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Citizens Police

Academy Application 

Thank you for applying to the Mentor Police Department Citizens Police Academy.  Return your 
completed application to the Police Department in person, via US mail, or by email to Officer Radigan, 
Radigan@cityofmentor.com.  Classes are on Mondays at the Mentor Police Department, 8500 Civic Center 
Blvd.  The 7 week program begins Monday, October 13th, classes will begin at 6:00pm and run for 
approximately 2 to 3 hours, depending on the week's schedule. *Space is limited & filled on a first come first 
serve basis.
To be eligible for the Academy, applicants must: 

Be 18 years of age or older 

Be a resident of the City of Mentor OR Business owner in Mentor
Have no pending criminal charges 

Have no felony convictions; misdemeanor convictions will be considered on a case by case basis 

No past or pending civil litigation against the City, any other municipality, state, or federal government

or other governmental or quasi-governmental agencies

NAME ___________________________________________________________________________________ 
LAST FIRST MIDDLE 

ADDRESS ________________________________________________________________________________ 
Street Address City State ZIP

EMAIL ___________________________________________________________________________________ 

MOBILE PHONE ____________________________ HOME PHONE ___________________________________ 

DATE OF BIRTH ___________________________     Driver’s License Number __________________________ 

PREVIOUS ADDRESS (if current address is less than 10 years). Please list dates of residency: 

1. ________________________________________________________________________________________

Street Address City State ZIP 

Street Address City State ZIP

From______________________     To________________________

2. ________________________________________________________________________________________
Street Address City State ZIP

From______________________     To________________________

EMPLOYER ________________________________________________ TITLE ___________________________ 

Date Hired______________Supervisor Name____________________________ Phone #__________________ 

__________________________________________________________________________________________

mailto:Steven.Piorkowski@strongsville.org
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• All applicants meeting the requirements for the Academy will be considered. Class size is limited. The

Police Department reserves the right to decline any applicant.

• Successful completion of this Academy DOES NOT provide any professional certifications or licenses.

• Providing false information on this application will be grounds for non-admittance to or dismissal from the

Academy.

I give my permission to the Mentor Police Department to conduct a background check to determine if I have 
a criminal record and meet the requirements of entry into the Mentor Citizens Police Academy.

Signature __________________________________________________Date_________________________ 

Have you ever been arrested and/or convicted of a crime?     Yes      No.  If yes, please explain, including 
arresting agency, address, and date. Attach additional pages, if necessary:

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Are you a member of any organizations (i.e. civic clubs, community organizations, block-watch, etc.)?

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Why do you wish to attend the citizens police academy? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

T-Shirt (Universal Unisex) Size Preference:______________________________________________________
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