
  
 Community Involvement: 

Key to Success 
 

The Citizen Academy provides Winchester citizens with an inside 
look at local law enforcement operations and challenges.  The 

purpose of the Academy is to develop positive relations between the 
police and community through education.  Participants will learn about 

various aspects of the department.  Most of the instructors will be 
officers and personnel within the department, who speak on their area of 

expertise. 
 
We are offering a FREE ten (10) week Academy.  Class size is limited so 
register early.  See reverse side for registration.  

Sept. 26, 2013 -  Nov. 26, 2013 
Tuesday Nights 

Time: 6:00 to 9:00 pm 
Where:  Timbrook Public Safety Center  

For additional information contact Detective William Griffith at (540) 
545-7591 or e-mail at wgriffith@ci.winchester.va.us. 

TOPICS 

 Community Policing 

 Criminal Investigations 

 Patrol Division 

 Dispatch/E-911 

Communications 

 Defensive Tactics 

 Police Training 

 Neighborhood Watch 

 Gang Activity 

 Narcotics & Drugs 

 Search and Seizure 

 K-9 Unit 

 Laws of Arrest 

 Court Procedures 

 Victim Witness Program 

 Crime Scene Processing 

 Tour of Detention Center 

 Officer Survival 

 SWAT 

 Firearms Demo  
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CITIZEN POLICE ACADEMY 
REGISTRATION 

Please print legibly 

 
Name:  ___________________________________________________________ Phone No. (        ) ___________________ 
 
Address: __________________________________________________________________________________________________ 
 
Date of Birth____________________________________ Drivers License Number _____________________________State______ 
 
Fontana Resident: __________________________________________________ Years & Months:  ____________________ 
 
Occupation: _______________________________________________________ How Long: _________________________ 
 
Name/Address of Employer: ___________________________________________________________________________________ 
 

Three personal references, not relatives, known at least one year 
 

Name: __________________________________________________________ Years Acquainted: ___________________ 
 
Address:  _________________________________________________________ Phone: ____________________________ 
 
Name: ___________________________________________________________ Years Acquainted: ___________________ 
 
Address:  _________________________________________________________ Phone: ____________________________ 
 
Name: ___________________________________________________________ Years Acquainted: ___________________ 
 
Address:  _________________________________________________________ Phone: ____________________________ 
 
How did you hear about the Citizen Academy? ____________________________________________________________________ 
 
Has there been anything in your past which you believe might disqualify you from participating in the Citizen Academy?   
        Yes  No If yes please explain: 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
List community interests, clubs, professional memberships, etc… 
 
__________________________________________________________________________________________________________ 
In the space provided explain why you want to attend the Citizen Police Academy (no attachments please). 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
I CERTIFY THAT ALL STATEMENTS ON THIS FORM AND ANY ATTACHMENTS ARE TRUE AND COMPLETE TO THE BEST 
OF MY KNOWLEDGE AND BELIEF.  I UNDERSTAND THAT ANY FALSIFICATION OF THE INFORMATION ON THIS FORM 
AND ATTACHMENTS MAY, IF I AM ACCEPTED, BE CONSIDERED GROUNDS FOR IMMEDIATE DISMISSAL. 
 
Signed: ______________________________________________________________ Dated: ____________________________ 


