
� � � � � � � � �	 
 � � � � �� � � � � � � � �	 
 � � � � �� � � � � � � � �	 
 � � � � �� � � � � � � � �	 
 � � � � �
� � �� � �� � �� � � 



 � � �� � �� � �� � � ����

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

� � � � � � � � � �� 
 � � � �� � � � � � � � � �� 
 � � � �� � � � � � � � � �� 
 � � � �� � � � � � � � � �� 
 � � � � ����
				 



 � � � � �
 � 	 � � � � � � �� � � � �
 � 	 � � � � � � �� � � � �
 � 	 � � � � � � �� � � � �
 � 	 � � � � � � � ����

� � � �� � � �� � � �� � � � ����
           



 
CITIZENS POLICE ACADEMY 

   
    

What is the Citizens Police Academy? 
 
The Citizens Police Academy is a look into the internal values, philosophy, and operations of the 
Albemarle County Police Department. Designed for the residents of Albemarle County, the 
academy educates citizens about the "hows and whys” of Law Enforcement as well as the citizen's 
role in the Community-Oriented Policing philosophy. 
 
Students are expected to share what they have learned of the Department with other citizens to 
improve the efficiency of law enforcement and order maintenance in their neighborhoods. 
 
 

What topics are covered? 
 

A wide variety of topics are included in the Citizens Police Academy. The topics will address parts 
of law enforcement which are seen by the public as well as those areas seldom seen. 
 

The Purpose! 
 
The purpose of the Albemarle County Police Department’s Citizens Police Academy is to provide 
information to citizens about the Police Department, police activity, and law enforcement in 
general. Understanding through education can help dispel suspicion and misconceptions and 
increase police/community rapport.  In addition, the department becomes more aware of the feelings 
and concerns of the community. 
 

When is the Academy? 
 
The Citizens Police Academy will meet every Wednesday evening from 6:00 p.m. to 8:30 p.m. 
from October 1 - November 19 at Police Headquarters in the County Office Building, 1600 5th 
Street, Suite D, Charlottesville.  
 
For more information or an application, please contact Community Relations Coordinator, Diana 
Edwards at 434 972-4079 or at edwardsd@albmarle.org 
 
_______________________________________________________________________________ 
 
*  The class does require a commitment from the student and if a student misses more than two 
meetings he or she will not graduate.  We do understand things may arise and will work with you 
where we can.*          
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     Application for Enrollment… 
 
          APPLICANT MUST BE 18 YEARS OF AGE TO APPLY. 
          INCOMPLETE AND/OR UNSIGNED APPLICATIONS WILL NOT BE  
          CONSIDERED.   PLEASE PRINT OR TYPE. 
 

 
 
NAME  
                               LAST                                               FIRST                                              MIDDLE 
 
DATE OF BIRTH 
                                               DAY                MONTH                  YEAR 
 
HOME ADDRESS 
 
           
 
HOME PHONE     WORK PHONE 
 
PRESENT EMPLOYER 
 
BUSINESS ADDRESS 
 
 
 
OCCUPATION 
 
Have you ever been arrested, convicted, or cited for an offense other than a traffic citation?  
 
If yes, explain in detail giving the date, charge, location, and action taken.  
 
 
 
 
 
          
Briefly explain why you wish to be enrolled in the Citizens Police Academy. 
 
 
 
 
List your community involved activities. 
 
 
 
                  CONT… 
 
 
 

 



PLEASE REVIEW YOUR ANSWERS CAREFULLY AND READ THE STATEMENT BELOW 
BEFORE SIGNING THIS APPLICATION. 
 
 

 
 
SIGNATURE        DATE  
 
 
Return completed application, author ization for release of information, and directory 
information (optional) to: 

 
Diana Edwards, 

 Community Relations Coordinator  -ACPD 
1600 5th Street, Suite D  

Char lottesville, VA  22902 
Phone:  (434) 972-4079 

Fax (434) 972-4061 
e-mail:  edwardsd@albemar le.org 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

           de 4/08  

I hereby certify that there are no willful falsifications, omissions, or misrepresentations in this 
application. I understand that any omission or false statement on this application shall be sufficient 
cause for rejection for enrollment or dismissal from the Albemarle County Police Department’s 
Citizens Police Academy.  
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1600 5th Street, Suite D 

Charlottesville, Virginia 22902 
Phone: (434) 296-5807 �  Fax: (434) 972-4061 

  

AUTHORITY TO RELEASE INFORMATION 
 
To Whom It May Concern: 
 
 I hereby authorize any police officer or other authorized representative of the Albemarle County Police 
Department bearing this release, or copy thereof, within one year of its date, to obtain any information in your files 
pertaining to my employment (including any grievance records), military, educational records, medical records, credit 
records, (including credit card and payment device numbers), and law enforcement records. I hereby direct you to release 
such information upon request to the bearer. This release is executed with full knowledge and understanding that the 
information is for the official use of the Albemarle County Police Department. Consent is granted for the Albemarle 
County Police Department to furnish such information, as is described above, to third parties in the course of fulfilling its 
official responsibilities. I hereby release you, as the custodian of such records, including its officers, employees, or related 
personnel, both individually and collectively, from any and all liability for damages of whatever kind, which may at any 
time result to me, my heirs, family, or associates because of compliance with this authorization and request to release 
information, or any attempt to comply with it. I am furnishing my Social Security Account Number on a voluntary basis. I 
have been advised the Albemarle County Police Department will utilize this number only to facilitate the location of 
employment, military, medical, credit, and educational records concerning me in connection with this application. Should 
there be any question as to the validity of this release, you may contact me as indicated below.  
 
             Full Name (Typed or Printed): ________________________________________ 

 
            Social Security Account Number: ______________________________________ 

 
            Date of Birth: _____________ Place of Birth: ____________________________ 

 
            Current Address: _______________________________ Phone:______________ 
 

                 _______________________________ 
 
 
Given under my hand this _____day of _______________, 20____ 
             
             
        ________________________________ 

Signature 
 
Commonwealth of Virginia, County/City of _______________________ 
 
This day ______________________________personally appeared before me and acknowledged his/her 
signature to the above statement. 

 
My commission expires on the ______day of _________________, 20____. 

        
       _______________________________ 

                          Notary Public 
                     (available at ACPD if needed) 

 

 



 
Citizens Police Academy  

     
DIRECTORY INFORMATION 

 
 
If you want to be listed in the class directory, please complete the information sheet and return by 
the second class. 
 
 
NAME 
 
ADDRESS 
 
CITY      STATE 
 
ZIP 
 
PHONE NUMBER:    HOME  
 
    BUSINESS  
 
                                                   E-MAIL __________________________ 
 
I volunteer/work for the following organizations: 
 
 
 
 
 
 
I am a member of the following organizations: 
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Diana Edwards, 

 Community Relations Coordinator  -ACPD 
1600 5th Street, Suite D  

Char lottesville, VA  22902 
Phone:  (434) 972-4079 

Fax (434) 972-4061 
e-mail:  edwardsd@albemar le.org 
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