
Last, First, Middle:  _ ______________________________________________________________________

Date of Birth:  _ __________________ Sex:_________Male ________Female

Address: _________________________________________________________________________________________

Home Phone: _____________________ Work Phone: ______________________Driver’s License No. _ _____________________State: __________

Email:_ _________________________________________________________

Criminal History

Have you ever been arrested and convicted of a crime other than traffic offenses?   No _______ Yes 	_______	
If yes, please explain:

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

EMERGENCY CONTACT 

Name: _____________________________________________________________________________ Phone:  _ _____________________________

Address: ________________________________________________________________________________________________________________

SUPPLEMENTAL INFORMATION

How did you hear about the Citizen’s Academy?

_______________________________________________________________________________________________________________________

Please describe why you are interested in participating in the Citizen’s Academy:

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

PERMISSION TO CONDUCT A BACKGROUND INVESTIGATION:
As an applicant for the Port of Portland Police Department Citizen’s Academy, I hereby authorize the Port of Portland Police Department to conduct a criminal 
history background investigation.  I understand that this criminal history check is being conducted due to the nature of the classes given at the Citizen’s Academy.  
I understand that all available police and criminal records will be checked and the information will be used in determining eligibility of applicants for the Citizens 
Academy.  All information is to remain confidential by Oregon and Federal Statutes.

NOTE:  You will be expected to attend all sessions in order to graduate from the academy.  Please do not apply for if you are not able to attend all classes.

RELEASE OF LIABILITY AND WAIVER OF CLAIMS
You, on behalf of yourself and your heirs, executors, administrators, successors, and assigns, and without additional consideration, irrevocably and unconditionally 
release, acquit, forever discharge, hold harmless, and indemnify the Port of Portland, the Port of Portland Police Department, and other Port of Portland’s representa-
tives for, from, and against any and all claims by you or on your behalf regarding the inherent risks associated with the Citizen’s Academy, arising out of or in any way 
connected with your participation in the Citizen’s Academy and/or the use of any facilities, premises, or equipment at or in connection with the Citizen’s Academy.

Signature of applicant: ________________________________________________________________________________ Date: _______________

Port of Portland Police Department

Citizen’s Academy Application

Application Information
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