
CITIZEN’S ACADEMY NOMINATION 

In order to participate in the Citizens Police Academy the attached waiver of liability must be completed and returned with 
the application. Applications may be submitted electronically to mdebord@ccg.carr.org. For additional information 
contact Lt. Mark DeBord at 410.386.2874. 

Last Name: First: Middle: 

Date of Birth: Sex: Race: 

Address City: State:

Daytime 
Phone: 

Cell Phone

Emergency Point 
of Contact Name: 

Emergency Point of 
Contact #: 

Driver’s License Number: 

WHY DO YOU WISH TO ATTEND THE CITIZEN POLICE ACADEMY?  

HAVE YOU EVER BEEN ARRESTED/CONVICTED OF A CRIME?        Y      N (If yes, explain) 



 

 
Provide the name(s) – addresses – phone number(s) of (2) character references: 
 

Name: 
 

 
 
 
 
 

Name: 
 

 
 
 
 
 

Address:  Address:  

Phone Number:  
Phone 

Number: 
 

 
 
By my signature below I acknowledge the above information is a true and accurate representation and all of the above 
information is required for the CCSO to conduct a background inquiry. 
 
 
 
 
 
SIGNATURE: _______________________________________  
 
Do not write below this line 
 
 
 
 
 
Background Check:  
       
Satisfactory:  
 

Unsatisfactory:  
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