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CITIZEN’S POLICE ACADEMY 
 

The BPD Citizen’s Police Academy is designed to give residents an overview of how their 
Police Department works. It will give the student insight into the basics of police work, the 
logistics of department operations, as well as its enforcement and crime prevention programs. 
 
This program is not designed to make police officers out of the students, but will create a 
growing number of responsible, well-informed neighbors with the potential to influence others 
about the Police Department’s methods and goals. 
 
All areas of Department Operations will be covered. Topics include: 
 Criminal Justice System 
 Constitutional Law 
 Patrol Division 
 Communications / 911 
 Traffic Enforcement 
 Accident Investigation 
 Community-Oriented Police Services 
 Criminal Investigations Division 
 Firearms and Use-of-Force 

 
The Academy will meet every Thursday night from 7:00 – 9:30pm. The first meeting will be 
held at the Police Station. The Academy will start on August 18, 2016 and will continue through 
October 27, 2016.  
 
Everyone who lives or works in Brookhaven is invited to attend. The class is open for all those 
over 21 years of age. A criminal background check will be conducted on applicants and the 
Police Department reserves the right to deny enrollment to those with a criminal history. 
 
Please complete the enclosed application and Background Check Authorization form and 
return to: Rossana Morales-Romero or via email at russell.davis@brookhavenga.gov by no later 
than August 8th, 2016. A confirmation letter will be mailed to all accepted applicants. 
 
There is no charge for attending this training; however, you MAY NOT miss more than 2 
classes in the 10 week period. The Citizen’s Police Academy is sponsored by the Brookhaven 
Police Department. 
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CITIZEN’S POLICE ACADEMY  
APPLICATION 

 
NAME: ______________________________________________________________________ 
 
STREET: _____________________________________________________________________ 
 
CITY/STATE/ZIP: _____________________________________________________________ 
 
PHONE: __________________________________________________________ 
 
DATE OF BIRTH: __________________________________________________ 
 
SOCIAL SECURITY NUMBER: ____________________________________ 
 
EMPLOYER (if not resident of Brookhaven): __________________________________ 
 

Shirt Size: □ Small, □ Medium, □ Large, □ X-Large, □ XXL 
 
Please list any medical conditions that may limit your ability to participate in some training: 
(answers to this question will not be used to accept or decline anyone’s application. This information is only used to ensure that we 
have adequate accommodations for everyone.) 
 
 
 
 
 
Have you ever been convicted of any of the following offenses? 
□ Felony 
□ Violent Misdemeanor 
□ Crime of Moral Turpitude 
□ Crime of Domestic Violence 
 
 
Have you ever been a member of any subversive organization? _________ 
 
Declaration: 
The undersigned makes application for admission to the Brookhaven Police Department’s Citizen’s 
Police Academy. All questions have been answered to the best of my knowledge and belief. I 
understand that the Department will conduct a background check for any criminal history and I 
authorize the same. 
 
Signed ___________________________________________          Date ______________________ 
 



Name-Based Criminal History Record Information Consent/Inquiry Form 
 

 
 

I hereby give consent for the ___________________________________________ to conduct an 
Law Enforcement Agency 

Inquiry and receive any Georgia criminal history record information pertaining to me 

which may be contained in the files of any state or local criminal justice agency in 

Georgia. 

 
 

 

Full Name (print): 
 

 
Address 

Sex 

  

 Race Date of Birth Social Security Number 

   

 This authorization is valid for 90/180/ (circle one) days from date of signature. 

 I, _____________________________________, give consent to the above named, to 
perform periodic criminal history background checks for the duration of my employment 
with this company. 

 

 
    __________________________________________________________________________________________ 

Signature                                                                                                                           Date 
 
 

Date of inquiry: Time of Inquiry: 

Purpose Code used:  (check one) 

Operator's Initials:  

 

Employment (E) - Provides Georgia Criminal History Record Information 

Employment with Mentally Disabled (M) - Provides Georgia Criminal History Record 

Information 

Employment with Elder Care (N) - Provides Georgia Criminal History Record Information 

Employment with Children (W) - Provides Georgia Criminal History Record Information 

Public Records (P) - Provides Georgia Felony Convictions ONLY 

 
 

The inquiry resulted in the following:  (check all that apply) 
 

□ No Georgia CHRI results available 
 
□ Georgia CHRI attached/released 

 

□ No NCIC/GCIC Warrant results available. 

 

□ Possible NCIC/GCIC Warrant.  (Contact Agency listed below) 

                   Wanting Agency Name: ___________________________________________ 
                   Agency Telephone: _______________________________________________ 
 
 
 

Agency Designee Signature and Title Date 
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