
 CITIZENS POLICE ACADEMY 

Application 
Please Print  

Name _______________________________________________________________  
Last                                          First                                       Middle  

Address _____________________________________________________________ 

____________________________________________________________________  

Home Telephone ______________________________________________________  

 How long have you lived at present address? _________________________________ 
Years                  Months  

(If less than 5 years, provide previous address.)  

Previous Address ______________________________________________________  

_____________________________________________________________________ 

Email Address________________________________________________________  

Date of Birth __________________________________________________________   

Driver's License # ______________________________________________________  

Occupation___________________________________________________________  

Employer's Name ______________________________________________________  

Employer's Address ____________________________________________________  

Work Telephone _______________________________________________________  

Length of Employment __________________________________________________ 

E-mail Address ________________________________________________________

All applicants must be residents or work in Wheeling and be at least 18 years of ages.  

A background check will be conducted on each applicant. The Wheeling Police 
Department reserves the right to deny entry in the Academy based on the findings of the 
background check. 

I have read the program description for the Citizen's police Academy and understand that 
this training will not authorize me to carry a firearm or exercise peace officer powers if I 
am allowed to participate. 

Signature 
of Applicant______________________________________________ Date __________ 

 (application continued on other side) 



                            CITIZENS POLICE ACADEMY 

Application 
(continued from other side)  

 

Please describe why you want to attend this program.  
 

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________ 

 
Mail completed application to: 

Citizens' Police Academy  

Wheeling Police Department  

         One Community Blvd.  

          Wheeling, IL 60090-9023 
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