
CITIZEN’S POLICE ACADEMY 
 
 

Full Name: ______________________________________________Date of Birth: __________ 
Last  First  Middle 
 

Address: ____________________________________________ Sex ______ SS#____________ 
 
Drivers License #: ________________________________ Profession: ____________________ 
 
Home Phone: ___________________________ Business Phone: _________________________ 
 
Place Employment 
 
______________________________________________________________________________ 
 
Have you ever been arrested for any offense other than traffic? 
 
_______________________________________________ 
 
If yes, what for? ________________ When? _________________ Where?__________________ 
 
How long have you lived for worked in Warrenville? __________________________________ 
 
Previous Address: ______________________________________________________________ 
 
REFERENCES: 
 
Name: ___________________ Address: ________________ Phone: ______________________ 
 
Name: ____________________ Address: ________________ Phone: _____________________ 
 
Why are you interested in the Citizen’s Police Academy? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Before acceptance, applicants will be investigated as to arrests for prior criminal offenses. A 
prior conviction will not automatically disqualify an applicant, and will be considered only as it 
relates to the academy. 
 
The facts set forth in my application are true and complete. You are hereby authorized to make 
any investigation of my personal history deemed necessary for consideration to entry in the 
Academy. 
 
___________________________________ Date: ______________________________ 

Signature of Applicant



3S245 Warren Ave. ٠ Warrenville, IL 60555 ٠ 630/393-2131 ٠ FAX 630/393-4071 
 
 

 
 
 
 

AUTHORITY FOR RELEASE OF INFORMATION AND RECORDS 
 
 
 I, _________________________________, do hereby authorize a review of all records 
concerning myself to any duly authorized agent of the Warrenville Police Department, whether 
the said records are of a public, private, or confidential nature. 
 I understand that any information obtained by a personal history background 
investigation, which is developed directly or indirectly, in whole or in part, upon this release 
authorization will be considered. I also certify that any person(s) who may furnish such 
information concerning me shall not be held accountable for giving this information; and I do 
hereby release said person(s) from any and all liability which may be incurred as a result of 
furnishing such information. I further release the Warrenville Police Department for any and all 
liability, which may be incurred, or as a result arising from the collection of such information. 
 A photocopy of this release form will be valid as an original thereof, even though the said 
photocopy does not bear an original writing of my signature. 
 
 
 
 I have read and fully understand the contents of the above “Authority for Release of 
Information and Records”. 
 
 
 
DATE OF BIRTH 
(Month-Day-Year) 

SOCIAL SECURITY NUMBER 
 

DATE SIGNED

 
 
 

  

NAME (Last-First-Middle Initial)         SIGNATURE 
 
 
 

 

 


