City of Greenfield

Community Police Academy Application
	FULL NAME: *
	

	STREET ADDRESS: *
	

	CITY: *
	

	STATE: *
	

	ZIP CODE: *
	

	HOME PHONE#:*
	

	WORK PHONE#
	

	EMAIL ADDRESS
	


Additional Information
Applicants are carefully screened, must be free of any convictions, convictions of certain misdemeanor crimes, sign confidentiality agreements and waiver agreements, and successfully complete a background investigation check.  

	CA Driver’s License
	


Have you ever been convicted of a felony, misdemeanor, plead no contest, OR have been on probation or parole, (Circle One). * 
YES / NO

If yes, list here all convictions after your 18th birthday (including date, code section, and final disposition on your record:

	


By circling "Yes" you are stating all above information is true and accurate.
                                                  YES
	Signature 
	

	Date
	


	Your application will be forwarded to the appropriate staff person for review. 

	If you have any questions or require additional information, please contact SSGT Perez at fperez@ci.greenfield.ca.us
* Indicates Required Information


	

	Thank you for your interest in the Community Police Academy




