
Citizens Police Academy 
Application Form 

All Applicants must be at least 18 years of age, and live or own a business in the 
Village of Glenview. 

Name: _________________________________________________________________ 
First                                    Middle                                  Last 

Address: ______________________________________________________________ 

 ______________________     _____________        _____________________ 
City  State                                                           Zip Code 

Telephone Numbers:    (Home) __________________________________ 

(Work ) _______________________________ (Cell)____________________________   

Drivers License Number ___________________________________________________ 

Date of Birth ___________________________   

Email Address ___________________________________________________________ 

By signing below, I certify that the above information is true and accurate to the 
best of my knowledge. I authorize the Glenview Police Department to verify this 
information and perform a background check based on this information.  I 
understand that the Glenview Police Department reserves the right to deny entry to 
the Academy based on findings from the background check.  I   further understand 
being a part of the Citizens Police Academy does not authorize me to carry firearms 
or exercise any authority other than that of a private citizen.  

Applicant Signature ________________________________  Date:  _________________   
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