
HUTCHINSON POLICE SERVICES 
CITIZENS POLICE ACADEMY 

APPLICATION FOR ENROLLMENT 
 

First Name Middle Name Last Name Date of Birth
    
 

 Home Phone  

 Cell Phone  Home 
Address 

 e-mail  

 
 Occupation  

 Work Phone  Business 
Address 

 e-mail  

 
Community Group Affiliation(s) 
 

Why do you wish to attend the Citizen Police Academy? 
 

How did you hear of the Academy? 
 

Have you ever been convicted of a crime?  If yes, please explain. 
 

 
By signing this document I acknowledge that the information provided above is true and 
correct.  I also understand and consent to a background check being conducted by the 
Hutchinson Police Services to insure the integrity of this information. 
 

Signature 
 

Date 
 

 


