Wethersfield Police

Department
250 Silas Deane Highway
Wethersfield, CT 06109

James Cetran Tel 860 721-2900
Chief of Police Fax 860 721-2995

CITIZENS’ POLICE ACADEMY

ENROLLMENT APPLICATION FORM

Name: Date of Birth:

Address:

Email Address:

Home Phone: Work Phone: Other:
Drivers License #: State:
Employer: Occupation:

Business Address:

Please explain why you wish to enroll in the Wethersfield Citizens’ Police Academy:

How did you hear about the Wethersfield Citizens’ Police Academy?

Attendance Eligibility Requirements:

e 21 years of age or older
e Live and/or Work within the Town of Wethersfield
e Must not have a felony arrest record

| understand that from the application and signature below, the above information will be verified and a
background check completed by the Wethersfield Police Department, for the purposes of checking my
criminal history record, so that | may be selected to participate in the Citizens’ Police Academy Program. |
also understand my criminal history background may disqualify me from being selected to the Citizens’
Police Academy. By signing below, | give consent to the Wethersfield Police Department to check my
criminal history record, for the purposes of being selected to the Citizens’ Police Academy.

Signature: Date:

Completed applications should be returned no later than Monday, March 3, 2014 to:

Wethersfield Police Department
Attention: Lt. Donald Crabtree
250 Silas Deane Hwy.
Wethersfield, CT 06109
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