Fort Morgan Police Department
Citizen Police Academy

Application for Enrollment
September 2015

All Applicants must be at least 18 years of age and have no felony convictions.

Name: Date:

Address:

City/Zip: Date of Birth:
Email Address:

SS #: Driver’s License #: State:
Contact Phone: Work Phone:

Occupation: Employer:

Community Group Affiliation (if any):

Briefly explain your interest in the Citizen’s Police Academy.

How did you hear about the Citizen’s Police Academy?

Have you attended a Citizens Academy before? Y / N  If yes, when?

What experience have you had with law enforcement? (Positive or negative) Briefly explain:

| authorize the Fort Morgan Police Department to conduct a background investigation to
obtain any information relating to my criminal history record for the purpose of making a
determination of eligibility for the Citizen Police Academy. | understand the academy
staff reserves the right to excuse/dismiss a participant from the academy or a specific
session for a violation of standards or other reasons.

Signature: Date:

Please return completed form to the below address before Sept 8, 2015:
Officer Roger Doll
Citizen Police Academy
901 East Beaver Ave.
Fort Morgan, CO 80701

Questions call 970-542-3948 or fax application to: 970-542-3946
Or Email: rdoll@cityoffortmorgan.com

08/15
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Your name filled in this field will be accepted as your original legal signature.
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