
Springdale Citizen’s Police 

Academy Application 
 

 

Incomplete applications will not be considered. 

 

Persons must be at least 18 years of age. 

 

No persons that have ever been convicted of a felony offense or have been arrested for a misdemeanor 

offense within the past year will be considered. 

 

Participants are required to conduct themselves in a professional manner at all times.   Failure to do so 

may result in dismissal from the academy. 

 

Participants are not permitted to carry weapons. 

 

Accepted participants will be notified by mail or email.  Class size will be limited to approximately 20 

students.  Springdale residents will be considered first, followed by persons who work in Springdale and 

then all others. 
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Name: ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

Day Phone: ______________________________ Evening Phone: _____________________________ 

Cell Phone: ______________________________ Work Phone: _______________________________ 

Place of Employment: _________________________________________________________________ 

Sex: ___________________ Date of Birth _________________________________________________ 

Driver’s License Number: ___________________________________ State: _____________________ 

Email Address: _______________________________________________________________________ 

Why do you want to attend the academy? _________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please read the following, and only sign if you understand and agree with the following statements: 

 

This academy is not designed to certify citizens to perform law enforcement services, and I understand that all presentations 

and interactive assignments are for informational purposes only.  I certify that all statements made on this application are true 

and complete, and I hereby authorize the Springdale Police Department personnel to make any examination of the included 

information for the purposes of evaluating my application.  I further acknowledge that refusal of the background check may be 

considered reason to deny placement in the Citizens Police Academy. 
 
Signature: ______________________________________________ Date: ________________________ 

 

 

Contact the Springdale Community Officer at 513-346-5760 or jture@springdale.org with any questions. 


