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CHATHAM-KENT POLICE SERVICE CITIZENS POLICE ACADEMY 

APPLICATION FORM 

All applications must be accompanied with photo identification (e.g., drivers license) and e-mailed to 

CPA@chatham-kent.ca no later than Friday, February 20, 2026, by 3:00PM. 

PERSONAL INFORMATION – Please print legibly

Surname:  Given:   Preferred Name: (if applicable)   Middle: 

 Date of Birth: (dd/mm/yy) 

Address:   City:    Province:  

Phone :    Email Address: 

Occupation: 

Have you ever been charged with a criminal offence?     Yes     No     
Please explain briefly: (note: past criminal record alone does not prohibit a person from participating) 

How did you hear about the Chatham-Kent Police Service Citizens Police Academy? 

Have you applied in the past for the Chatham-Kent Police Service Citizens Police Academy?   Yes     No    

If yes, did you attend the program?  Yes     No    

Why do you wish to participate in this program? 
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Please answer the following questions. 

Mandatory Attendance: Are you willing and able to participate and commit to this program by attending classes 

once a week for a 12-week period? (Wednesday evenings from 6PM – 9PM.)  

 Yes     No

Proof of Identity: Attached with this completed application is a photograph of valid photo identification? 

 Yes     No

Please read CAREFULLY before signing: 

As an applicant for the Chatham-Kent Police Service Citizens’ Police Academy, I hereby authorize the 

Chatham-Kent Police Service 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 

academy. 

I understand that all the police and criminal records will be checked and that the information will be used 

in determining eligibility of applicants for the academy.  

I understand that my acceptance in the academy will be at the sole discretion of the Chatham-Kent Police 

Service. 

I understand that the objective of this program is NOT to prepare or train graduates to become police 

officers, but instead, to instil in citizens a greater general knowledge of the many functions of the Chatham-

Kent Police Service. 

*** I understand that only successful candidates will be notified. *** 

Signature: ____________________________________ 

Date: ____________________ 

For more information regarding the program, please contact: CPA@chatham-kent.ca or visit our webpage 

at Citizen’s Police Academy – Chatham-Kent Police Service 

mailto:CPA@chatham-kent.ca
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POLICE USE ONLY 

 

RECORD CHECK: CPIC______ RMS______ PARIS______ OTHER ______ 

 

COMMENTS:___________________________________________________________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________ 

 

Completed by:___________________________   Date:___________________________ 
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