
   
 

 
Date: ___________________  
 
Personal Information:  
 
Name: _____________________________   Date of Birth: ________/________/_________  
                       (Applicant must be at least 21 years old.)  
 
Height: _____   Weight: ______   Hair color: ______  Eye color: ______  
 
Home Address: ______________________City: __________________State: ________Zip: _________  
 
Work Address: ______________________City: __________________State: _________Zip: _________  
 
How long have you lived or worked in Los Banos?  
(If less than 5 years, please give previous address):  
 
____________________________________________________________________________________  
 
Occupation: _______________________ Do you have a valid Driver’s License?                Yes             No  
 
Driver’s License #: _________________________ State of issue: _____________________________  
 
Home Phone: (____) ______________________ Work Phone: (____) __________________________  
 
Cellular Phone: (____) ______________________ E-Mail Address: ____________________________  
 
 
Have you ever been convicted of any crime which resulted in imprisonment, probation, or payment of a  
fine? (other than a minor traffic violation)               Yes             No  
 
If your answer is YES, please explain when, where and the disposition of the case:  
(A “Yes” answer will not automatically disqualify an applicant from the Citizen Academy) 
 

 

 

 

 

Why would you like to participate in the Los Banos Police Citizen’s Academy? 

 

 

Los Banos Police Department 
 

Citizen’s Police Academy 
Application Form 



I hereby release the Los Banos Police Department and all its members of any liability resulting from any illness or 
injury incurred by my participation in the Citizen’s Police Academy. I certify that all statements made herein or 
otherwise by me in applying for the Citizen’s Police Academy are true and correct. I authorize the Los Banos Police 
Department to investigate my qualifications, employment, criminal history, or character through inquiries to any 
sources mentioned in this application, unless otherwise stated and I authorize the release of any information 
possessed by any local, state or federal law enforcement agency that maintains a criminal history system. I 
understand and agree that my misstatement or omission of material fact will cause forfeiture of my attendance to the 
Citizen’s Police Academy.  
 
 
Applicant Signature: __________________________________________Date: _______________  
 
Emergency Contact: ________________________________ Relationship: ___________________  
 
Telephone #: (_____) _____________________ 

 

 

Applications will be accepted until August 1, 2017 and can be submitted to: 
 
Los Banos Police Department 
Attention: Det. Sean Bayard 
945 5th Street  
Los Banos, CA  93635 

For more information, contact Detective Sean Bayard at (209) 827-7070 ext. 115 or sean.bayard@losbanos.org 
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