
LOMPOC CITIZENS’ POLICE ACADEMY

Application Form

Name___________________________________________________________________

Address_________________________________________________________________

Occupation______________________________________________________________

Business Address_________________________________________________________

Home Telephone _________________ Business Telephone_______________________

Driver’s License Number:____________________  Birth Date____________________

Briefly explain why you would like to attend the Citizens’ Academy.

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Thank you for your application for the Lompoc Citizens’ Police Academy.  Academy instruction will
include commonly used police procedures and applicants will be allowed access to the police facility and
use of police equipment during the course of the academy.  Therefore, persons with active criminal
records or felony convictions will not be considered as candidates. 
 

_____________________________ __________________
Signature of Applicant    Date

Please return to: Lompoc Citizens’ Police Academy
Lompoc Police Department
107 Civic Center Plaza
Lompoc, CA.  93436
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