
NATICK POLICE DEPARTMENT 

Citizen Police Academy Application 

Full Name (Last): (First): (Middle):  _____________________________________________________ 

Date of Birth: _________________                      Polo Shirt Size: ______________ 

Home Phone Number: ___________________ Email Address: ________________________________ 

Home Address: ______________________________________________________________________ 

Do you require any special accommodations? _____________________________________________ 

___________________________________________________________________________________ 

Have you even been convicted of a criminal offense, excluding traffic violations? If so, 

please explain: ______________________________________________________________________ 

__________________________________________________________________________________ 

Emergency Contact Name: ____________________________________________________________ 

Relationship: ______________________________ Telephone Number ________________________ 

Personal Reference: ________________________ Telephone Number: ________________________ 

“I hereby certify that there are no willful misrepresentations, omissions, or falsifications in the 

foregoing statements and answers to questions. I understand that any omission or false 

statements on this application shall be sufficient cause for rejection for enrollment or dismissal 

from the Natick Police Department Citizen Police Academy. I understand there is no charge for 

the Academy and, if selected for enrollment, pledge the time commitment to attend. I further 

understand that the Natick Police will be conducting a thorough background investigation that 

may include, but not be limited to, any criminal history, employment history and/or personal 

references.” 

Signature: _______________________________________ Date: ___________________ 

Email completed applications to Lt Allan Graham graham@natickpolice.com
applications can also be dropped off at or mailed to the Natick Police Station 20 East Central St Natick, MA 01760
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