
BUCKEYE POLICE
CITIZENS ACADEMY
APPLICATION

NAME:   Last                                                First                                            Middle Initial        

ADDRESS:                                                         City                          State                   Zip            

PHONE:    Home                                    Work                                        Cell                                  

DRIVERS LICENSE NUMBER:                                                  DATE OF BIRTH:                      

EMAIL ADDRESS:                                                                                                                              

(All information provided is held in the strictest confidence and is not for public release.)

What is your connection to the Buckeye community? (Check all that apply)

           Resident                             Business Owner                       Employee of a Buckeye business      

           Other (Please Explain)

EMPLOYMENT EXPERIENCE  

Are you presently employed? (Check all that apply)

          Employed Full Time                               Employed Part Time                            Unemployed      

          Retired                                                         Student     
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Current or Most Recent Employer

Company Name:                                                                      Title:                                                      Phone:

Address:                                                        City:                                         State:                            Zip:

Duties: 

How did you learn about Buckeye Police Citizens Academy? 

                                                                                                                                                               

Do you have any physical limitations or health issues that would require you to 
have reasonable accommodations in order for you to attend the academy 
classes?

YES or NO?

If yes, please explain: 

What experience(s) have you had with law enforcement? POSITIVE or 
NEGATIVE?

Briefly explain:                                                                                                                                  

                                                                                                                                                                

Why do you want to participate in Citizens Academy?
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REFERENCES

Please list the names, addresses and phone number of three people to be 
contacted for character references. 

1.  Name                                                                     Address                                           

Phone                                                       

2.  Name                                                                     Address                                           

Phone                                                       

3.  Name                                                                     Address                                           

Phone                                                       

Have you ever been arrested for a crime, regardless of whether the conviction 
was later set aside or expunged? “Crime” means all felonies, misdemeanors and 
serious offenses. Examples include, but are not limited to, DWI/DUI, reckless 
driving and criminal traffic offenses. 

Yes or No? If yes, please provide details below:

Conviction Date Conviction Outcome Misdemeanor Felony

Briefly explain:                                                                                                                                  

                                                                                                                                                                

                                                                                                                                                                

                                                                                                                                                                

(Failure to report may render you ineligible for the academy.)
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EMERGENCY CONTACT

Name:                                                                                                 Phone:

Address:                                                             

Relationship:

The City of Buckeye Police Department appreciates those people who are 
interested in attending the Buckeye Police Citizens Academy. In order to protect 
confidential Police Department information, laws have been enacted to protect 
the people we serve. This law requires that anyone with access to sensitive areas 
in a police facility is subject to a background check. The background check is 
minimal but absolutely necessary.

CONDITIONS

I fully understand, acknowledge and agree to the following:

A minimal background check is required before enrollment is allowed in the 
Citizens Academy. All statements made in this application are true and 
authorization is given to investigate all matters contained in the application. Any 
false statement or misrepresentation on this application will be cause for refusal 
of enrollment or dismissal at any time during the academy.

Signature of Applicant:                                                                          Date:                            

Submit application to Don McWilliams at dmcwilliams@buckeyeaz.gov or 
Buckeye Police Department, 21699 W. Yuma Rd, St 104, Buckeye AZ 85326

DATE RECEIVED:_____________________________

BACKGROUND CHECK:________________________

ENROLLMENT EMAIL SENT:_____________________

WAITING LIST EMAIL SENT:_____________________

REFERENCES:_________________________

OFFICE USE:
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