
 
 

2010 PVPD Citizens Police Academy 

Application 
 

Name (Last, First, Middle Initial):            

 

Date of Birth:        Social Security #:        

 

Driver’s License #:          State:       

 

Home Address:              

 

Home Phone #:          Work:            Cell:      

 

Email Address:         

 

Employer:          Occupation:        

 

Do you currently belong to any civic organizations?  (If yes, please list):       
 

              

 

Why are you interested in attending the PVPD Citizens Police Academy?       
 

              
 

              

 

Have you attended any other Citizens Police Academy?  (If yes, please list agency and date 

attended):               

 
In consideration of being able to participate with the Prescott Valley Police Department’s Citizens Police 

Academy, I hereby release and agree to hold harmless the said Town of Prescott Valley, its employees 

and agency from any and all liability for any damages or injury which I may receive while involved in 

this program.  I also understand that the Prescott Valley Police Department will conduct a background 

investigation, to include a criminal records check. 

 

Signature:            Date:        

 
Return completed applications (by fax, mail or in person) to: 

Prescott Valley Police Department 

7601 E. Civic Circle 

Prescott Valley, AZ  86314 

Fax (928) 772-2700 

 

** Applications must be received by 5:00 p.m. on Tuesday, July 6, 2010 ** 

Prescott Valley Police Department 

7601 E. Civic Circle 

Prescott Valley, AZ  86314 

Phone (928) 772-9261 

Fax (928) 772-2700 

police@pvaz.net 

 

mailto:police@pvaz.net

