
Arlington County Police Department 
Citizen’s Police Academy 

 
Application for Admission 

 
(Please print or type) 

Date: _______________ Name: ________________________________________________________________ 
First   Middle Initial     Last 

 
***Social Security Number: ________________________      Race: _________   Sex: _____ 
 
Date of Birth: __________________ (Applicants must be 18 years or older)     Shirt Size____________ 
 
Address: _____________________________________________________________________ 

Street   Apt. #   City  State  Zip 

Home Phone: _________________  E-mail:_________________________________________ 
       
Employer Address: _______________________________________________________________________ 
 
Work Phone: _________________ Occupation: ____________________________________ 
 
In which neighborhood/District do you reside/work?  ________________________________ 

Why do you wish to participate in the Citizen’s Academy? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

Referred by: _______________________________________________________________________________ 
 

***You are not required to provide a social security number; however, A CRIMINAL HISTORY CHECK 
MUST BE CONDUCTED ON EACH APPLICANT 

If you provide a Social Security Number the Police Department will perform the criminal history check. If 
you do not wish to provide your Social Security number, please go to:  

http://www.fbi.gov/hq/cjisd/fprequest.htm 
And have the FBI send your criminal history results to us. 

ATTENDEES ARE NOT PERMITTED TO CARRY WEAPONS 
Participants are required to:          

• Wear appropriate business attire on the first day of class  
• Conduct themselves in a professional  manner at all times  
• Attend at least 10 out of 13 sessions to receive a graduation certificate. 

 

Accepted participants will be notified by phone or email.  Class size is limited and every effort will be are made to 
maintain a balanced enrollment, reflecting the total community.  For additional information contact your District 
Commander: 

District One:   Captain      F. Desamour              703-228-4062 
District Two:  Captain      B. Berke              703-228-4327 
District Three:  Captain      M. Nuneville              703-228-4097 
 

Mail or fax completed applications to: Arlington County Police Department 
Training & Career Development Unit 

     1425 North Courthouse Road  
Arlington, VA 22201 
Phone: (703) 228-4247   Fax:   (703) 228-4126 
Internet: www.co.arlington.va.us
Email: ACPDTraining@arlingtonva.us

http://www.co.arlington.va.us/
mailto:ACPDTraining@co.arlington.va.us
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