
State Accredited Law Enforcement Agency 

 
 
Date:   __________________ 
 
Name:  ___________________________________________      Home Tel:  ________________ 
 
Address:  _____________________________________________________________________ 
     _____________________________________________________________________ 
 
Email: ________________________________________________________________________ 
 
Date of Birth: __________________  Social Security #: ___________________________ 
 
Occupation:  __________________________________ 
 
Employer:  ________________________________________   Work Tel: _________________ 
 
Business Address:  _____________________________________________________________ 
               _____________________________________________________________ 
 
Have you ever been arrested?  Yes No (circle answer) 
If yes, give details: ______________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
How did you hear about the Citizen’s Academy? ______________________________________ 
______________________________________________________________________________ 
 
Why do you want to attend the Citizen’s Academy? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Signature: _______________________________    Date: _________________ 
 
A background check will be completed on all applicants; signature above authorizes the release of 
information. 
You can mail, fax, or drop off applications to any participating Agencies: 
Alexandria Police Bellevue Police Campbell County Police  Cold Spring Police 
Dayton Police  Ft. Thomas Police Highland Heights Police Campbell County Sheriff 
Southgate Police  Wilder Police  Newport Police   NKU Police 
 

Campbell County  
Citizen’s Police Academy  

Application 
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