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2016 Upper Arlington Citizen Police Academy
Application Form

The City of Upper Arlington Police Division is proud to host its eleventh Citizen Police Academy in 2016. This program

is being offered free-of-charge for up to 12 pre-selected residents Thursday evenings beginning at 6 p.m., from
September 8 through November 10. The Citizen Police Academy gives participants a behind-the-scenes, hands-on look
at Upper Arlington law enforcement activities. Weekly sessions include crime scene investigations, crime prevention
tips, defensive tactic, firearms and safety training, patrol tactics and ride-alongs with officers. It is hoped that
through this program, participants will gain a greater understanding and awareness of the many law enforcement
and citizen safety programs conducted daily, as well as allow the Police Division to expand existing community
relations activities. The division also hopes alumni will serve to support the community’s safety services in a variety of
ways (community outreach, fundraising for safety programs, etc).

As part of their enrollment, participants of the Citizen Police Academy will be asked to join the Citizen Police Academy
Alumni Group for future volunteer activities. In order for the program to attract a broad range of participants, the
Police Division is seeking a diverse mix of participants, therefore some of the questions on this application form are
included specifically to help obtain that mix.

Applications from Upper Arlington residents aged 21 and older are being accepted and considered immediately
through Friday, August 26, 2016, by the completion and submittal of this application form. If the 2016 session fills,
your application will be considered for the following year’s session. The successful candidates will be notified and sent
additional program details by mail when the class is full.

If you wish to be considered for the 2016 Upper Arlington Citizen Police Academy,
complete and submit this form in full. PLEASE PRINT.

Name: Date:

Address:

Home Phone: Work/Cell:

Email Address:

Social Security #: / / Date of Birth: / /
Physical Condition] __[Excellent Good Fair Poor

Occupation:

Marital Status: Place of Birth:

I am the parent of children: under 18 18 or over I do not have children

FORM CONTINUES OVERLEAF



Why do you wish to attend the 2016 Upper Arlington Citizen Police Academy?

How did you hear about the 2016 Upper Arlington Citizen Police Academy?

Are you interested in learning more about/participating in an alumni group? Yes| [No

What type of alumni activities would interest you?

Have you ever been arrested/convicted of a crime]  [Yes[ No

If you answered yes, please provide details:

Please provide the name/phone/address of two character references:

1. Name: Phone:

Address:

2. Name: Phone:

Address:

Should I be selected, I am confidentI can attend all/most of the 10 sessions: Yes| |No

I understand thatif I am selected to participate in the Citizen Police Academy, the Police Division will conduct a
criminal background check prior to the start of the program.

Signed: Date:

Mail, deliver or fax your application no later than Friday, August 26, 2016 to:

2016 Citizen Police Academy
City of Upper Arlington Police Division
3600 Tremont Road
Upper Arlington, OH 43221
Phone: 614-583-5159
Fax: 614-459-1317
www.uaoh.net
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