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Citizen’s Police Academy Application 
Bainbridge Island Police Department


625 Winslow Way East


Bainbridge Island, WA 98110
Phone:  (206) 780-4663  
Fax:   (206) 780-8596 
(Please Print Clearly)
	Name:
	
	
	
	
	
	

	
	
	First 
	
	Middle
	
	Last

	Address:
	
	
	
	
	
	


                                    Street
                                                                               City                                                   Zip

NOTE:  Complete name and date of birth is required to conduct a criminal history background check. A record of criminal convictions or police contacts could preclude your acceptance into the program. You must be at least 18 years old to attend.
	Phone #:
	  
	Phone #:
	
	Email:
	
	DOB:
	

















Have you lived in another state other than WA?  If yes, please provide state(s)
	Why do you want to attend the Bainbridge Island Citizen’s Academy?
	

	

	

	

	


	Have you ever been convicted of a crime?  If yes, explain.
	

	

	


  Affidavit:  I understand and agree that based on the findings of a background check that I may be disqualified from                attending the Citizen’s Police Academy and the Bainbridge Island Police Department need not disclose that reason to me. I also understand that class size is limited and I may be denied or offered a later class for this reason.

	Applicant’s Signature:
	
	Date:
	








