
 

Redwood City Police Department 
Community Academy Application 

Applicant Information 

Full Name: 

 
 
   

Birth 
Date  

 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Cell Phone:  Email:  
 

Alternate 
Phone:  

Driver’s 
License 
Number  

 Why do you want to attend the Community Academy? 
 
  

  
  

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge. I authorize the Redwood City Police Department to verify any and all 
information related to this application. I also understand that any misstatements of material fact may subject me to disqualification and that the 
Redwood City Police Department may reject any application without explanation. 
 
 
Signature:  Date:  
 
  

List any community service: 

Do you know anyone in law enforcement?                             
If so, who?                                                                          Yes_______    No________                                                          

What is your impression of the police? 

Have you been convicted of a crime?   (Conviction will not necessarily disqualify applicant from consideration)                                
If yes, please explain:                                                      
 
Yes________    No_________                                                                                      

Person to notify in case of emergency:                                                 Phone number: 

My polo shirt size (circle one): 
                                                      S               M                L                   XL                  2XL                    3XL 
 
I will commit to attend all sessions of the academy:        Yes________ No_________ 

How did you learn about the academy? 
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