APPLICATION

BOONE CITIZEN 

POLICE ACADEMY

BOONE POLICE DEPARTMENT

John Wiebold, Chief of Police 
Name:  First:       FORMTEXT 

     
     Middle Initial: .     Last:      
Date of Birth:           Sex:  FORMDROPDOWN 

Street Address:          City:           State:           Zip:      
E-mail:           Home Phone:           Cell:           
Driver’s License #:           Social Security #:      
Employer:           Employer Address: 
Occupation:           Work:      
Excluding traffic offenses, have you ever been cited for a criminal offense? 

 FORMDROPDOWN 
     If yes, please explain:      
What would you enjoy learning from this program?      
Will you be able to attend all 9 sessions?  FORMDROPDOWN 

Please check the shirt size that you wear:    FORMDROPDOWN 

I hereby certify that the information contained in this application is true and complete to the best of my knowledge.  The Boone Police Department is authorized to verify any of the above information deemed necessary for consideration to attend the Boone Citizen Police Academy.

By selecting the "I Accept" button, you are signing this Agreement electronically. You agree your electronic signature is the legal equivalent of your manual signature on this Agreement.  FORMCHECKBOX 
 I AGREE           FORMCHECKBOX 
 I DISAGREE
Electronic Signature:                Date:      
Return this form to: jwiebold@city.boone.ia.us
Or Fax: 515-432-1564

Or Boone Police Department 525 Story Street Boone, IA. 50036

