
Oakland Police Department 
Citizens’ Police Academy 
Registration Form 
 
I would like to participate in the Oakland Police Department’s Citizens’ Police 
Academy.  I am hereby advised that as a participant I may have access to facilities, 
areas and equipment not available to the general public.  I am providing the following 
information and authorizing the Oakland Police Department to use it to verify that I 
am not the subject of any ongoing investigations and have no criminal warrants 
pending. 
 
Full Name (print):__________________________________________________________ 

First Name  Middle Name   Last Name 
 

Other Names:____________________________________Date of Birth:______________ 
 
Mailing Address:____________________________________________________________ 
     (City,  State,  Zip code) 
 
Home Telephone:_____________________________   Work Telephone:_____________ 
 
Email Address:_____________________________________________________________ 
 
Signature____________________________________   Date:_______________________ 
 
Please complete the application and return it to the Oakland Police Department, 
Eastmont Station, 2651 73rd Avenue, Oakland, CA  94605 or fax to (510) 238-
7685.  Application deadline is Wednesday, August 13th.   
Please complete the following short survey. 
 
How did you find out about the Citizens’ Police Academy? 
 
 
 
Do you know your neighbors?        □Yes  □No 
 
Have you ever worked with your neighbors to solve problems in   □Yes  □No 
your neighborhood?  
 
Have you ever attended an NCPC meeting?       □Yes  □No 
 
Do you have a Neighborhood Watch group on your block?   □Yes  □No 
 

 

 


