
 

 

 

 

 

 

Legal Name (Last/First/Middle): ___________________________________________________ 

Preferred Name on Class Documents: ______________________________________________ 

Street Address: ________________________________________________________________ 

City, State, & Zip Code: __________________________________________________________ 

Phone #: ______________________  E-Mail: ________________________________________ 

Date of Birth: ___________________________  Last 4 of SSN: __________________________ 

GENDER: □ Male   □ Female                    I live within the city limits of Ayden: □ Yes   □ No 

 

EMPLOYMENT 

Employer: _____________________________________________________________________ 

Job Title: _____________________________________________________________________ 

Business Address: ______________________________________________________________ 

I work within the city limits of Ayden.  □ Yes   □ No 

 

EDUCATION 

High School: _________________________________   City: _________________________ 

College: _____________________________________ City: _________________________ 

College Degree: □ Yes   □ No    If yes, please provide your major: ______________________ 

 

AYDEN POLICE DEPARTMENT 

Citizens Police Academy Application 

4144 West Ave 

Ayden, NC 28513 

252-481-5844 

252-558-0697 (fax) 
Please print or type all answers. 

If more space is needed, use an additional sheet of paper. 

 



CRIMINAL HISTORY & DRIVING RECORD 

North Carolina Driver’s License Number: ____________________________________________ 

Has your license ever been suspended or revoked? 

□ Yes   □ No    If yes, please provide details, such as date, reason, and length of suspension. 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Have you ever been convicted of a crime? (Excluding minor traffic incidents) 

□ Yes   □ No      If yes, please provide information, such as date of arrest, charge, and 

disposition of case. 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

QUESTIONNAIRE 

1. What experience have you had with Law Enforcement? (Briefly Explain) ________________ 

_____________________________________________________________________________ 

2. What is the extent of your Community Involvement? _______________________________ 

_____________________________________________________________________________ 

3. Why do you desire to participate in this program? _________________________________ 

_____________________________________________________________________________ 

4. How do you think the Community and the Police Department may benefit from your 

participation in the program? __________________________________________________ 

_____________________________________________________________________________ 

5. What do you expect to learn from this experience? _________________________________ 

_____________________________________________________________________________ 

6. Have you ever applied for this Academy before? If so, when? _______________________ 

_____________________________________________________________________________ 



COMMITMENT TO ATTENDANCE 

The Citizens Police Academy is a 6 week program which meets once a week on Thursday 

evenings from 7pm-9pm at the Ayden Police Department.  Attendance is the most important 

factor in reaching the desired goal of the program.  One absence is permitted; however, full 

attendance is encouraged to get the most out of the program.  You must attend 5 meetings to 

be able to graduate. Ride-Alongs are encouraged for participants to take part in once they 

complete the Academy.   

ADA Notice: The Town of Ayden will not discriminate against qualified individuals on the basis 

of disability in its services, programs, and activities.  We will make all reasonable modifications 

to policies and programs to ensure people with disabilities have an equal opportunity to enjoy 

our programs, services, and activities.  Call 252-481-5834 for more information or if you need 

to make special arrangements. 

SIGNATURE OF ACKNOWLEDGEMENT 

I understand that a criminal history and warrant check will be conducted as part of the 

application process. I hereby authorize any law enforcement agency, agencies of the 

government of the United States of America, and agencies of the State of North Carolina to 

release to the Ayden Police Department any and all information which said agencies or any of 

them have about me, for the limited purpose of aiding the Ayden Police Department in 

evaluating my eligibility for participation in the Citizens Police Academy. 

This Release extends to any and all information which said agencies or any of them may have 

about me, whether public, personal, or confidential. I understand that I will not receive and am 

not entitled to know the contents of confidential reports received from these agencies, their 

agents and representatives and any person furnishing information from any and all liability of 

every nature and kind arising out of the furnishing and inspecting of such documents, records, 

and other information, and this release shall be binding on my legal representatives, heirs, and 

assigns. 

Information provided will be verified and a criminal record check will be conducted.  

I certify that all statements made on this application are true and complete.  I understand that I 

may be rejected for submitting incomplete or false information.  I hereby authorize employees 

of the Ayden Police Department to make an examination of the above information for the 

purpose of evaluating my application. 

 

 

Signature: _________________________________________  Date: _____________________ 

 
IMPORTANT: This training is not designed to certify citizens to perform Law Enforcement services.  Its purpose is 

to enhance community relations and to provide citizens with an insight into the criminal justice system.  Class size 

is limited.  Residents and citizens who live and/or work within the city limits of Ayden are given first priority. 

 



 

 

 

 

 

 

 

Applicant Signature:________________________________   Date:_____________________ 

 

Parent/Guardian:__________________________________   Date:_____________________ 

(If applicant under 18) 

 

 

Print Name of 

Parent/Guardian:___________________________________________________________ 

 

 

In exchange for the above assumption of risk, discharge, release, hold harmless, and waiver, 

as well as the other terms and conditions of this Waiver of Liability, the Ayden Police 

Department grants the names applicant permission to participate in the Ayden Police 

Department Citizens Police Academy. 

 

 

 

 

                             _______________________________         ________________ 

       APD Signature          Date 

Waiver of Liability Signatures 
 

 

Applicants must be 16 years of age before the start of the Academy.  We 

must have a parent/guardian sign off before acceptance of the Academy. 

 

AYDEN POLICE DEPARTMENT 
Citizens Police Academy Application 

4144 West Ave 

Ayden, NC 28513 

252-481-5844 

252-558-0697 (fax) 
Please print or type all answers. 

If more space is needed, use an additional sheet of paper. 

 


