
 
 

Marquette Citizen’s Academy Application 

 

Name: ________________________________________________________ 

 

Address: ______________________________________________________________________________ 

 

Are you a city resident?   YES    NO 

 

Email: _____________________________________________________________ 

 

Phone Number: __________________________________________________ 

 

Photo Release: 

Photographs may be taken during the Marquette Citizens Academy sessions and may be 

used in Marquette's printed and electronic promotional materials. Do you give the City of 

Marquette permission to use photos of you? 

 

YES     NO 

 

Why do you wish to participate in the Marquette citizen’s academy? 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

The academy will run from the end of August to the end of October with 10 total 

sessions for 1.5 to 2 hours every Wednesday evening. Are you able to commit to 

attending at least 8 of the 10 sessions? 

 

Yes   No   Not Sure 


