
 
 
 

540 E Oakland Ave, P.O. Box 521 Oakland, FL  34760 
Phone: 407-656-9797 Fax: 407-656-9515 Website: http://www.oaklandpd.com 

 

Citizens Police Academy Application 
 
The CPA will consist of 2-hour classes held each week on Thursday nights from 6:30 pm to 8:30 pm, for duration of five 
weeks. Comprehensive instruction by certified Oakland police officers will cover many areas of police functions each 
week. Additional activities such as “ride-alongs” with officers and firearms training will be included.  The first class will be 
held April 23

rd
, 2009 and will run each week until graduation on May 21st. All classes are free. The CPA is designed to 

give Oakland residents a better understanding and appreciation of police work through education, encourage greater 
cooperation between citizens and police, and to acquaint citizens with law enforcement's role in the criminal justice 
system. Anyone interested in attending should complete the application below and deliver it to OPD Adm. Asst. Wendy 
Miller at 540 E. Oakland Ave., Oakland, Florida.  Ms. Miller can also be reached M-F 8:30 5pm at 407 656-9797 should 
you have any questions.  The class is limited to the first 10 qualified applicants. The registration deadline is Wednesday 
April 15, 2009 at 4pm. 
 

Instructions: Please print or type. Complete all items. If a question is not applicable, enter “N/A”. Do not leave any sections blank. 
Failure to complete this application in full may result in failure to hire or loss of employment opportunities. 
 

Position Applying for:  Citizens Police Academy                    Are you 18 years of age or older ____Yes ____No 

  

 
GENERAL INFORMATION 
 
_________________________________________________________________________________________________________________________ 
Last Name:     First Name:   Middle:     Social Security #: 
 
_________________________________________________________________________________________________________________________ 
Address: 
 
_______________________________________________________________________________________________________________________ 
City,    State,     Zip Code     How long Have You Lived There? 
 
_________________________________________________________________________________________________________________________ 

Home Phone    Business    � Cellular     � Other 

 
_________________________________________________________________________________________________________________________ 

Email is: � Business     � Home      � Other 

 
Emergency Contact __________________________________________________________________________________________ 
   Name     Contact #   Relationship 
 
Where did you first learn about the Citizens Police Academy? ____________ ___________________________________________  

 

Have you ever worked for the Town Commission or any Oakland Board? � Yes � No        Oakland Charter School?  � Yes � No   

 
If yes, please provide, Date of Employment/Division: ________________________________________________________________ 
 

Do you have any relatives currently employed by the Town of Oakland? � Yes � No 

 
Name of Relative___________________________ Relationship to You: ______________________Department: _________________ 

 
List any other names which you may have used and which will be necessary to verify prior to your acceptance. 
_________________________________________________________________________________________________ 


