
    Chief of Police          Dispatch 
  Ron Hoague (802) 878-8331 

(802) 878-1335 
Detective Division 

  Department Fax (802) 879-4923 
(802) 878-1340 

  Records Division 
(802) 878-1337 

ESSEX POLICE DEPARTMENT 
145 Maple Street 

Essex Junction, Vermont 
05452-3792 
www.epdvt.org 

Citizen’s Police Academy Application 

Name: (Last, First, Middle Initial): _________________________________________________________ 

Date of Birth: _________________________________________________________________________ 

Other names used (if applicable): _________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone Number(s): _______________________    Email Address: ________________________________ 

Occupation: ____________________________ Employer Address: ______________________________ 

Duties performed at current job: _________________________________________________________ 

Are you at least 18 years of age?  Yes: ____    No:____ 

Have you ever been convicted of a felony?   Yes: ____ No: ____ 

Have you ever been convicted of a misdemeanor?  Yes: ____ No: ____ 

If yes to either of the above two questions, please explain: 

Have you ever had interactions with law enforcement? If you would like to share, please describe: 

How did you hear about the Citizen’s Police Academy and why do you wish to attend? 

http://www.epdvt.org/


2 

What topic/information would you like to see covered during this class? 

Information: 

• All applications for the Citizen’s Police Academy will be reviewed prior to acceptance into the 
program. Participants must be at least eighteen (18) years of age to apply.

• Class size will be limited to fifteen (15) participants.

• The academy will be run over the course of eight (8) weeks, with one (1) 3-hour class per week, 
for a total of twenty-four (24) training hours.

• Classes are expected to run on Monday evenings from 5:30pm - 8:30pm.

• If selected, participants will be notified via email or phone. Please indicate which method works 
best for you.

• Topics will cover a variety of laws, programs, law enforcement trainings and will include both 
demonstrations from support staff as well as hands-on activities.

• Photographs may be taken during the academy and may be used for promotional purposes on 
the Essex Police Department’s social media pages and/or website.

• Participants are asked to be courteous and respectful of both staff and fellow participants. Any 
actions or behaviors deemed inappropriate or viewed as a disruption to the class may result in 
being excused by staff for the duration of that academy and/or any future academy.

• Due to the subject matter of the profession, some subject material may contain
graphic/disturbing images, videos or discussions. These types of content will only be presented 
as it relates to the subject/topic and the realities of law enforcement. If any participant has any 
concerns regarding the subject matter, please let staff know.

• At the completion of academy, participants will receive a certificate. Anyone wishing to 
participate in a ride along may request to do so.

I certify that all statements made on this application are true and accurate. I agree and understand that 
purposely omitting information or purposely falsifying information may disqualify me to attend the 
Citizen’s Police Academy. My signature below acknowledges my understanding with the material 
contained herein and I hereby authorize the Essex Police Department to conduct a criminal background 
check for consideration into the Essex Police Department Citizen’s Police Academy. 

Signature: _____________________________________________ Date: _____________________ 

Please return this completed application to:  Essex Police Department 
 c/o Sgt. Michael Chistolini 
 145 Maple Street 
 Essex Junction, VT 05452 
 mchistolini@essex.org 
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