
 APPLICATION 
 CITIZEN POLICE ACADEMY 
 Mason City / Cerro Gordo County 
 78 South Georgia Avenue 

Mason City, Iowa 50401 - (641-421-2716 or 641-421-3000) 
 

NAME_____________________________________________ D.O.B__________________ 
Last,    First  Middle    Mo/Day/Year 

 
ADDRESS__________________________________________  
  Street 

        __________________________________________ 
  City 

 
DRIVER’S LIC. #_________________________________ STATE_________________ 
 
SOCIAL SECURITY NUMBER___________________________ 
 
HOME PHONE______________________ WORK PHONE__________________________ 
 
EMPLOYER_________________________ OCCUPATION______________________ 
 
EMPLOYER’S ADDRESS______________________________________________________ 

Street     City   St 

HOW LONG HAVE YOU LIVED IN CERRO GORDO COUNTY?___________________ 
 
PREVIOUS ADDRESS_________________________________________________________ 

Street     City   St 

 
HAVE YOU EVER BEEN ARRESTED FOR ANY OFFENSE OTHER THAN TRAFFIC? 
NO ________ YES _______           IF YES, WHAT?__________________________________ 
WHEN ? _____________________________ WHERE?___________________________ 
 
Because space is limited, participants must be willing to commit to attending the majority 
of class sessions.  The requirement is 70% of the class sessions.  (7 of 10 total classes) 
 
WILL YOU BE ABLE TO ATTEND 7 OF 10 TOTAL CLASSES?  YES_____ NO______ 
 
I hereby certify that the information contained in this application is true and complete to 
the best of my knowledge.  You are hereby authorized to make any investigation of my 
personal history deemed necessary for consideration to attend the Mason City/Cerro 
Gordo County Citizens’ Police Academy. 
 
_____________________________________________        ________________________ 
Signature of Applicant       Date 



CITIZEN”S POLICE ACADEMY  
QUESTIONNAIRE  

 
 
1. Briefly describe your motivation for applying with the Citizen’s Police Academy. 
 
 

 
 
2. What has been your exposure/experience with law enforcement to this point? 
 
 
 
 
 
3. What are your personal expectations of the program: what do you desire to gain 

from this experience? 
 
 
 
 
4. Can you think of any reason you would not be able to complete the program? 
 
 
 
 
5. Please provide one personal reference and one professional reference of someone 

that has known you for at least one year. 
 

 
(Personal Reference)  Name: _________________________________________ 

 
Address:________________________________________ 

 
_________________________________________ 
 

Phone:_________________________________________  
 
(Professional Reference) Name:__________________________________________ 

 
Address:________________________________________ 
 

_________________________________________ 
 

Phone:__________________________________________ 
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