
Winter Garden Police Department 
251 West Plant Street, Winter Garden, Florida  34787 

Phone (407) 656-3636 
 

CITIZENS POLICE ACADEMY 
APPLICATION 

NAME: __________________________________________________________    DATE: _________________ 
    LAST                         FIRST     MI 

ADDRESS: ________________________________________________________________________________ 
   STREET      CITY     STATE           ZIP 

MALE: _____ FEMALE: _____ DOB: __________________ RACE: _______________  SS# _____________________ 

EMAIL ADDRESS: __________________________________________ POLO SHIRT SIZE: ____________________ 
 (MEASURED IN MEN’S SIZES, CHOOSE ONE) 

DRIVER LICENSE # _________________________________________  STATE ______________________________ 

HOME PHONE: ___________________ WORK PHONE: __________________ CELL PHONE: __________________ 

OCCUPATION: ____________________________ EMPLOYED BY: ________________________________________ 

PHYSICAL CONDITION (CHECK ONE):      _____EXCELLENT ______GOOD ______FAIR ______POOR 

WHY DO YOU WISH TO ATTEND THE CITIZENS POLICE ACADEMY? __________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

HOW DID YOU HEAR ABOUT THE CITIZENS POLICE ACADEMY? _____________________________________ 

__________________________________________________________________________________________________ 

HAVE YOU EVER BEEN ARRESTED? _____Y _____N     IF YES, PLEASE EXPLAIN: _______________________ 

_______________________________________________________________________________________’__________ 

GIVE THE NAMES, ADDRESSES, AND PHONE NUMBERS OF TWO CHARACTER REFERENCES: 

 1. __________________________________________ 2. __________________________________________ 

     __________________________________________      __________________________________________ 

     __________________________________________      __________________________________________ 

By my signature below, I acknowledge the above information is a true and accurate representation and all of the above information 
is required in order for the Winter Garden Police Department to conduct a background inquiry with the Department of Law 
Enforcement to make a determination of eligibility for the Citizens Police Academy. I also understand I can only take this program 
one time, and if I decide to volunteer, I can be removed from ALL activities if removed from one. 
 
 
SIGNATURE ________________________________________ DATE _______________________________ 

Applications may be mailed or delivered to: Winter Garden Police Department, Citizens Police Academy, 251 West Plant Street, 
Winter Garden, FL 34787.  For additional information call (407) 656-3636 or visit us at www.wgpd.com to download applications. 

Not necessary at this time 


