CITIZEN POLICE ACADEMY
APPLICATION

Name:

Last First Middle Initial

Other Names Used:

(i.e. maiden name, AKAs, previous married names)

Address:
City State Zip
Phone:
Home Work e-mail address
Do you live or work in the City of Redmond: Yes ~ No___
Date of Birth: Social Security Number: - - Sex: M/ F
Driver’s License: State: License #: Class:

In the event of an emergency, please contact:

Name: Relationship: Phone:

Have you ever been convicted of a felony?  Yes No

If yes, explain where, when and disposition:

Place of Employment:

Address:

Street City State Zip

If applicable, are you attending the academy as a job requirement or career development?




Why are you interested in attending the Redmond Police Citizen Academy?

Do you belong to any clubs or organizations?

How did you hear about the Academy:

Photographic/Media Release Permissions

Photos of each student will be taken on the first day of class for identification purposes only.
However, throughout the duration of the academy, photographs and/or video footage from media
outlets may be taken to assist in promoting the program. We also may use footage on our websites.
We would like to know if you have any objection toyour photograph being taken, being interviewed
by the media or having your image/picture placed on our web sites.

Do have any objections? Yes No

I, , authorize the Redmond Police Department and its agents and
employees, to conduct a review of the records of the Redmond Police Department and other law
enforcement agencies for the purpose of confirming that | am of good character. | hereby release the City
of Redmond and all of its agents and employees from any liability which may arise out of the criminal
history check, including liability arising from a negative recommendation based upon erroneous
information.

Dated this day of , 2013

Print Name Signature
(Please check the statement below after you read it.)

[1 The information | have given is true to the best of my knowledge.

Signature Date

07/10



