CITIZEN’S POLICE ACADEMY
The City of Auburn Hills Police Department is currently seeking interested candidates who would like to participate in the Citizens Police Academy.   The academy is a 33 hour block of instruction designed to give the applicant a better working knowledge of the Police Department’s personnel and operations.  The course is held for 11 weeks and will meet from September-November, once a week on Thursday from 6:30 pm - 9:30 pm.  The class is limited to 25 people.

The Academy is designed to familiarize those who live, work or attend school in the City of Auburn Hills with the Police Department. This will be accomplished through weekly instruction in the, who, what, where, why, and how of police operations.

There is no test or homework, however, each student is required to complete a four (4) hour ride-a-long program with an officer sometime during the academy.  Students will receive instruction on the law, firearms, driving, alcohol awareness, evidence collection, crime scene investigations, technical support, patrol techniques, crash investigations, and several other areas of police work.  
Requirements to attend the academy are:

· Must be 17 years of age

· No Felony Convictions

· Possess a valid drivers license

· Complete a background investigation

· Must live or work in the City of Auburn Hills

This program benefits the community in several ways:

You will leave with a greater understanding of the Police Department, a heightened awareness of personal safety issues, and the establishment of a line of communication between the community and the Department.  
This program helps the Police Department become aware of the feelings and concerns of the community, which helps us plan future programs and services.   Open communication and an enhanced relationship between the Police and Community are desirable and beneficial.   
DOREEN OLKO
Chief of Police

CITIZENS POLICE ACADEMY APPLICATION
Please complete the following information to the best of your knowledge and return the completed application to the person listed below (Mail or Fax).
Last Name: ____________________________________________
First Name _____________________________________________

Middle Name____________________________________________
Date of Birth ___________________________________________

Address _______________________________________________

   _______________________________________________
City___________________________________________________

Home Phone ___________________________________________

Work Phone____________________________________________
Cell    Phone____________________________________________

Drivers License Number__________________________________

Resident of the City ____________     (If yes, How long) ________
Place of Employment ____________________________________

                                    _____________________________________
Brief Explanation of why you wish to be considered for the academy _____________

Have you ever been convicted of a crime? If yes, please explain __________________
________________________________________________________________________
Have you ever received a Traffic Citation?  If yes list when and where __________

________________________________________________________________________

________________________________________________________________________

Employment:  (please state if retired homemaker, unemployed, student, etc.)
Present Employer:  ________________________________________________________

Address:  _______________________________________________________________

Phone: _________________________________________________________________

Job Title _______________________________________________________________

Supervisor ______________________________________________________________

Contacts:  Please list two immediate family or close friends that can be contacted in the event of an emergency.

Name _________________________________________________________________

Address________________________________________________________________

   ________________________________________________________________

Phone _______________________ Relationship_______________________________

Name__________________________________________________________________

Address ________________________________________________________________


   ________________________________________________________________

Phone: _______________________ Relationship ______________________________

I hereby certify that there are no willful misrepresentations, omissions, or falsifications in the foregoing statements and answers to questions.  I understand that any omission or false statements will be sufficient cause for rejection for enrollment or dismissal from the City of Auburn Hills Police Department Citizens Academy.

I further understand that the City of Auburn Hills Police Department will be conducting a background investigation that may include but not limited to criminal history, employment history, and personal references.

Applicant Signature                                                                                 Date
Return (mail or fax) Completed Application to:

Auburn Hills Police Department


C/o Officer Michael Kazyak


1899 N. Squirrel Rd.


Auburn Hills, MI 48326


Fax Number:  248-370-9369

