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COMMUNITY POLICE ACADEMY
The Greenfield Police Department offers a unique experience for the residents of Greenfield and those living close by. The Community Police Academy (CPA) follows curriculum and training methods that are similar to the traditional police academy, but the students are not police officers - they are you - active members of our community. 

The purpose of the CPA is to give residents and business members of our community an inside look into the world of police work. We want the CPA to graduate an increasing number of responsible, well informed citizens with the potential to influence public opinion in regards to police practice and service. For these reasons, much time and energy has been devoted to developing an informative overview of the fundamentals of police work, taught by both management and rank and file representatives of the department. Students meet on Monday evenings from 6:00 p.m. to 9:00 p.m. for twelve weeks. 

Graduates of the academy are not ready for street patrol; however, graduates will have a better understanding of departmental operations, they will have gained a better understanding of police work, and they will be in a good position to actively support public safety efforts within their neighborhood and city-wide. Attending the CPA one of the best ways to build community and police trust, partnerships, and be a part of shaping your police department.

Course Begins:
September 28, 2015
Graduation:

February 8, 2016
Course Location:
599 El Camino Real
Course Time:
6:00 p.m. to 9:00 p.m.

Contact:

Ofc. Sotello
     (831) 760-6277 
dsotello@ci.greenfield.ca.us
Ofc. Mendoza    (831) 324-5390
amendoza@ci.greenfield.ca.us



Office                (831) 674-5111




Fax                    (831) 674-3747

GREENFIELD POLICE DEPARTMENT
COMMUNITY POLICE ACADEMY

APPLICATION

GENERAL INFORMATION

_____________________________

____________________________
   __________

LAST NAME




FIRST NAME



    MI

_____________________________

__________________________          __________

ADDRESS




CITY




    ZIP

_________________
      _________________      __________________       ______________
HOME PHONE

        WORK PHONE
          
CELL PHONE

         E-MAIL

________________
         __________________________
_______________________

SS #


            DOB




DRIVER LICENSE #

___________________________________

___________________________________

EMPLOYED BY





POSITION

_______________________

_______________________

DATE OF EMPLOYMENT


YEARS OF SERVICE

ACADEMIC INFORMATION

How many years of formal education have you completed?  (Check appropriate box)
 FORMCHECKBOX 
  High School

 FORMCHECKBOX 
  GED



 FORMCHECKBOX 
  Other

 FORMCHECKBOX 
  1 Yr. College

 FORMCHECKBOX 
  2 Yrs. College


 FORMCHECKBOX 
  3 Yrs. College

 FORMCHECKBOX 
  4 Yrs. College

 FORMCHECKBOX 
  Master Degree


 FORMCHECKBOX 
  Post Graduate

List schools, dated attended and degrees obtained.  Please include college, business, or trade schools, and other specialized training.

__________________________________          _________-_________
     _______________
SCHOOL




                             DATES ATTENDED
       
      DEGREE
__________________________________          _________-_________
     _______________
SCHOOL





         DATES ATTENDED
       
      DEGREE
__________________________________          _________-_________
     _______________
SCHOOL





         DATES ATTENDED
       
      DEGREE
A criminal check will be required as part of your application process.
List professional memberships:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is your objective in enrolling in the Community Police Academy?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been active in any group or organization, which was related to Law Enforcement?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The information I have given is true to the best of my knowledge.

_____________________________________________

___________________

Signature 







Date


AUTHORIZATION TO RELEASE INFORMATION
To:  _______________________________
I hereby request and authorize you to furnish the Greenfield Police Department with any and all information they may request concerning my work record, criminal record, general reputation, and past or present medical condition.  This information will be used for the purpose of determining my eligibility for participation in the Community Police Academy.

_____________________________________________

________________
Signature 








Date

_____________________________________________


Print Name

Note:  This form may be retained in your files.

