
Watertown Police Department 
Citizen Police Academy 

Application 
 
 
The following information is requested of you for verification and contact purposes: 

1.   Your name (please print or type) 
      Last                                            First                                                  Middle 
 
 

2.   Other names you have used or been known by (maiden name, name change, etc) 
 
 

3.   Please list your home address 
      Number          Street                          City                    State                   Zip Code 
 
 

4.   Please list the telephone 
number(s) where we can reach you. 
 

 

 

 

Home                                     
(       ) 
________________                                                   
Hrs. Available 
_________                                          

Work 
(        ) 
_________________ 
Hrs. Available 
___________  

5.   Birthday 
      (Month) (Day) (Year) 
 

6.   How long have you lived in Watertown? 

7.   Employer    
 

8.   Your title 9.   Kind of business 
 
 

10.  Employers Address: 
 

11.  Driver’s License Number                       State:                       Expiration: 
 
 
12.  Email Address: 
 

13.  Have you ever been charged or convicted of a criminal offense (including    
ordinance violations). 
        Exclude non-criminal traffic violations. _____ Yes     _____ No    If yes, explain. 
 
 

 
 

 

 

 



 

14.  Why do you want to attend the Citizen Police Academy?  
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
15.  How did you hear about the Citizen Police Academy? 
 
  

 
Please list any individuals who are members of law enforcement agencies that you are acquainted with. 

Name and Department 
 
 
 

Address (If known) Telephone Number  
 
Work: 
_________________ 
 
Home: 
________________ 

Name and Department Address (If known) Telephone Number 
 
Work: 
_________________ 
 
Home: 
________________ 

Name and Department Address (If known) Telephone # (if known) 
 
Work: 
________________ 
 
Home: 
________________ 

All information provided and statements made by me as part of this application, or as part of any 
additional information provided in support of this application, are complete, correct, and true to 
the best of my knowledge. 

 
Applicant Signature: _________________________________ Date: ______________ 
 
Important: This training is not designed to certify citizens to perform law 
enforcement services.  Its purpose is to enhance community relations and 
provide citizens with insights into the criminal justice system.  Please turn into 
the Watertown Police Department Attention Officer Stacy Schroeder (For more 
information contact me at slschroeder@cityofwatertown.org or 920-206-4210

mailto:slschroeder@cityofwatertown.org


 


