
Bay Village Police Community Police Academy Application 

1. All students must be at least 21 years of age. 

2. A background check will be conducted on all applicants prior to admission into the Academy. 

3. Applicants filling out this form agree to the release of their information to this agency in order 

for the background check to be performed. 

4. Application must be received no later than March 12, 2017. Class size will be limited to the 15 

applicants chosen by the Bay Village Police Department. 

5. Please return the completed application and release forms to Bay Village Police Department, 

28000 Wolf Road, Bay Village, Ohio 44140. 

6. Uniform shirts (golf style) will be provided to the students of the Academy. 

7. Attendance is mandatory. In the event of a scheduling conflict, contact Lt. Holliday, 440-899-

3487, E-mail: cholliday@cityofbayvillage.com, prior to class so arrangements can be made. 

 

APPLICANT INFORMATION 

(Please type or print) 

NAME_______________________________________________________________________________ 

ADDRESS____________________________________________CITY & ZIP________________________ 

DATE OF BIRTH___________________________      SEX____________ 

PLACE OF EMPLOYMENT________________________________________________________________ 

OCCUPATION_________________________________________________________________________ 

PHONE NUMBER(S)____________________________________________________________________ 

DRIVER’S LICENSE NUMBER_______________________________ 

List any organizations you are involved with:________________________________________________ 

____________________________________________________________________________________ 

List any social media accounts you have:___________________________________________________ 

____________________________________________________________________________________ 

Please circle shirt size:    S   M   L   XL   XXL 

Signature____________________________________________________________________________ 

 

 

mailto:cholliday@cityofbayvillage.com

	NAME: 
	ADDRESS: 
	CITY  ZIP: 
	DATE OF BIRTH: 
	SEX: 
	PLACE OF EMPLOYMENT: 
	OCCUPATION: 
	PHONE NUMBERS: 
	DRIVERS LICENSE NUMBER: 
	List any organizations you are involved with 1: 
	List any organizations you are involved with 2: 
	List any social media accounts you have 1: 
	List any social media accounts you have 2: 


