
 JACKSON CITY/COUNTY 
CITIZEN POLICE ACADEMY 

APPLICATION FOR ADMISSION 

Name: __________________________________________________________________ 

Address: ________________________________________________________________ 
    street address                   city              zip 

Phone: ________________________________________  Date of Birth: ____________ 
   home    cell    

Driver’s License #: ________________________________________________________ 

Resident of: ___________________________________    Length of time: ___________ 
(city/township) 

Explain briefly why you wish to be enrolled in the Citizen’s Police Academy. _________ 
________________________________________________________________________ 

Please list any associations, clubs, or organizations you belong to: __________________ 
________________________________________________________________________ 

Have you ever been arrested for, convicted of, or cited for an offense other than traffic?  
_____Yes  ______No  If yes, please explain in detail listing dates, charges, and action 
taken. __________________________________________________________________ 
________________________________________________________________________ 

Have you ever been fired or asked to resign from any job in the last five years?  _______ 
If yes, please explain.  _____________________________________________________ 
________________________________________________________________________ 

EMPLOYMENT 

List information on your last 2 jobs (please state if retired, unemployed, homemaker, etc.) 

Present employer: __________________________________Supervisor: _____________ 

Address: ________________________________________________________________ 

Phone: ______________    Date of hire: _____________  Title: ____________________ 



Previous employer: _________________________________Supervisor: _____________ 
 
Address: ________________________________________________________________ 
Phone: ______________    Date of hire: _____________  Title: ____________________ 
References: ______________________________________________________________ 
________________________________________________________________________ 
 
List any immediate family member or close friend who can be contacted in the event of 
an emergency.  Name: __________________________  Relationship: _______________ 
 
Address: _____________________________________  Phone #: __________________ 
 
Please review your answers carefully and read the statement below before signing this 
application. 
 
“I hereby certify that there are no willful misrepresentations, omissions, or falsifications 
in the foregoing statements and answers to the questions.  I understand that any omission 
or false statements on this application shall be sufficient cause for rejection for 
enrollment or dismissal from the Citizen Police Academy.” 
 
“I further understand that the Jackson Police Department will be conducting a thorough 
background investigation that may include, but not is limited to, a criminal history, 
employment history, and personal references.” 
 
“I also understand that, if selected, I will be required to sign a waiver of liability prior to 
participating in this program.” 
 
 
_________________________________________                  ______________________ 
Applicant Signature                                                                    Date 
 
Please return completed application to: 
 
Jackson Police Department       
216 E. Washington        
Jackson, MI 49201       
 
Attn: Sergeant Michael Kruso 
(517) 768-8646 
 
       
* The Citizen Police Academy is instruction designed to give the public a working 
knowledge of the police department’s personnel and policies.  This program is not 
intended solely for those looking to start a career in law enforcement, nor does it qualify 
participants to work in the law enforcement field.    


