
NEWARK DIVISION OF POLICE 
CITIZEN POLICE ACADEMY 

APPLICATION FOR ENROLLMENT 

Applicants must be at least 18 years of age.  Preference for participation will be given to Newark residents and those 

employed in Newark.  All information provided must be accurate.  Unsigned applications will not be considered. 

PERSONAL INFORMATION:  (Please print or type) 

Name: _______________________________________________ Date of Birth: ______________
  First  M.I.  Last   

Home Address: _________________________________________  Zip Code: _______________ 

Home Phone: ____________________________ Cell Phone: _____________________________  

Work Address: _________________________________________  Zip Code: _______________ 

Work Phone: _______________________________ Gender: (Circle one)     Male        Female  

Shirt Size: (Circle one – Adult Male Sizes)     Small      Medium     Large     Extra Large    2XL 3XL 

PLEASE REVIEW YOUR ANSWERS CAREFULLY AND READ THE STATEMENT 

BELOW BEFORE SIGNING THIS APPLICATION. 

I hereby certify that there are no willful misrepresentations, omissions, or falsifications in the forgoing 

statements and answers to questions. I understand that any omissions or false statements on this 

application shall be sufficient cause for rejection from the enrollment or dismissal from the Citizen 

Police Academy. 

I further understand that the Newark Division of Police will conduct a background investigation that 

will include a criminal history check and that anyone found to be guilty of any felony or misdemeanor 

offense of violence will be refused participation. 

   Applicant Signature      Date Signed 

****************************************************************************** 

Please return completed application to the Newark Division of Police – Sergeant D. Wells 
(In person, mail, e-mail, or fax).  Applications must be received by September 22, 2022. 

Newark Division of Police 

39 S. 4th Street 

Newark, OH 43055 

(740) 670-7929

(740) 349-1529 (Fax)

dwel@newarkohio.net

mailto:dbli@newarkohio.net
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