Academy, as well as
run a driving and criminal history check to ensure that there are no disqualifiers to prohibit my participation in the
MPD Citizens Academy. | understand that the Marquette Police Department Citizens Academy does not certify or
qualify citizens to perform any law enforcement services. *

Please sign your name above.
* indicates a required field

Please email the application to:
caldrich@marquettemi.gov

or mail to:

Marquette Police Department
300 W. Baraga Ave.
Marquette, MI 49855

If you have any questions on the application process or how to apply, please contact the Marquette Police Department
at (906) 228-0400.

Thank you for applying to the MARQUETTE POLICE DEPARTMENT CITIZENS ACADEMY.
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