[image: citizens police academy][image: digitalpatch-color]Juneau Police Department
Citizens Academy Application

A background check will be conducted on each applicant. The Juneau Police Department reserves the right to deny applicants based on findings from the background check.
Applicant Information
[bookmark: Text1][bookmark: _GoBack][bookmark: Text20]Name:      		Other Names Used:      	
[bookmark: Text2]Mailing Address:      	
[bookmark: Text3][bookmark: Text15]Phone:      		Alternate Phone:       	
[bookmark: Text5][bookmark: Text16]Date of Birth:      		Driver’s License #:                         State        
Employment History
[bookmark: Text18][bookmark: Text19]Company:      		Job Title:      	
[bookmark: Text21]Address:      		
[bookmark: Text22][bookmark: Text23]Supervisor:      		Phone:      	
[bookmark: Text24][bookmark: Text25][bookmark: Check1][bookmark: Check2]Start Date:       		End Date:      		Full Time |_|  Part Time |_|
[bookmark: Text26]Reason for leaving:      	
[bookmark: Text27]     	
Company:      		Job Title:      	
Address:      		
Supervisor:      		Phone:      	
Start Date:       		End Date:      		Full Time |_|  Part Time |_|
Reason for leaving:      	
     	
References
[bookmark: Text8][bookmark: Text28]Reference:      		Phone Number:      	
Reference:      		Phone Number:      	
[bookmark: Text10]Reason for Application:      	
[bookmark: Text11]     	
[bookmark: Text12]     	
[bookmark: Text13]     	
All information on the above application is true and accurate. I authorize the Juneau Police Department to conduct a background check on this application.


			
Applicant Signature		Date

Send to: 	Juneau Police Department, Attn: Lieutenant Scott Erickson
	Fax: 907.586.4030, email: saerickson@juneaupolice.com
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