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MILLSBORO POLICE DEPARTMENT CITIZEN’S POLICE ACADEMY APPLICATION (Please Print)
1. YOUR FULL NAME: _____________________________________________

Last 


First


Middle 
2. YOUR ADDRESS: _______________________________________________

Street


 City


 State 
Zip 
3. YOUR TELEPHONE NUMBER: _________________    ________________ 

Home 


Work 
4. YOUR DATE OF BIRTH: _______________

       M/D/YR 
5. PERSON TO CONTACT IN EMERGENCY: ___________________________

   THEIR TELEPHONE NUMBER:  _______________   _______________

Home 


Work 
   RELATIONSHIP TO YOU:  ________________________________

6. WHAT IS YOUR OCCUPATION? ___________________________________

7. LIST THE ORGANIZATIONS YOU ARE AFFILIATED WITH: 
     ______________________________________________________________

8. WHY DO YOU WISH TO ATTEND THE CITIZEN’S POLICE ACADEMY? 
     ______________________________________________________________
9. WHAT WILL YOU DO WITH THE INFORMATION YOU LEARN IN THE CITIZEN’S POLICE ACADEMY? 
______________________________________________________________
10. CAN YOU COMMIT THE TIME REQUIRED FOR CITIZEN POLICE ACADEMY ATTENDANCE?

(One week two hours each day)  __________________________
IF YOU NEED ADDITIONAL SPACE FOR YOUR ANSWERS, PLEASE ATTACH ADDITIONAL SHEETS AS NEEDED AND REFER TO QUESTION NUMBER WHEN PROVIDING YOUR ANSWER. 

PLEASE RETURN THIS APPLICATION TO THE: 
MILLSBORO POLICE DEPARTMENT
307 MAIN ST. 
MILLSBORO, DE 19966 
IF YOU HAVE ANY QUESTIONS, YOU MAY CONTACT P.F.C. Miguel Berrios         AT: 302- 934-8174.
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