Application for the 8" Annual Burlington Police Department Community Academy

Every Wednesday, January 3 — February 7, 2024 6 p.m. -9 p.m.

\. VERMONT

Name:

Burlington address:

Phone: Email:

Other names used (maiden, AKA, etc):

Employer:

Employer address:

Title or duties:

Are you at least 18 years old? Yes No
Do you live in the City of Burlington? Yes No
Do you work in the City of Burlington? Yes No
Do you have any pending criminal charges? Yes No
Have you ever been convicted of a felony? Yes No
Have you been convicted of a misdemeanor? Yes No

If convicted of a misdemeanor, please explain where, when, and the disposition:

How did you hear about Community Academy?

Why do you want to attend?




e The Burlington Police Department will review all applications prior to acceptance into the class.
e Academy participants are asked to miss no more than one class.
e No torn or ripped up clothing. No garments with vulgarity, profanity, or sexual innuendo.

o Photos may be taken by BPD personnel and used on the department's website and/or social media.
Each participant will be required to complete a Release of Information authorization on the first day of
the academy.

e Academy participants are asked to be courteous to academy instructors and fellow attendees.
e Any violent or disruptive behavior will result in expulsion from the class and a possible ban from
participation in future academies.

e Participating in a Ride-Along is a requirement of the Community Academy. Each participant will be
required to complete a Ride-Along application on the first day of the academy. This will allow attendees
to participate in a Ride-Along at their convenience during or after the academy ends.

e A criminal records check will be conducted on all applicants.

| certify that all statements made on this application are true and complete. | understand and agree
that any deliberate misstatement or omission of material facts may disqualify me to attend the
Community Academy.

My signature below acknowledges my understanding and agreement with material provided
and provides my consent for a criminal background check to be completed on me as a
condition of acceptance to the Community Academy.

In order to process the background check, your date of birth is required:

Printed name:

Signature:

Date:

Return or email completed application to: Constance J Crisp, Training Coordinator
1 North Ave, Burlington VT 05401
(802) 540-2365
cerisp@bpdvt.org
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