CITIZEN’S ACADEMY
 
Application Form

Return date prior to Friday to July 1, 2016 5pm
The New Haven Police CITIZENS’ ACADEMY will run from July 13th through September 7, 2016 for eight weeks.  Classes will be held each Wednesday from 6pm to 9 pm at the New Haven Police Academy located at 710 Sherman Parkway, New Haven, CT 06511 any questions please call 203-946-6309.
ACADEMY Staff will be available to receive and review applications dropped off by applicants ONLY from 
June through July 1st, 2016 Monday through Friday 8am to 4pm. 

Applications received after July 1st, 2016 will NOT be accepted.

Name: ______________________________________________
Date:______________________________


First Name

Middle Initial

Last Name
Daytime telephone _______-______________________
Evening telephone _________-_____________

Additional contact numbers (cell, e-mail) ________________________________________________________

Employer (if applicable): ________________________________________________________________________________

Occupation or Position: __________________________________________________________________________________

Employer Address:  ________________________________________________________________________

Please describe any community service or other volunteer activities with which you are or have been involved.

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

OPTIONAL DEMOGRAPHIC INFORMAITON:    Gender_______    Race/Ethnicity_________________________

Date of birth __________________________     Your age: ________________________

Highest level of education completed ____________________

Neighborhood in which you live ___________________________ 

By which means of publicity did you learn about the New Haven Police Citizens’ Academy: newspaper, T.V station., radio station, social network, friend, or department member, etc.? ____________________________________________________________________________________________________________

If you have ever been convicted of a crime please describe. 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Briefly explain why you would like to attend this Academy and how the training would benefit you.
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Please note that it is necessary to commit to all EIGHT class sessions.  No application or tuition fees will be charged. After completing this course you will receive a community certificate and will have a better understanding of how the Police Department works and other issues of concern in the city.
I hereby certify that the information contained in this application is true and complete to the best of my knowledge.  If I am being considered for participation in the New Haven Police CITIZENS’ ACADEMY I agree to submit a signed Release of Information form authorizing the New Haven Police Department to complete an investigation of my work, school, personal, and other relevant history as described in that form.  Please note that both completed forms are necessary in order for the application to be processed. 

Applicant Signature:
Date:

____________________________________________________________________________________________________________
Date Application and Release of Information Forms are received by Academy staff members initials:__________   Date:__________

CITIZENS’ ACADEMY
 Forma de Solicitud

Fecha de entrega antes de las 6:00 PM del 1 de julio 2016
New Haven Police CITIZENS’ ACADEMY se llevara a cabo durante las fechas del 13 de junio hasta el 7 de Septiembre de 2016 por ocho semanas. Las clases se llevaran acabo cada miércoles de 6pm a 9 pm en la Academia de Policía localizada en 710 Sherman Parkway, New Haven, CT 06511 si tienes preguntas llame al 203-946-6309.
Personal de la ACADEMIA estarán disponibles para recibir y revisar las aplicaciones entregadas solo por los solicitantes de junio a julio 1de 2016 lunes a viernes de 8am a 4pm. 
No se aceptaran aplicaciones después de julio 1, 2016.
Nombre______________________________________________
Fecha:______________________________


Primer Nombre

Inicial

Apellido

Teléfono de día o celular  _______-______________________
Teléfono de tarde o celular _________-_____________
Forma de contacto adicional: (correo electrónico o celular) ________________________________________________________
Lugar de Empleo (si es aplicable): ________________________________________________________________________________

Labor o Posición: ____________________________________________________________________________________
Dirección de la empresa _____________________________________________________________________________
Favor de describir trabajos de servicio comunitario u otro servicio voluntarios en la cual usted ha participado.

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Información demográfica opcional: Genero_______ Raza o etnicidad__________________________

Fecha de nacimiento __________________________    Su edad:________________________

Nivel de educación que has cumplido ____________________

Su vecindario ___________________________ 

¿Por cual forma de anuncio se enteró del “New Haven Police Citizens’ Academy”: periódico, canal de televisión, canal de radio? redes social, amigo o miembro de departamento, etc?  ____________________________________________________________________________________________________________
Si usted ha sido declarado culpable de un crimen favor de describir. 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Explique en breve por que le gustaría asistir a esta Academia y como se beneficiaria de este entrenamiento. _______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Por favor note que es necesario que se haga un cometido a completar las 8 semanas de clase, el curso y la matrícula es GRATIS. Al culminar este curso recibirás un certificado comunitario y tendrás un mejor reconocimiento del departamento de policía y otros asuntos consecuencia en la ciudad.
Yo declaro que la información contenida en esta aplicación es cierta y completa de lo mejor de mi conocimiento.  Si soy considerado participante en el New Haven Police CITIZENS’ ACADEMY yo estoy dispuesto a firmar el formulario de hacer publico mi información personal autorizando al Departamento de Policía de New Haven hacer una revisión de mi trabajo, escuela, historia personal y pertinente como esta descrita en el formulario.  (Por favor note que los dos formularios son necesarios para procesar la aplicación) 

Firma del Solicitante:
Fecha: 

____________________________________________________________________________________________________________

Fecha en cual la aplicación y la forma de autorización de información fue recibida (iniciales)________________   Fecha:__________
