
MAYOR VILLAGE MANAGER 
Paul Wm. Hoefert Michael J. Cassady 

TRUSTEES CHIEF OF POLICE 
Vincent J. Dante Michael Eterno 
Elizabeth B. DiPrima 
Terri Gens 
William A. Grossi Phone: 847/870-5656 
John J. Matuszak Fax: 847/392-1070 
Colleen E. Saccotelli www.mountprospect.org 

CITIZENS POLICE ACADEMY – APPLICATION 

With COURAGE we protect, with COMPASSION we serve. 

1. Name: ________________________________________________________________________________
Last First Middle 

2. Date of Birth: _________________________    E-mail Address: __________________________________

3. Address: ______________________________________________________________________________
Street – Apt. # City State / Zip Code 

4. Phone Number: Home: __________________  Cell: _________________   Work: __________________

In case of an emergency, contact: ___________________________________________________________
Name – Relationship – Phone Number 

5. Driver’s License Number: __________________________________       State: ____________ 

6. Have you ever been arrested for anything other than a traffic offense?       Yes _______        No _______ 

If YES to question number 6, explain where, when, and disposition: _______________________________ 

______________________________________________________________________________________ 

7. Place of Employment: ____________________________________________________________________

Address:  ______________________________________________________________________________
State / Zip Code 

8.

Street     City 

Duties Performed: _________________________________________________ 

Shirt Size: ________________ Men’s         Ladies    (please check) 

I certify that all statements made on this application are true and complete. I authorize any individual, company, 
organization or institution to release any and all information concerning statements made by me on this application, 
and I do hereby release all parties and individuals connected therewith from all liabilities for any damages whatsoever 
incurred in furnishing such information. I agree and understand that any deliberate misstatement or omission of 
material facts may disqualify me to attend the Citizens Police Academy. My signature below acknowledges my 
understanding and agreement with material provided. 

__________________________________________________________ ____________________________ 
     Signature             Date 
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