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CICERO POLICE DEPARTMENT CICERO CITIZENS POLICE ACADEMY
COURSE APPLICATION



COURSE SCHEDULE:  WEEKLY, EVERY TUESDAY FROM 06:00 PM UNTIL 09:00 PM

COURSE STARTS:  TUESDAY, SEPTEMBER 11, 2018

COURSE LOCATION:  CICERO POLICE DEPARTMENT 6200 STATE ROUTE 31 CICERO NY 13039

The Cicero Citizens Police Academy is designed to allow the citizens of Cicero to gain a realistic view of their Police Department.  It is anticipated that the insight gained by participating in this program will be both enjoyable and informative.  The following information is required to process your application, along with a $25.00 registration fee.  Please complete both sides of this application from.

(PLEASE PRINT)

NAME:  ___________________________________________________________________________________
                                                                      LAST NAME                                                    FIRST NAME                                                        MIDDLE NAME
ADDRESS:  ________________________________  CITY:  _____________________  STATE:____ZIP:  _______

DATE OF BIRTH:  ____________________  PLACE OF BIRTH:  ________________________________________

E-MAIL ADDRESS:  __________________________________________________________________________

PHONE NUMBERS:  HOME:  _________________  WORK:  __________________  CELL:  __________________

OCCUPATION:  _____________________________________________________________________________

DRIVER’S LICENSE NUMBER:  __________________________________________________________________

IF STUDENT, NAME OF SCHOOL ATTENDING:  _____________________________________________________

PERSON TO NOTIFY IN CASE OF EMERGENCY:  ____________________________________________________

PHONE:  ____________________  ADDRESS:  ____________________________________________________

DO YOU HAVE ANY MEDICAL CONDITIONS THAT MIGHT AFFECT YOUR ABILITY TO PARTICIPATE IN THIS PROGRAM?  [   ] YES    [   ] NO
IF YES, PLEASE EXPLAIN:  _____________________________________________________________________

YOUR SIGNATURE:  ____________________________________________________  DATE:  _______________

PLEASE MAIL OR FAX TO:  CICERO POLICE DEPARTMENT, 6200 STATE ROUTE 31, CICERO, N.Y. 13039
FAX:  315-699-8128 PHONE:  315-699-3677

 >>>BE SURE TO COMPLETE REVERSE SIDE OF THIS FORM<<<
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CICERO CITIZENS POLICE ACADEMY




AUTHORIZATION FOR RELEASE OF INFORMATION TO THE CICERO POLICE DEPARTMENT


(PLEASE PRINT)

I,  ____________________________________________________________________________________ OF
                                                                                                                              (PRINT YOUR FULL NAME)
ADDRESS:  _____________________________________  CITY:  _______________________  STATE:  _______,

HAVE APPLIED TO ATTEND THE CICERO POLICE DEPARTMENT’S “CICERO CITIZENS POLICE ACADEMY”.  I AM 

AWARE THAT A CRIMINAL BACKGROUND HISTORY CHECK OF ME WILL BE CONDUCTED.  I HEREBY AUTHORIZE

AND REQUEST THE RELEASE OF ANY CRIMINAL HISTORY INFORMATION YOU HAVE CONCERNING ME, AND MY

DRIVER’S LICENSE RECORD TO THE CHIEF OF POLICE, CICERO POLICE DEPARTMENT, CICERO, NEW YORK, OR 

HIS REPRESENTATIVE UPON PRESENTATION OF THIS “AUTHORIZATION TO RELEASE INFORMATION” FORM, OR 

A COPY THEREOF.


DATE OF BIRTH:  ____________________  PLACE OF BIRTH:  ________________________________________

SOCIAL SECURITY NUMBER:  __________________________________________________________________

OTHER NAMES KNOWN BY:  __________________________________________________________________

OTHER STATES LIVED IN SINCE AGE (18):  ________________________________________________________

YOUR SIGNATURE:  ____________________________________________________  DATE:  _______________
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