
Last Name First Name Middle 

Address City State/Zip 

Home Phone Work Phone Cellular Phone 

Date of Birth Email Address Driver’s License No. 

Employer Employer’s Address 

Shirt Size (Men’s Sized Shirts) 

Adult   S    M  L  XL  XXL  XXXL 

Do you have a valid driver’s license?    Yes     No 

Have you ever been charged with a criminal offense?  If so, what offense?    Yes     No 

Have you ever been convicted of a criminal offense?  If so, what offense?    Yes     No 

Why do you want to attend the Citizens Police Academy? 

All information provided and statements made by me as part of this application, or as part of any additional information 
provided in support of this application, are complete, correct, and true to the best of my knowledge. 

Applicant’s Signature Date 

The Citizens Police Academy is not designed to certify citizens in law enforcement or to perform law 
enforcement services.  A background check will be conducted on all applicants.  The Mayville Police 
Department reserves the right to accept and deny applications. 

APPLICATION DEADLINE IS FEBRUARY 15, 2024

The Mayville Police Department 2024 Citizens Police Academy is scheduled from March 14 to May 23, 2024.  
The classes are every Thursday for 11 weeks from 6:00 to 9:00 p.m.

Completed applications can be emailed to Detective Scott Petrack at spetrack@mayvillecity.com.  They may 
also be mailed or dropped off at the Mayville Police Department at 25 South School Street, Mayville, WI 53050. 
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