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Citizen’s Police Academy Application form
Instructions

READ THESE INSTRUCTIONS CAREFULLY BEFORE PROCEEDING
THESE INSTRUCTIONS ARE PROVIDED AS A GUIDE TO ASSIST YOU IN PROPERLY COMPLETING YOUR APPLICATION.  IT IS ESSENTIAL THAT THE INFORMATION BE ACCURATE IN ALL ASPECTS.

1. This application should be printed or typed legibly.  Answer all questions to the best of your ability.

2. If a question is not applicable to you, enter N/A in the space provided.  Leave no blank spaces.

3. Be sure your information is correct and in proper sequence before you begin.

4. If there is insufficient space on the form for you to include all information required, attach an extra sheet(s) to the personal history statement.  Use eight and a half by eleven size paper, only if additional space is needed.

5. Please return the completed application to the Salt River Police Department as soon as possible, so that it may be considered for an upcoming class.

SALT RIVER POLICE DEPARTMENT

CITIZEN’S POLICE ACADEMY

APPLICATION FOR ENROLLMENT

APPLICANT’S MUST BE 21 YEARS OF AGE TO APPLY.  UNSIGNED APPLICATIONS WILL NOT BE CONSIDERED.  PLEASE PRINT OR TYPE.
PERSONAL
NAME: __________________________________________ DATE OF BIRTH: ______________

              LAST                       FIRST                    MIDDLE  

NICKNAME OR NAME YOU PREFER TO BE CALLED: _______________________________

ADDRESS: ___________________________________________CITY: ____________________

STATE: ______________________ ZIP CODE: ____________________

HOME PHONE: ________________________ ALTERNATE PHONE: ____________________

SOCIAL SECURITY NUMBER: ______________________________________________

DRIVER’S LICENSE NUMBER: ________________________ STATE: __________________

ARE YOU A SALT RIVER PIMA-MARICOPA INDIAN COMMUNITY MEMBER? 

________ YES _______ NO                  MALE OR FEMALE: _______________________

ARE YOU A RESIDENT OF THE COMMUNITY? _______________________________

HOW LONG? ______________________________________________________________

IF YOU’RE NOT A COMMUNITY MEMBER, WHOM DO YOU WORK FOR WITHIN THE COMMUNITY (BUSINESS OR DEPARTMENT)? _______________________________________________________________________________

HOW LONG? ______________________________________________________________
EDUCATION
HIGH SCHOOL:   _____ YES _____ NO               GED?    _____YES _____ NO

COLLEGE: _____ YES ______ NO    PROFESSIONAL/TRADE: _____ YES _____ NO

HIGHEST GRADE COMPLETED _____________________________________________

NAME OF HIGH SCHOOL ___________________________________________________

NAME OF COLLEGE, UNIVERSITY OR PROFESSIONAL/TRADE SCHOOL: 
                 ____________________________________________________________________________
PLEASE EXPLAIN WHY YOU WISH TO BE ENROLLED IN THE SALT RIVER CITIZEN’S POLICE ACADEMY: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
LIST ASSOCIATIONS, CLUBS, CIVIC GROUPS, ETC. WHICH YOU BELONG TO OR HAVE BELONGED TO: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EMPLOYMENT

PRESENT EMPLOYER: _____________________________________________________

HOW LONG YOU’VE BEEN EMPLOYED WITH COMPANY? ____________________

ADDRESS: ________________________________________________________________

CITY: _____________________________ STATE: ___________ ZIP CODE: __________

PHONE: __________________________________________________________________

POSITION TITLE: __________________________________________________________

SUPERVISOR: _____________________________________________________________
EMERGENCY INFORMATION

PLEASE LIST TWO IMMEDIATE FAMILY MEMBERS OR CLOSE FRIENDS THAT WE CAN CONTACT, IN THE EVENT OF AN EMERGENCY.

NAME: ______________________________ RELATIONSHIP: _____________________

ADDRESS: ________________________________________________________________

PHONE NUMBER: ___________________ALTERNATE NUMBER: _________________

            NAME: ______________________________ RELATIONSHIP: _____________________

ADDRESS: ________________________________________________________________

PHONE NUMBER: ___________________ALTERNATE NUMBER: _________________
WAIVER

I understand that the “Salt River Citizen’s Police Academy” may consist of up to nine weeks (one night a week, about two and a half hours each week) of classroom instruction that would require at times periods of sitting or standing.
Should you have any type of medical condition that may limit your participation, please indicate below what that condition may be, so an instructor at a class would be aware of such a condition (i.e. diabetes, heart condition, epileptic, etc.)

ELIGIBILITY

I certify that I am at least 21 years of age.

I am a member of the Salt River Pima-Maricopa Indian Community or I am a resident of the Salt River Pima-Maricopa Indian Community or proprietor or employed within the boundaries of the Salt River Pima-Maricopa Indian Community.

I have no felony conviction within the last 10 years.

I have no Federal, State or Tribal convictions or was found guilty or entered into a plea of “nolo contendere” (I do not wish to contend or no contest) for a crime of violence against a child, including sexual assault, sexual molestation, sexual exploitation, sexual contact or prostitution.

I have no convictions for a crime of violence within the last 4 years.

I have no outstanding warrants for my arrest.

I also understand that the Salt River Police Department will be conducting a criminal history and warrants check to include Tribal, State and Federal.  

CODE OF ETHICS

I will exercise self-restraint and be constantly mindful of the welfare of others.  I will be exemplary in obeying the laws of the Salt River Pima-Maricopa Indian Community, the State of Arizona and the United States of America and will remain loyal.

Whatever I see or hear of a confidential nature or that is confided in me in my duties as a member of the “Salt River Citizen’s Police Academy”, will be kept secure unless revelation is necessary in the performance of my duty.

I hereby certify that I have read the above waiver, eligibility and code of ethics and agree to abide by them.

_______________________________________                      ________________________

Signature of applicant                                                                Date

Return completed application to:
The Salt River Police Department

Citizen’s Police Academy

10137 East Osborn Road

Scottsdale, Arizona 85256

(480)850-8200
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