
 

This form is used to apply for participation in the Vinton Police Department Citizen Police Academy. 

Please contact the Community Resources Officer for participation requirements & further information. 

Full Name: __________________________________________________________________________ 
            First                Middle                                         Last 
 
Driver’s License # or SSN: ______________________________ 
 
Address: ____________________________________________________________________________ 
                         Street Address                                                                                    Apt/Unit 
 
____________________________________________________________________________________ 
                City                                         State                                           Zip Code 
 
Phone Number: _______________________________________________________________________ 
 
Email Address: ________________________________________________________________________ 
 
References 
 
First Reference 
 
Full Name: __________________________________________________________________________ 
            First                Middle                                         Last 
 
Address: ____________________________________________________________________________ 
                         Street Address                                                                                    Apt/Unit 
 
____________________________________________________________________________________ 
                City                                         State                                           Zip Code 
 
Phone Number: _______________________________________________________________________ 
 
Second Reference 
 
Full Name: __________________________________________________________________________ 
            First                Middle                                         Last 
 
Address: ____________________________________________________________________________ 
                         Street Address                                                                                    Apt/Unit 
 
____________________________________________________________________________________ 
                City                                         State                                           Zip Code 

Vinton Police Department 
Citizens Police Academy Application 



 
Phone Number: _______________________________________________________________________ 
 
Third Reference 
 
Full Name: __________________________________________________________________________ 
            First                Middle                                         Last 
 
Address: ____________________________________________________________________________ 
                         Street Address                                                                                    Apt/Unit 
 
____________________________________________________________________________________ 
                City                                         State                                           Zip Code 
 
Why are you interested in attending our Citizens Police Academy? 

 

Email your completed application to Sergeant Michael Caldwell at mcaldwell@vintonva.gov. 
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